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■ to  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 


LACTINEX  contains  both  Lactobacillus  acid- 
ophilus and  L.  bulgaricus  in  a standardized  viable 
culture,  with  the  naturally  occurring  metabolic 
products  produced  by  these  organisms. 

First  introduced  to  help  restore  the  flora  of 
the  intestinal  tract  in  infants  and  adults,  h 2,3,4 
LACTINEX  has  also  been  shown  to  be  useful  in  the 
treatment  of  fever  blisters  and  canker  sores  of 
herpetic  origin.5, 6,7,8 

No  untoward  side  effects  have  been  reported  to 
date. 

Literature  on  indications  and  dosage  available  on 
request. 
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FORMULATION 
FOR  EVERT 
COUCHING  NEED 

All  the  Robitussins  contain  glyceryl 
guaiacolate,  the  outstanding  expectorant  agent 
that  greatly  increases  the  output  of  lower 
respiratory  tract  fluid.  Increased  RTF  volume 
exerts  a demulcent  effect  on  the 
tracheo-bronchial  mucosa,  promotes  ciliary 
action,  and  makes  thick,  inspissated  mucus 
less  viscid  and  easier  to  raise. 


For  coughs  of  colds  and  ''flu'' 
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WVU  Medical  Center 
- News  - 


The  West  Virginia  Division  of  the  American  Cancer 
Society  has  announced  a $23,000  Institutional  Re- 
search Grant  to  West  Virginia  University  for  the  year 
which  began  on  December  1. 

The  grant  brings  to  $95,745  the  total  of  the  Society’s 
grants  to  WVU  for  the  year  and  to  $315,292  for  the 
past  five  years. 

It  was  explained  that  WVU  is  the  recipient  of  this 
type  of  grant  because  the  basic  science  departments 
have  shown  interest  in  fundamental  problems  re- 
lated to  normal  and  malignant  growth.  Clinical  de- 
partments have  been  staffed  with  individuals  who 
also  have  been  identified  with  cancer  research. 

The  grant  is  being  used  to  support  new  and  ex- 
ploratory projects.  The  committee  allocating  the  funds 
plans  to  use  them  for  stimulating  new  research. 

Visiting  Professors 

Dr.  Charles  T.  Yarington,  Assistant  Professor  of 
Surgery,  was  visiting  professor  December  18-20  at 
Loma  Linda  University  College  of  Medicine  and 
Riverside  General  Hospital  in  California. 

In  two  talks,  Doctor  Yarington  discussed  sinus 
thrombosis  and  related  complication  in  otolaryngology 
and  the  management  of  maxillofacial  trauma. 

Dr.  James  F.  Hammarsten,  Vice  Chairman  of  the 
Department  of  Medicine  at  the  University  of  Okla- 
homa Medical  Center,  was  a visiting  professor  at 
WVU  in  December. 

Doctor  Hammarsten  met  informally  with  medical 
students  on  December  4,  then  presented  a paper  on 
“Precipitating  Causes  of  Congestive  Heart  Failure.” 

Other  Lectures 

An  officer  of  the  U.  S.  Public  Health  Service  pre- 
sented a lecture  on  venereal  diseases  at  the  Medical 
Center  on  December  1. 

He  is  Dr.  Warfield  Garson,  medical  liaison  officer  in 
Washington  for  the  National  Center  for  Urban  and 
Industrial  Health.  His  visit  was  sponsored  by  the 
Division  of  Preventive  Medicine  at  the  Medical  Center. 

Two  corporation  medical  directors  shared  the  stage 
at  the  Medical  Center  last  month  to  discuss  occupa- 
tional health  programs  in  the  steel  and  chemical  in- 
dustries. 

They  were  Dr.  Merle  Bundy  of  Pittsburgh,  repre- 
senting the  United  States  Steel  Corporation,  and  Dr. 
Richard  J.  Sexton  of  the  Institute  plant  of  Union  Car- 
bide Corporation’s  Chemical  Division.  Both  are  Fel- 
lows of  the  Industrial  Medical  Association,  the  Ameri- 
can Academy  of  Occupational  Medicine  and  the 
American  College  of  Preventive  Medicine. 

The  December  8 program  was  under  the  sponsorship 
of  the  School  of  Medicine’s  Divisions  of  Public  Health 
and  Preventive  Medicine. 


• Compiled  from  material  furnished  by  the  Medical 
Center  News  and  Information  Services,  Morgan- 
town, West  Virginia. 


Dr.  John  Trenton  of  Kingwood  (left)  and  Dr.  Justus  C. 
Pickett  of  Morgantown  are  shown  in  conversation  during 
the  annual  fall  meeting  of  the  West  Virginia  Chapter,  Amer- 
ican College  of  Surgeons,  which  was  held  at  the  West  Virginia 
University  Medical  Center  in  November.  Doctor  Trenton  is 
Secretary-Treasurer  of  the  Chapter.  Doctor  Pickett,  Chairman 
of  the  Division  of  Orthopedic  Surgery  at  the  Medical  Center, 
presented  a paper  on  “Injuries  of  the  Ligaments  of  the  Knee 
Joint.” 

Research  on  Peptic  Ulcer 

Studies  conducted  for  the  past  two  years  by  a West 
Virginia  University  Medical  Center  pathologist  have 
prompted  him  to  advance  some  interesting  ideas  about 
peptic  ulcer. 

Dr.  Hiroshi  Suzuki,  Assistant  Professor  of  Pathology, 
strongly  suspects  that  the  excessive  function  of  a 
tumorous  or  overgrown  parathyroid  gland  may  produce 
peptic  ulcers,  or  at  least  prevent  them  from  healing. 

His  study  is  based  mainly  on  the  results  of  500 
consecutive  autopsy  cases  at  the  Medical  Center. 
Doctor  Suzuki  is  careful  to  note  that  further  studies 
plus  coordination  of  more  clinical  tests  for  parathyroid 
function  are  needed  before  a definite  conclusion  can 
be  drawn. 

Doctor  Suzuki  recently  presented  a paper  entitled 
“Peptic  Ulceration  and  the  Parathyroid  Glands”  at  a 
meeting  of  the  West  Virginia  Association  of  Patholo- 
gists. 

Dr.  Heinz  J.  Wittig  of  the  Department  of  Pediatrics 
presented  a paper  at  the  meeting  of  the  International 
Congress  of  Allergology  in  Montreal  on  November  5. 
The  title  of  his  paper  was  “The  Immunological  Com- 
petence of  the  Fetal  Spleen  Cell.” 
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For  intense,  concentrated, 
surgical  illumination 
without  heat 


THE  A.C.M.I. 

Fiber  Optic 
Surgical  Light 


The  ACM  I Fiber  Optic  Surgical  Light  transmits  illumination 
from  its  high  intensity  parabolic  lamp  through  a bundle 
of  approximately  200,000  flexible  optical  fibers,  and 
through  a condensing  lens  that  controls  the  size  and 
focus  of  the  spot  of  light.  The  supporting  arm  may  be 
adjusted  to  the  position  desired. 

This  unit  gives  the  surgeon  brilliant,  cold  "spot-light” 
llumination  for  localized  surgical  fields,  with  these  unique 
advantages: 

• Intense  light— provides  5200  foot-candlepower  at  a 
distance  of  5 inches  from  end  of  carrier  bundle. 

• No  heat— avoids  causing  tissue  dehydration  and 
damage. 

• Mobility— permits  surgeon  to  concentrate  intense 
light  at  operative  site  without  shadowing  or  diffusion. 

• Versatility— facilitates  superior  lighting  in  a wide 
variety  of  surgical  and  diagnostic  procedures. 

The  ACMI  Surgical  Light  is  particularly  useful  for  provid- 
ing better  illumination  for  deep  wounds  and  general 
surgery. ..  for  ophthalmic,  neurologic,  gynecologic  and 
orthopedic  surgery. . .for  diagnostic  procedures,  or  trans- 
illumination . . . and  for  special  situations  in  which  cold,  in- 
tense, concentrated  light  can  prove  helpful. 

For  further  information,  consult  your  dealer  or  write  to 


cfbmican  Cystoscvpe  Makers,  3nc. 

8 Pelham  Parkway,  Pelham  Manor  (Pelham),  N.Y. 


A table  model  (Catalog  No.  FO-5300)  is  avail- 
able, as  illustrated  (right).  A transformer  in  the 
power  supply  cabinet  reduces  voltage  from 
110  volts,  60  cycles  AC,  to  21  volts;  and  a 
Variac  regulates  this  voltage  supply  from  0 to 
21  volts,  as  required. 

The  power  supply  is  not  explosion  proof  and 
should  be  mounted  5 ft.  off  the  floor  in  areas 
where  explosive  gaseous  mixtures  are  used.  A 
stand  (Catalog  No.  FCB-100-S)  which  can  be 
attached  to  the  operating  room  table  is  avail- 
able for  this  purpose  (as  illustrated  above). 
Additional  light  carrier  bundles  for  special  uses 
are  also  available,  in  l/s,  y4  and  %-inch  diam- 
eter, in  72-inch  lengths. 


HOSPITAL  & PHYSICIANS  SUPPLY  CO. 

511  BROOKS  STREET  344-3554 

CHARLESTON,  WEST  VIRGINIA 


The  Month 

in  Washington 


The  National  Advisory  Commission  on  Health  Man- 
power reported  that  the  nation’s  health  care  system 
must  be  improved  to  assure  that  quality  health  care 
is  available  to  all  Americans  at  a reasonable  cost. 

The  15-member  Commission,  in  its  report  to  Presi- 
dent Johnson,  urged  a substantial  expansion  in  the 
capacity  of  existing  medical  schools  and  continued 
development  of  new  schools.  At  the  same  time,  the 
advisory  group  said  that  “although  the  need  for  more 
physicians  is  urgent,  the  costs  and  dangers  of  a crash 
effort  to  increase  production  appear  to  outweigh  the 
benefits.” 

The  Commission,  headed  by  J.  Irwin  Miller,  Chair- 
man of  the  Cummins  Engine  Company,  was  set  up  in 
May,  1966,  by  President  Johnson  to  recommend  bold, 
imaginative  ways  to  meet  health  manpower  needs. 
Five  physicians  signed  the  report,  including  Dwight 
Wilbur,  M.  D.  President  Elect  of  the  American  Medi- 
cal Association. 

The  Commission  members  agreed  that  tackling  the 
problem  of  manpower,  alone,  would  not  cure  present 
ills. 

“.  . . If  additional  personnel  are  employed  in  the 
present  manner  and  within  the  present  patterns  and 
systems  of  care,  they  will  not  avert,  or  even  perhaps 
alleviate,  the  crisis,”  the  Commission  said. 

“Unless  we  improve  the  system  through  which 
health  care  is  provided,  care  will  continue  to  become 
less  satisfactory,  even  though  there  are  massive  in- 
creases in  costs  and  in  numbers  of  health  personnel.” 
The  Commission  recommendations  were  accom- 
panied by  an  assertion  that  government  alone  is  not 
big  enough  to  solve  the  problems  of  health  care  for 
the  American  people. 

The  American  Medical  Association’s  House  of  Dele- 
gates, at  its  recent  meeting  in  Houston,  Texas,  ap- 
proved a report  of  the  Board  of  Trustees  on  the  Com- 
mission’s report.  The  Board  stated: 

“The  ‘Report  of  the  National  Advisory  Commission 
on  Health  Manpower’  reflects  much  of  the  serious  at- 
tention given  to  the  evolving  needs  of  health  care 
long  recognized,  studied  and  implemented  by  the 
American  Medical  Association  and  other  professional 
groups  in  the  health  fields. 

“The  House  of  Delegates  and  the  Board  of  Trustees 
of  the  AMA  have  not  had  time  to  study  the  Report 
carefully  . . . However,  it  appears  to  recognize  the 
needs  arising  from  the  rapid  growth  of  the  public’s 
desire  for  health  care.  This  attitude  is  the  result  of 
increasing  awareness  of  the  great  advances  in  medical 
science  and  techniques,  and  of  the  prolongation  of 
life  for  millions  into  middle  and  advanced  ages  . . . 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


“The  Report  will  receive  the  intensive  study  of  the 
various  expert  groups  within  AMA  and  reports  on 
their  recommendations  will  be  issued  as  soon  as  they 
can  be  developed  properly.  There  appear  to  be  some 
areas  in  which  modifications  will  be  necessary  to 
assure  attaining  the  objectives  sought  for  advance- 
ment of  health  care  for  all  citizens.” 

Proposals  of  the  Commission 

The  Commission’s  proposals  included,  among  others: 

— Federal  funds  in  support  of  capital  or  operating 
costs  of  education  should  be  provided  to  a medical 
school  in  such  a way  that  they  create  economic  in- 
centives for  the  school  to  expand  enrollment  while 
improving  its  quality. 

— The  federal  government  should  make  available 
to  any  medical  student  loans  to  cover  the  full  costs 
of  tuition  and  living  expenses  during  formal  pro- 
fessional education.  The  student  should  be  able  to 
choose  between  repaying  the  loan  from  earnings  over 
a period  of  years  or  giving  two  years  of  his  time  to 
approved  national  service  apart  from  Selective  Service 
obligations. 

Doctor  Wilbur  dissented  from  these  two  recom- 
mendations: “I  believe  the  principle  is  not  sound  and 
that  the  recommendations  are  impractical,  unnecessary, 
will  not  serve  the  purposes  intended,  and  will  be 
largely  unacceptable  to  most  students.” 

— The  federal  government  should  give  high  priority 
to  the  support  under  university  direction  of  experi- 
mental programs  which  train  and  utilize  new  cate- 
gories of  health  professionals. 

— At  a minimum,  foreign-trained  physicians  who 
will  have  responsibility  for  patient  care  should  pass 
tests  equivalent  to  those  for  graduates  of  U.  S.  medical 
schools. 

— The  Selective  Service  Act  should  be  amended  to 
provide  for  the  automatic  transfer  of  the  records  of 
every  draft-eligible  health  professional,  upon  his  grad- 
uation from  professional  school,  from  the  local  board 
of  his  original  registration  to  the  local  board  in  whose 
jurisdiction  he  works  and  for  subsequent  transfer  with 
each  change  in  the  location  of  his  work. 

— The  Selective  Service  Act  should  be  amended 
to  provide  equal  draft-liability  for  U.  S.  and  foreign 
medical  graduates. 
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"All  Interns  are  Alike" 


It  stands  to  reason.  They  all  go  through  the  same 
training;  they  all  have  to  pass  the  same  tests;  they 
all  have  to  measure  up  to  the  same  standards;  they 
all  are  underpaid,  too.  Therefore,  all  interns  are 
alike. 

That's  utter  nonsense,  of  course.  But  it's  no 
more  nonsensical  than  what  some  people  say 
about  aspirin.  Namely:  since  all  aspirin  is  at  least 
supposed  to  come  up  to  certain  required  stand- 
ards, then  all  aspirin  tablets  must  be  alike. 

Bayer's  standards  are  far  more  demanding.  In 
fact,  there  are  at  least  nine  specific  differences  in- 


volving purity,  potency  and  speed  of  tablet  disinte- 
gration. These  Bayer®  standards  result  in  significant 
product  benefits  including  gentleness  to  the  stom- 
ach, and  product  stability  that  enables  Bayer  tab- 
lets to  stay  strong  and  gentle  until  they  are  taken. 

So  next  time  you  hear  someone  say  that  all 
aspirin  tablets  are  alike,  you  can  say,  with  confi- 
dence, that  it  just  isn't  so. 

You  might  also  say  that  all  interns  aren't  alike, 


Obituaries 


SCOTT  ARTHUR  FORD,  M.  D. 

Dr.  Scott  A.  Ford,  68,  of  Beckley,  died  of  an  apparent 
heart  attack  at  his  farm  on  November  22. 

Doctor  Ford  was  bom  in  Lowell,  West  Virginia,  at- 
tended Marshall  University  and  received  his  M.  D. 
degree  in  1932  from  the  Medical  College  of  Virginia. 
He  served  his  internship  at  St.  Luke  Hospital  in 
Richmond. 

Doctor  Ford  had  served  as  a company  physician  at 
Edwright  for  10  years  before  moving  to  Beckley  to 
enter  private  practice. 

His  memberships  included  the  Raleigh  County  Medi- 
cal Society,  the  West  Virginia  State  Medical  Associa- 
tion, the  American  Medical  Association,  and  the 
Southern  Medical  Association.  He  had  served  as  Health 
Officer  and  Coroner  in  Raleigh  County  for  several 
years. 

Survivors  include  the  widow;  two  daughters,  Miss 
Scottie  Marie  Ford  at  home,  and  Mrs.  David  Hum- 
phreys of  Charlotte,  North  Carolina;  four  sisters,  Mrs. 
James  Sims  of  Ronceverte,  Mrs.  E.  C.  Graham  of 
Alderson,  Mrs.  Rosco  Whitlock  of  Ashland,  Kentucky, 
and  Mrs.  Ralph  Webb  of  Carlisle;  two  brothers,  Her- 
man F.  of  Hilltop  and  the  Rev.  George  Max  Ford  of 
Talcott;  and  two  grandchildren. 


PERRY  FUTTERMAN,  M.  D. 

Dr.  Perry  Futterman  of  Beckley,  Chief  of  Staff  at 
Appalachian  Regional  Hospital  in  that  city,  died  at 
the  hospital  on  November  30  at  the  age  of  46. 

A native  of  Baltimore,  Doctor  Futterman  received 
his  A.  B.  degree  in  1941  from  Johns  Hopkins  Uni- 
versity and  his  M.  D.  degree  in  1944  from  the  Uni- 
versity of  Maryland  College  of  Medicine.  He  settled  in 
Beckley  in  1956. 

He  served  a residency  in  internal  medicine  at  Boston 
City  Hospital  in  Massachusetts,  1946-48.  He  formerly 
served  as  a Lieutenant  Commander  in  the  Medical 
Corps  of  the  U.  S.  Navy. 

Doctor  Futterman  was  a member  of  the  Raleigh 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association  and  the  American  Medical  Association. 
His  other  professional  memberships  included  the 
American  Diabetes  Association,  the  American  Asso- 
ciation of  Military  Surgeons,  the  American  Geriatrics 
Society,  the  Raleigh  County  Association  for  Mental 
Health  and  the  Raleigh  County  Cancer  Association. 

Survivors  include  the  widow,  Mrs.  Zelda  Futterman; 
children  John  Arthur  and  Barbara  Liza,  at  home;  the 
mother,  Mrs.  Joseph  Futterman  of  Baltimore;  and  a 
brother.  Dr.  Sidney  Futterman  of  Seattle,  Washington. 


Need  a New  Auto  Emblem? 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $5.00  postpaid. 


The  H ARDING  H OSPITAL 

(Formerly  Harding  Sanitarium) 

WORTHINGTON 

OHIO 


For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D. 

Medical  Director 


JAMES  L.  HAGLE,  M.  B.  A. 

Administrator 


Phone:  Columbus  614-885-5381 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 


P)ountl  Protection  at  a Pubitantial  Saving 


MILLION  DOLLAR  CATASTROPHE  INSURANCE  POLICY 

for 

Malpractice  & Personal  Liability  Claims 


The  increasing  number  of  really  large  verdicts  resulting  from  Malpractice  claims  and 
Automobile  claims,  makes  this  insurance  of  special  interest  to  members  of  the  medical  pro- 
fession. 

Specifically,  this  policy  provides  you  $1,000,000.00  excess  protection  over  your  regular 
liability  policies.  It  covers  automobile  liability,  malpractice  liability  and  liability  on  your  home, 
office  and  personal  activities. 

This  policy  agrees  to  pay  in  your  behalf  any  judgment  against  you  or  members  of  your 
family  resulting  from  liability  claims  - plus  legal  costs. 

This  includes  claims  arising  out  of: 

YOUR  PROFESSIONAL  ACTIVITIES— 

Malpractice  Claims  . . . 

YOUR  AUTO  & HOME  LIABILITIES — 

Ownership  and  use  of  your  automobile. 

Ownership  and  occupancy  of  your  home. 

Domestic  servants. 


YOUR  PERSONAL  ACTIVITIES— 

including  sports  and  hobbies — (golf,  fishing,  hunting,  etc.) 
travel,  vacation  homes — watercraft,  aircraft. 


Note:  This  is  an  outline — for  full  description  of  coverage  see  certificate 


Please  send  me  descriptive  brochure  on — 

THE  MILLION  DOLLAR  CATASTROPE  LIABILITY  POLICY 


Name  Address 

MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25324) 

NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation.  Your 

Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


Underwritten  By 

CONTINENTAL  CASUALTY  COMPANY 

Chicago,  Illinois 
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OBITUARIES — ( Continued  ) 

BENJAMIN  KISHONY,  M.  D. 

Dr.  Benjamin  Kishony  of  Fairmont  died  in  a Fair- 
mont hospital  on  December  2 after  becoming  ill  at 
his  home.  He  was  55. 

Doctor  Kishony  was  bom  in  Germany  and  received 
his  medical  degree  from  Lithuanian  Medical  College 
in  1939.  After  coming  to  the  United  States,  he  served 
an  internship  at  Bayonne  Hospital  in  Bayonne,  New 
Jersey,  and  a residency  at  Essex  County  Sanitarium 
in  Verona,  New  Jersey. 

A specialist  in  pulmonary  diseases,  Doctor  Kishony 
had  been  a member  of  the  staff  of  Pinecrest  Sani- 
tarium in  Beckley  before  moving  to  Fairmont  several 
years  ago.  He  was  associated  with  the  Fairmont  Clinic 
for  eight  years  and  entered  private  practice  last 
summer. 

He  was  a member  of  the  Marion  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

Survivors  include  the  widow,  Mrs.  Eva  Kishony;  a 
daughter,  Rachetta,  a senior  at  the  Ohio  State  Uni- 
versity School  of  Pharmacy;  a brother,  Boris  Kane, 
and  a sister,  Mrs.  I.  Klein,  both  of  Montreal,  Canada. 

★ ★ ★ ★ 

HENRY  CLAY  HAYS,  M.  D. 

Dr.  H.  C.  Hays,  82,  died  of  a heart  attack  at  his 
home  in  Athens,  Mercer  County,  on  December  7. 

Doctor  Hays  was  a charter  member  and  Past  Pres- 
ident of  the  West  Virginia 
Academy  of  Ophthalmo- 
logy and  Otolaryngology. 
He  also  had  served  as 
President  of  the  Mingo 
and  Mercer  county  medi- 
cal societies. 

A native  of  Rumsey, 
Kentucky,  Doctor  Hays 
received  his  M.  D.  degree 
in  1909  from  the  Univer- 
sity of  Louisville  School 
of  Medicine.  After  serving 
an  internship  at  Louisville 
City  Hospital,  he  took 
postgraduate  work  at  the 
New  York  Eye  and  Ear  Infirmary. 

During  World  War  I,  he  was  a Captain  in  the 
Medical  Corps  of  the  U.  S.  Army,  and  was  awarded 
the  Silver  Star. 

Doctor  Hays  had  practiced  medicine  in  Williamson 
and  Princeton  before  he  retired  in  1959.  At  the  time 
of  his  death,  he  was  an  honorary  member  of  the  Mer- 
cer County  Medical  Society,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. 

The  widow,  Mrs.  Sally  Hays,  and  a sister,  Mrs.  Lula 
Sutton  of  Owensburg,  Kentucky,  survive. 
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Get  them  while 
they’re  easily  reversible 


Obesity  doesn’t  happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
chances  of  reversing  it  are  better— during  the  first  10  to  15  pounds  of  weight  gain. 
When  a new  dietary  pattern  must  be  established,  consider  the  adjunctive  use  of 
BAMADEX  SEQUELS.  Combining  the  proven  anorexigenic  action  of  d-ampheta- 
mine  with  the  tranquilizing  effect  of  meprobamate,  BAMADEX  SEQUELS  controls 
appetite  throughout  the  day,  usually  with  a single  capsule  daily. 


Contraindications:  Dextro-amphetamine  sulfate:  In 
hyperexcitability  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by 
unstable  individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence  on  the  drug. 
Where  excessive  dosage  has  continued  for  weeks 
or  months,  reduce  dosage  gradually.  Sudden  with- 
drawal may  precipitate  recurrence  of  preexisting 
symptoms  such  as  anxiety,  anorexia,  or  insomnia; 
or  withdrawal  reactions  such  as  vomiting,  ataxia, 
tremors,  muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dosage  and  avoid 
operation  of  motor  vehicles,  machinery  or  other 
activity  requiring  alertness.  Effects  of  excessive  al- 
cohol consumption  may  be  increased  by  meproba- 
mate. Appropriate  caution  is  recommended  with 
patients  prone  to  excessive  drinking.  In  patients 
prone  to  both  petit  and  grand  mal  epilepsy  mepro- 
bamate may  precipitate  grand  mal  attacks.  Pre- 
scribe cautiously  and  in  small  quantities  to  patients 


with  suicidal  tendencies. 

Side  Effects:  Overstimulation  of  the  central  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitabil- 
ity, and  increased  motor  activity  are  common  and 
ordinarily  mild  side  effects.  Confusion,  anxiety, 
aggressiveness,  increased  libido,  and  hallucina- 
tions have  also  been  observed,  especially  in  men- 
tally ill  patients.  Rebound  fatigue  and  depression 
may  follow  central  stimulation.  Other  effects  may 
include  dry  mouth,  anorexia,  nausea,  vomiting, 
diarrhea,  and  increased  cardiovascular  reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can 
be  associated  with  ataxia;  the  symptom  can  usu- 
ally be  controlled  by  decreasing  the  dose,  or  by 
concomitant  administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapular 
rash,  acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever,  transient  leukopenia.  A case  of  fatal  bullous 
dermatitis,  following  administration  of  meproba- 
mate and  prednisolone,  has  been  reported.  Hyper- 
sensitivity has  produced  fever,  fainting  spells, 
angioneurotic  edema,  bronchial  spasms,  hypoten- 
sive crises  (1  fatal  case),  anuria,  stomatitis,  proc- 
titis (1  case),  anaphylaxis,  agranulocytosis  and 
thrombocytopenic  purpura,  and  a fatal  instance  of 
aplastic  anemia,  but  only  when  other  drugs  known 
to  elicit  these  conditions  were  given  concomitantly. 
Fast  EEG  activity,  usually  after  excessive  dosage. 
Impairment  of  visual  accommodation.  Massive 
overdosage  may  produce  drowsiness,  lethargy,  stu- 
por, ataxia,  coma,  shock,  vasomotor  and  respira- 
tory collapse. 


Bamadex  Sequels 

Dextro-amphetamine  sulfate  (15  mg.)  Sustained  Release  Capsules 
with  Meprobamate  (300  mg.) 


LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York 
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OBITUARIES — ( Continued ) 

ROBERT  J.  REED,  JR„  M.  D. 

Dr.  Robert  J.  Reed,  Jr.,  of  Wheeling,  who  served 
as  President  of  the  West  Virginia  State  Medical  Asso- 
ciation in  1944,  died  on  November  12  after  a long 
illness.  He  was  69. 

Doctor  Reed  was  born 
in  Wheeling,  the  son  of 
the  late  Dr.  Robert  J. 
Reed,  Sr.,  and  Louise 
Butler  Reed.  The  senior 
Doctor  Reed  had  been 
President  of  the  State 
Medical  Association  in 
1919. 

Doctor  Reed  received 
his  A.  B.  degree  from 
Washington  and  Jefferson 
and  was  awarded  his  M.  D. 
degree  in  1924  at  the  Uni- 
versity of  Pennsylvania 
Robert  J.  Reed,  Jr.,  M.  D.  College  of  Medicine.  He 
* $ II  ill  III  served  an  internship  and 

residency  at  University  Hospital  in  Philadelphia. 

Besides  being  a Past  President  of  the  State  Medical 
Association,  Doctor  Reed  also  had  been  President  of 
the  Ohio  County  Medical  Society  and  was  a member 
of  the  American  Medical  Association.  He  was  a 
Fellow  of  the  American  College  of  Surgeons,  and 
had  served  on  the  West  Virginia  Board  of  Health. 


Surviving  are  the  widow,  Dorothy  Westfall  Reed; 
a son,  Dr.  Robert  J.  Reed,  III,  of  Wheeling;  two 
daughters,  Mrs.  Thomas  B.  Clapp  of  Silver  Springs, 
Maryland;  and  Mrs.  Richard  C.  Rawlings,  Jr.,  of 
Charlotte,  North  Carolina;  and  eight  grandchildren. 

Clinical  Center  Investigation 
Of  Malignant  Lymphoma 

The  cooperation  of  physicians  is  requested  in  a study 
of  lymphosarcoma  and  reticulum  cell  sarcoma  in  chil- 
dren and  young  adults.  This  study  is  being  conducted 
by  the  Medical  Branch  of  the  National  Cancer  Insti- 
tute at  the  Clinical  Center,  National  Institutes  of 
Health,  Bethesda,  Maryland. 

Slides  of  pathologic  material  must  be  submitted  for 
review  before  patients  can  be  accepted. 

Of  particular  interest  are  those  patients  with  clin- 
ical and  histologic  features  similar  to  the  malignant 
lymphoma  of  African  children  (Burkitt  tumor).  These 
patients  generally  present  with  jaw,  ovarian,  or  ab- 
dominal masses.  The  purpose  of  this  study  is  to  con- 
duct immunologic,  virologic,  pathologic,  and  chemo- 
therapeutic studies. 

Suitable  patients  will  be  admitted  to  the  Clinical 
Center  in  Bethesda,  Maryland,  or  to  one  of  the  par- 
ticipating medical  centers.  Physicians  who  wish  to 
have  their  patients  considered  for  the  study  may  write: 
Paul  P.  Carbone,  M.  D.,  The  Clinical  Center,  National 
Institutes  of  Health,  Building  10  - Room  12-N-226, 
Bethesda,  Maryland  20014. 
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Ritter  d© 

UNIVERSAL  TABLE 

BRINGS  POWERED  COMFORT  TO 
BUSY  PHYSICIANS!  The  new  "75" 

Ritter  Examining  and  Treatment 
Table  eliminates  bending  and  stoop- 
ing. It  raises  . . . lowers  . . . tilts  at 
the  touch  of  the  Mobile  Foot  Control. 

This  new  control  is  always  within 
easy  reach.  Top  sections  adjust  with 
ease  and  the  entire  table  provides 
maximum  efficiency  in  handling  pa- 
tients of  all  ages  and  sizes.  Many 
other  new  features  including  remov- 
able cushions  in  choice  of  Seven 
colors. 

“40  Years  of  Service  to  the  Medical  Profession — 1928-1968 

THE  MEDICAL  ARTS  SUPPLY  COMPANY 

706-16  Fourth  Avenue  Phone:  522-8341 

HUNTINGTON,  WEST  VIRGINIA 
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FAMILY  MOTOR  COACH 


• Home  on  wheels  completely  self  con- 
tained including  all  utilities. 

• The  latest  thing  in  family  traveling — 
from  $25,000. 

• 90  to  120  days  delivery. 

For  information — write  or  call 

WANDERLODGE  OF  W.  VA. 

2811  RANCH  ROAD 
SOUTH  CHARLESTON,  W.  VA. 
Phone  744-5752 


Radiology:  Pathology: 

KARL  J.  MYERS,  M.  D.  S.  D.  WU,  M.  D, 


Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

JAMES  M.  CARHART,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

Anesthesiology:  Dentistry: 

G.  E.  HARTLE,  M.  D.  GLENN  B.  POLING,  D.  D.  S. 

Broaddus  Hospital  Resident  Staff: 

HONORATO  P.  OLAY,  M.  D. 

CLIVE  F.  POSSINGER,  M.  D. 

GODOFREDO  ACOSTA  ANTONIO,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


BLUEFIELD  SANITARIUM  CLINIC 

525 

BLAND  STREET 

BLUEFIELD,  W.  VA. 

SURGERY 

OBSTETRICS  & GYNECOLOGY 

General: 

E.  W.  McCAULEY,  M.  D. 

HAMPTON  ST.  CLAIR,  M.  D 
R.  S.  GATHERUM,  JR.,  M.  D. 

CHARLES  S.  FLYNN,  M.  D. 
FREDERICK  T.  EDMUNDS,  M,  D. 

Thoracic  and  Cardiovascular: 

INTERNAL  MEDICINE 

R.  W.  NEILSON,  TR.,  M.  D. 
JAMES  P.  THOMAS,  M.  D. 

J.  R.  SHAN  KLIN,  M.  D. 
KARL  E.  WEIER,  M.  D. 

Orthopedic: 

H.  F.  WARDEN,  JR„  M.  D. 
C.  D.  PRUETT,  M.  D. 

R.  R.  RAUB,  M.  D. 

R.  O.  ROGERS,  JR.,  M.  D. 

Neurosurgery: 

PATHOLOGY 

E.  L.  GAGE,  M.  D. 

WM.  F.  HILLIER,  M.  D. 

DAVID  F.  BELL,  JR„  M.  D. 
JOHN  J.  BRYAN,  M.  D. 

Urology: 

T.  B.  BAER,  M.  D. 

ROENTGENOLOGY 

STEVE  J.  MISAK,  M.  D. 

S.  G.  DAVIDSON,  M.  D. 

Eye,  Ear,  Nose  & Throat: 

F.  D.  WHITE,  M.  D. 

ANESTHESIOLOGY 

DAVID  H.  GATHERUM,  M.  D. 

PEDIATRICS 

GRADY  McRAE,  M.  D. 
E.  M.  SPENCER,  M.  D. 

BUSINESS  MANAGER 

JAMES  L.  FOSTER 
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Synirin  provides  prompt  barbiturate  potentia- 
tion of  aspirin  without  limiting  the  therapeutic 
usage  of  aspirin.  Both  pentobarbital  and  aspirin 


County  Societies 


HARRISON 

Dr.  Stephen  Hegedus  of  Roanoke,  Virginia,  was  guest 
speaker  at  the  regular  monthly  meeting  of  the  Har- 
rison County  Medical  Society,  which  was  held  at  the 
Stonewall  Jackson  Hotel  in  Clarksburg  on  November  2. 

Doctor  Hegedus,  a member  of  the  Department  of 
Surgery  of  the  Veterans  Administration  Hospital  in 
Roanoke,  spoke  on  "Prevention  of  Strokes.” 

More  than  30  members  and  guests  attended  the  din- 
ner session. 

★ ★ ★ ★ 

MARION 

Members  of  the  Marion  County  Medical  Society 
and  the  County  Bar  Association  joined  for  a dinner 
meeting  and  program  at  the  Fairmont  Hotel  in  Fair- 
mont on  November  30. 

Professor  Willard  D.  Lorensen  of  the  West  Virginia 
University  College  of  Law  was  guest  speaker.  He 
called  for  liberalization  of  the  criminal  laws  on  abor- 
tion and  predicted  that  the  State  Legislature  will  be 
confronted  with  the  problem. 

About  75  lawyers  and  doctors  attended  the  session. 

★ ★ ★ ★ 

MASON 

Dr.  Richard  L.  Slack  was  elected  President  of  the 
Mason  County  Medical  Society  for  1968  during  a 
meeting  which  was  held  on  November  29  at  Gene 
Ball’s  Restaurant  in  Point  Pleasant. 

He  succeeds  Dr.  C.  Leonard  Brown.  Dr.  John  Grubb 
was  elected  Secretary-Treasurer. 

★ ★ ★ ★ 

McDowell 

Seventy-three  members  and  guests  attended  the 
annual  dinner  and  dance  of  the  McDowell  County 
Medical  Society,  which  was  held  at  the  Gary  Country 
Club  on  November  25. 

During  the  business  meeting,  the  following  physi- 
cians were  elected  to  Society  offices  for  the  coming 
year:  Dr.  J.  H.  Murry,  President;  Dr.  William  Ralph 
Counts,  Vice  President;  Dr.  J.  C.  Ray,  Secretary;  Dr. 
Robert  Hansen,  Treasurer;  and  Drs.  Ray  E.  Burger  and 
A.  J.  Villani,  Delegates  to  the  Annual  Meeting  of  the 
West  Virginia  State  Medical  Association. — J.  C.  Ray, 
M.  D„  Secretary. 

★ ★ ★ ★ 

MERCER 

The  regular  monthly  meeting  of  the  Mercer  County 
Medical  Society  was  held  at  the  West  Virginian  Hotel 
in  Bluefield  on  November  20. 

The  Society  elected  officers  for  the  coming  year  as 
follows:  Dr.  C.  D.  Pruett,  President;  Dr.  James  Powers, 
Vice  President;  Dr.  John  J.  Mahood,  Secretary- 
Treasurer;  and  Drs.  Upshur  Higginbotham  and  Henry 
F.  Warden,  members  of  the  House  of  Delegates 
of  the  West  Virginia  State  Medical  Association. 
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Dr.  Edward  Spencer  was  elected  to  membership  as 
a transfer  from  Gallia  County,  Ohio. 

Dr.  Norman  Rich  of  Walter  Reed  Hospital  gave  an 
interesting  talk  on  various  wounds  noted  in  the  war 
in  Viet  Nam. — John  J.  Mahood,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MONONGALIA 

The  regular  monthly  meeting  of  the  Monongalia 
County  Medical  Society  was  held  at  the  Hotel  Morgan 
in  Morgantown  on  November  7. 

Principal  speaker  for  the  evening  was  Dr.  Charles 
L.  Wilbar  of  Morgantown,  Director  of  the  West  Vir- 
ginia Regional  Medical  Program  for  Heart  Disease, 
Cancer,  Stroke  and  Related  Diseases.  He  discussed 
the  program  he  administers — Robert  Greco,  M.  D., 
Secretary. 

★ ★ ★ ★ 

PRESTON 

The  Preston  County  Medical  Society  and  its  Wo- 
man’s Auxiliary  held  a joint  dinner  meeting  at  Moun- 
taintop  Vacationland  Lodge  near  Terra  Alta  on  Octo- 
ber 26. 

Guest  speaker  for  the  evening  was  Dr.  Richard  A. 

! Currie  of  Morgantown,  Associate  Professor  of  Surgery 
at  the  West  Virginia  University  School  of  Medicine. 
Doctor  Currie  described  his  experiences  during  his 
two-month  tour  of  duty  several  months  ago  treating 
the  civilians  of  South  Viet  Nam.  His  interesting  talk 
j was  illustrated  by  color  slides. 

Fifteen  physicians  and  wives  attended  the  meeting. 

★ ★ ★ ★ 

RALEIGH 

Dr.  Carl  B.  Hall  of  Charleston  presented  the 
scientific  program  at  the  regular  monthly  meeting  of 
the  Raleigh  County  Medical  Society,  which  was  held 
! on  November  16  at  Henry’s  Restaurant  in  Beckley. 

Mr.  Louis  Southworth,  Head  of  the  Section  on 
Alcoholism  of  the  State  Department  of  Mental  Health, 
assisted  Doctor  Hall  in  the  program  on  “Alcoholism 
and  Its  Treatment.” 

The  following  officers  were  elected  for  the  coming 
year:  Dr.  George  A.  Miller,  President;  Dr.  Forest  A. 
Cornwell,  Vice  President  and  President  Elect;  Dr. 
Walter  E.  Klingensmith,  Secretary -Treasurer;  and  Drs. 
Worthy  W.  McKinney,  Asa  Barnes,  B.  B.  Richmond 
and  Forest  A.  Cornwell,  Delegates  to  the  Annual  Meet- 
ing of  the  West  Virginia  State  Medical  Association. 

Fifty-four  members  and  guests  attended  the  meeting. 
— Forest  A.  Cornwell,  M.  D.,  Secretary -Treasurer. 

★ 

WYOMING 

Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  President 
of  the  West  Virginia  State  Medical  Association,  was 
guest  speaker  at  a meeting  of  the  Wyoming  County 
Medical  Society,  which  was  held  at  the  Wyoming  Ho- 
tel in  Mullens  on  November  12. 

Doctor  Lynch  discussed  federal  medical  legislation 
and  stressed  the  importance  of  physician  participa- 
tion in  the  planning  and  implementation  of  these  pro- 
grams. 

Fifteen  members  and  guests  attended  the  luncheon 
meeting. — Frank  J.  Zsoldos,  M.  D.,  Secretary. 
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Awards  Program  Established 
By  PMA  Foundation 

Scientists  will  be  encouraged  to  conduct  further 
studies  “aimed  at  relating  drug  action  with  drug  in- 
duced morphologic  changes”  as  a result  of  new  fel- 
lowship awards  announced  by  the  Pharmaceutical 
Manufacturers  Association  Foundation. 

“Recent  developments  in  the  held  of  cellular  struc- 
ture-function relations  make  it  particularly  important 
to  conduct  parallel  studies  of  drug  evoked  changes  in 
structure  and  their  functional  significance,”  PMA 
Foundation  President  C.  Joseph  Stetler  said  in  an- 
nouncing the  new  program. 

Called  the  “PMA  Foundation  Fellowship  Awards  in 
Pharmacologic -Pathology,”  the  program  is  designed  to 
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changes.  It  also  will  encourage  scientists  to  study 
associations  between  normal  and  abnormal  function  in 
particular  tissue  and  cellular  structures.  The  pro- 
gram seeks  to  support  those  individuals  who,  at  the 
post  doctoral  level,  will  combine  training  in  fields 
such  as  pathology  or  cytology  with  pharmacology. 

Details  concerning  the  awards  are  available  from 
the  Pharmaceutical  Manufacturers  Association  Foun- 
dation, 1155  15th  Street,  N.  W.,  Washington,  D.  C. 

Initially,  the  number  of  awards  under  the  program 
will  be  limited  to  two  or  three  a year.  Each  two-year 
grant  will  provide  a level  of  financial  support  aimed 
at  keeping  within  the  existing  stipend  levels  for  simi- 
larly trained  individuals  within  the  applicant  univer- 
sity. 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  Rupert  W.  Powell,  Fairmont 
President  Elect:  Mrs.  J.  A.  B.  Holt,  Charleston 
First  Vice  President : Mrs.  Ray  S.  Greco,  Weirton 
Second  Vice  President:  Mrs.  Warren  D.  Elliott,  Beckley 
Third  Vice  President:  Mrs.  Robert  G.  Janes,  Fairmont 
Fourth  Vice  President:  Mrs.  M.  Bruce  Martin,  Huntington 
Treasurer:  Mrs.  J.  Dennis  Kugel,  Charleston 
Recording  Secretary:  Mrs.  Richard  G.  Starr,  Beckley 
Corresponding  Secretary:  Mrs.  George  A.  Curry, 
Morgantown 

Parliamentarian:  Mrs.  Pat  A.  Tuckwiller,  Charleston 


FAYETTE 

The  regular  monthly  meeting  of  the  Woman’s  Auxil- 
iary to  the  Fayette  County  Medical  Society  was  held 
at  the  White  Oak  Country  Club  on  November  7. 

Mrs.  A.  R.  Bautista  of  Charlton  Heights  was  wel- 
comed as  a new  member. 

After  the  luncheon  and  business  sessions,  Mrs.  Joe 
N.  Jarrett  of  Oak  Hill  and  Mrs.  B.  F.  Puckett  of  Oak 
Hill  reported  on  the  State  Auxiliary’s  Fall  Board 
Meeting  at  Jackson’s  Mill. 

A A A A 

HARRISON 

The  regular  monthly  meeting  of  the  Woman’s 
Auxiliary  to  the  Harrison  County  Medical  Society  was 
held  at  the  Stonewall  Jackson  Hotel  in  Clarksburg 
on  December  7 with  32  members  and  22  guests  at- 
tending. 

Mrs.  Richard  V.  Lynch,  Jr.,  Vice  President  of  the 
Auxiliary,  was  Chairman  for  a special  Christmas  pro- 
gram presented  by  Mrs.  E.  E.  Criswell  and  Mrs.  De- 
witt Wyatt. 

Mrs.  Criswell  told  of  early  Christmas  superstitions, 
customs  and  legends  of  the  southern  states. 

“The  Story  of  Luke,  The  Man  Who  Gave  Us 
Christmas,”  was  related  by  Mrs.  Wyatt. 

Mrs.  Lawrence  B.  Thrush,  Hospital  Aid  Chairman, 
announced  that  a selection  of  children’s  furniture  had 
been  presented  to  the  Department  of  Pediatrics  at  both 
St.  Mary’s  and  Union  Protestant  Hospitals  in  the 
name  of  the  Auxiliary. — Mrs.  Robert  D.  Hess,  Pub- 
licity Chairman. 

★ ★ ★ ★ 

KANAWHA 

Mr.  Joseph  C.  Taylor,  Director  of  Psychological 
Services  for  the  Kanawha  County  Board  of  Education, 
was  guest  speaker  at  a luncheon  meeting  of  the 
Woman’s  Auxiliary  to  the  Kanawha  Medical  Society 
on  November  14. 

Mr.  Taylor’s  topic  was  “Let’s  Look  at  Our  Children’s 
Emotional  Behavior.” 

xxxviii 


Mrs.  Rupert  W.  Powell  of  Fairmont,  President  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  also  was  a guest. 

Mrs.  Alfredo  Velasquez  was  admitted  as  a new 
member. — Mrs.  David  Bachwitt,  Publicity  Chairman. 

A 'A  A A 

LOGAN 

A special  luncheon  meeting  of  the  Woman’s  Auxiliary 
to  the  Logan  County  Medical  Society  was  held  on 
November  10  at  the  home  of  Dr.  and  Mrs.  Walter 
Brewer  in  Logan. 

Special  guests  were  Mrs.  Rupert  W.  Powell  of  Fair- 
mont, President  of  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association;  and  Mrs. 
M.  Bruce  Martin  of  Huntington,  a Vice  President  of 
the  State  Auxiliaiy. 

Among  those  assisting  Mrs.  Brewer  with  the  lunch- 
eon were  the  following  new  officers  of  the  Logan 
County  Auxiliary:  Mrs.  Harold  Van  Hoose,  President; 
Mrs.  Mark  Spurlock,  Vice  President;  Mrs.  Sergio 
Payuyo,  Secretary;  and  Mrs.  Thomas  Long,  Treasurer. 
— Mrs.  Sergio  Payuyo,  Secretary. 

A A A A 

MONONGALIA 

The  Woman’s  Auxiliary  to  the  Monongalia  County 
Medical  Society  entertained  the  wives  of  West  Vir- 
ginia University  medical  students  at  a dessert  and 
coffee  at  the  Morgantown  Country  Club  in  November. 
Two  movies  were  shown,  including  one  telling  the 
story  of  the  West  Virginia  University  Medical  Center 
and  its  services  and  activities. 

Mrs.  W.  Gene  Klingberg  was  chairman  for  the  pro- 
gram. She  was  assisted  by  Mesdames  Nicholas  Fugo, 
Carl  Johnson,  Arthur  W.  Kelley,  William  B.  King, 
John  J.  Lawless  and  C.  Arch  Logue. 

★ ★ ★ ★ 

RALEIGH 

Mrs.  Charles  Earehart,  Jr.,  a Beckley  artist,  was 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Woman’s  Auxiliary  to  the  Raleigh  County  Medical 
Society  which  was  held  in  Beckley  in  November. 

Mrs.  Earehart  was  introduced  by  the  Program  Chair- 
man, Mrs.  Charles  W.  Nelson,  Jr.  She  talked  on  “egg- 
shell painting”  and  gave  a detailed  description  of  the 
process. 


January  PG  Medical  Courses 
At  Cleveland  Clinic 

The  Cleveland  Clinic  Educational  Foundation  will 
conduct  two  postgraduate  medical  education  courses 
during  January. 

The  courses  and  their  dates  are:  “Treatment  of 
Surgical  Emergencies,”  January  17-18;  and  “General 
Practice,”  January  31  and  February  1. 

Additional  information  about  these  courses  may  be 
obtained  by  contacting  Director  of  Education,  the 
Cleveland  Clinic  Educational  Foundation,  2020  East 
93rd  Street.  Cleveland,  Ohio  44106. 
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WVU  Medical  Center 
— News  - 


The  Fourth  Annual  Cancer  Teaching  Day  will  be 
held  at  the  Medical  Center  March  22-23.  Princi- 
pal speaker  will  be  Dr.  T.  Brannon  Hubbard,  Director 
of  Surgery  at  Mercy  Hospital  in  Baltimore,  Maryland. 

The  Cancer  Teaching  Day  program  will  be  devoted 
to  the  diagnosis  and  management  of  patients  with 
cancer  of  the  breast.  Doctor  Hubbard  will  speak  at 
4 P.M.  on  Friday.  On  Saturday  morning,  he  will  par- 
ticipate in  a symposium  on  breast  cancer. 


George  G.  Green,  M.  D. 


Other  speakers  will  include  the  following  physicians 
at  the  School  of  Medicine: 

Dr.  Wilhelm  S.  Albrink,  Professor  and  Chairman 
of  the  Department  of  Pathology;  Dr.  Justus  C.  Pickett. 
Clinical  Professor  and  Chairman  of  the  Division  of 
Orthopedic  Surgery;  Dr.  G.  Robert  Nugent,  Associate 
Professor  of  Surgery;  Dr.  Alvin  L.  Watne,  Professor 
of  Surgery  and  Cancer  Coordinator;  Dr.  Chr.e  J.  Chang, 
Associate  Professor  of  Radiology;  Dr.  Antonio  Palla- 
dino,  Instructor  in  Obstetrics  and  Gynecology;  Dr. 
Edward  Piatt,  Resident  in  Radiology;  and  Dr.  W.  A. 
Bernie,  Resident  in  Surgery. 


• Compiled  from  material  furnished  by  the  Medical 
Center  News  and  Information  Services,  Morgan- 
town, West  Virginia. 


Foundation  for  Cancer  Research  at  West  Virginia 
University,  and  the  Cancer  Committee  of  the  West 
Virginia  State  Medical  Association. 

Doctor  Sprinkle  Presents  Paper 

Dr.  Philip  M.  Sprinkle,  Associate  Professor  of  Sur- 
gery and  Chairman  of  the  Division  of  Otolaryngology, 
presented  a paper  in  Pittsburgh  last  month. 

Doctor  Sprinkle  reported  on  “Recurrent  Salivary 
Gland  Disease”  before  the  Eastern  Section  of  the 
Laryngological,  Otological  and  Rhinological  Society. 

Department  of  Anatomy  Seminar 

Dr.  Robert  Burns  of  George  Washington  University 
was  featured  speaker  at  a seminar  sponsored  by  the 
Department  of  Anatomy  on  January  9. 

His  subject  was  “On  the  Failure  of  Self  Inhibition 
of  Growth  in  Tumors.” 

Student  Serves  With  Project  HOPE 

Dennis  A.  Greene,  a fourth-year  medical  student 
from  Park  Ridge,  Illinois,  recently  completed  a three- 
month  tour  of  duty  with  the  hospital  and  medical 
ship  S.  S.  HOPE. 

Greene’s  tour  was  spent  working  with  the  natives 
in  Cartagena,  Colombia.  He  managed  to  arrange  the 
three-month  tour  by  putting  together  his  elective  and 
vacation  periods.  He  was  the  first  WVU  medical  stu- 
dent to  serve  aboard  the  ship. 

Greene  spent  his  first  month  working  with  children 
of  families  in  the  barrios,  giving  examinations  and 
immunizations  in  small  clinics  and  during  house  vis- 
its. 


Wilhelm  S.  Albrink,  M.  D. 


Justus  C.  Pickett,  M.  D.  Alvin  L.  Watne,  M.  D. 

Sponsors  of  the  program  are  the  West  Virginia  Divi- 
sion of  the  American  Cancer  Society,  the  Charleston 


During  the  second  month,  he  worked  in  Cartagena 
University’s  big  clinic,  where  he  saw  20  to  30  new 
patients  a day,  most  of  whom  had  ailments  in  advanced 
stages. 

Finally,  Greene  and  three  other  medical  students 
spent  the  last  month  aboard  ship.  They  were  given 
duties  corresponding  to  those  of  an  intern.  They 
also  took  call  and  served  as  assistants  in  the  operat- 
ing room. 

Greene  summed  up  his  duty  as  follows:  “It  was 
good  to  have  experiences  that  were  almost  the  exact 
opposite  of  those  I’d  previously  encountered.  And 
it’s  heartening  to  have  been  able  to  see  the  spark 
from  such  an  educational  program  help  kindle  a 
brighter,  healthier  future  for  the  people  of  Colombia.” 
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Apply 

internally. 


Take  a relaxing  break 
for  Coca-Cola.  Couple 
of  times  a day.  Because 
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Gives  treatment  rooms  modern,  custom  look.  Smartly- 
styled  contemporary  design  creates  a pleasant,  more 
relaxing  atmosphere  tor  both  doctor  and  patient. 


Work-and-storage  centers 
tailored  for  your 
treatment  rooms 
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The  Month 

in  Washington 


President  Johnson  signed  into  law  the  Social  Secu- 
rity legislation  which  included  changes  in  Medicare 
and  Medicaid  advocated  by  the  medical  profession. 
It  provides  for  a record  high  minimum  13  per  cent 
increase  in  cash  benefits  for  24  million  Americans, 
starting  in  March.  Beginning  April  1,  one  dollar  a 
month  of  the  increase  will  be  withheld  from  the 
checks  of  those  participating  in  voluntary  Plan  B 
of  Medicare  which  covers  part  of  physician  fees 
and  other  medical  services  other  than  hospitalization. 

The  total  premium  for  Plan  B insurance  is  now 
$6  a month,  half  of  which  is  paid  by  the  federal 
government.  Beginning  April  1,  the  premium  will  be 
increased  to  $8,  with  the  government  paying  $4  and 
the  participant  $4. 

According  to  HEW,  about  20  cents  of  the  $1  increase 
was  needed  to  cover  costs  which  were  originally 
underestimated.  Another  25  cents  would  cover  ex- 
pected increase  of  use  under  the  program.  An  antici- 
pated five  per  cent  increase  in  physician  fees  would 
account  for  another  25  cents,  HEW  said. 

The  social  security  taxable  base  also  was  increased, 
effective  January  1,  from  $6,600  to  $7,800.  The  tax 
rate  for  this  year  will  remain  the  same  as  under 
the  old  law,  4.4  per  cent  on  both  the  employee  and 
employer  and  6.4  per  cent  on  self  employed.  Tax  rate 
increases  are  set  for  subsequent  years  through  1987. 
Changes  in  Medicare  and  Medicaid  include: 

Medicare 

— Payment  of  physician  fees  is  authorized  either 
to  the  patient  on  the  basis  of  an  itemized  bill,  either 
unpaid  or  receipted  as  paid,  or  to  the  physician  under 
the  assignment  method. 

— Payment  is  authorized  for  full  reasonable  charges 
for  radiological  or  services  furnished  by  physicians 
to  hospital  inpatients. 

— Hospital  outpatient  diagnostic  services  are  trans- 
ferred from  the  hospital  insurance  program  (Plan  A) 
to  the  supplementary  medical  insurance  program 
(Plan  B).  The  change  was  designed  to  simplify  the 
procedure  for  paying  benefits  for  hospital  outpatients. 

— The  requirement  of  physician  certification  of  the 
medical  nceessity  for  admission  to  general  hospitals 
and  for  hospital  outpatient  services  was  eliminated. 

— Medicare  beneficiaries  are  given  a lifetime  reserve 
of  60  additional  days  of  hospital  care  after  the  90 
days  covered  in  a sped  of  illness.  The  beneficiary 
must  pay  the  first  $20  per  day  for  the  additional 
hospitalization . 

— The  Secretary  of  HEW  was  directed  to  study  and 
report  to  Congress  by  January  1,  1969,  the  effects  of 


• From  the  Washington  Office  of  the  American 
Medical  Association. 

covering  drugs  under  Medicare  and  of  establishing 
quality  and  cost  standards  for  drugs  provided  under 
Social  Security  health  programs. 

— Services  of  podiatrists  are  authorized  under  Medi- 
care to  the  extent  that  a state’s  law  permits,  but 
routine  foot  care  is  not  covered. 

— Outpatient  services  furnished  by  physical  thera- 
pists are  authorized  within  certain  limitations. 

— The  Secretary  of  HEW  was  directed  to  study  and 
make  recommendations  of  adding  services  of  chiro- 
practic and  optometrists  to  Plan  B. 

— Payment  is  authorized  under  Plan  B for  diagnostic 
x-rays  taken  in  a patient’s  home  or  a nursing  home. 

Medicaid 

— States  are  limited  in  setting  eligibility  income 
levels  for  federal  matching  purposes. 

— States  are  given  until  January  1,  1970,  to  buy-in 
Medicare  Plan  B insurance  for  aged  Medicaid  bene- 
ficiaries. 

— States  are  authorized  to  make  direct  payments 
to  Medicaid  beneficiaries  for  physicians’  and  dentists’ 
services  if  the  beneficiary  is  not  receiving  cash  assis- 
tance. 

— States  are  permitted  to  select  either  the  five  basic 
health  services,  or  seven  out  of  the  14  authorized, 
for  the  medically  indigent.  The  basic  five  must  be 
provided  for  those  receiving  welfare  cash  benefits. 
The  basic  five  are:  inpatient  hospital  services,  out- 

patient hospital  services,  other  laboratory  and  x-ray 
services,  skilled  nursing  home  services  and  physicians’ 
services. 

— States  must  license  administrators  of  nursing 
homes  and  set  minimum  nursing  home  standards  if 
these  institutions  are  to  be  eligible  to  participate  in 
the  Medicaid  program. 

— States  must  establish  methods  and  procedures  to 
safeguard  against  unnecessary  utilization  of  health 
care  services  and  to  assure  that  payments  for  such 
services  and  drugs  do  not  exceed  reasonable  charges. 

Under  the  program  for  Aid  to  Families  with  De- 
pendent Children  (AFDC),  states  now  must  offer 
birth  control  services  to  appropriate  beneficiaries  with 
acceptance  on  a voluntary  basis.  Authorizations  for 
federal  financial  aid  for  maternal  and  child  health 
programs  are  increased.  Services  of  optometrists  are 
added  to  child  health  programs. 
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Obituaries 


GEORGE  FLOYD  GRISINGER,  M.  D. 

Dr.  George  F.  Grisinger,  81,  died  unexpectedly,  ap- 
parently of  a heart  attack,  at  his  home  in  Charleston 
on  December  20. 

A native  of  Fayette  County,  Doctor  Grisinger  re- 
ceived his  M.  D.  degree  in  1910  from  the  College  of 
Physicians  and  Surgeons  in  Baltimore.  He  special- 
ized in  gastroenterology. 

He  was  a member  of  the  Kanawha  Medical  Society, 
of  which  he  was  a Past  President;  the  West  Virginia 
State  Medical  Association;  the  American  Medical  As- 
sociation; and  the  American  College  of  Gastroenter- 
ology. 

During  World  War  I,  Doctor  Grisinger  was  a Cap- 
tain in  the  Medical  Corps  of  the  United  States  Army. 
After  his  release  from  the  service,  he  set  up  a medi- 
cal practice  at  Glen  Jean,  Fayette  County.  He  later 
moved  to  Charleston. 

Doctor  Grisinger  was  the  author  of  several  articles 
and  two  books.  The  Major  Causes  of  Heart  Disease 
and  A Modem  Prophet  Speaks. 

In  the  administration  of  the  late  Governor  Conley, 
Doctor  Grisinger  was  appointed  to  head  the  commit- 
tee on  the  establishment  of  Pinecrest  Sanitarium  in 
Beckley. 

Survivors  include  the  widow,  Elizabeth;  sons,  Dr. 
George  F.  Grisinger,  Jr.,  of  Fort  Lauderdale,  Florida, 


and  Gordon  Grisinger  of  Miami,  Florida;  a stepson, 
John  Gross  of  Charleston;  and  a brother,  Harrison 
Grisinger  of  Charleston. 

★ ★ ★ ★ 

OTIS  GARDNER  KING,  M.  D. 

Dr.  Otis  G.  King  of  Bluefield  died  in  a hospital  in 
that  city  on  January  8 after  suffering  a heart  attack. 
He  was  62. 

Born  at  Areola,  North  Carolina,  Doctor  King  at- 
tended the  University  of  North  Carolina  and  received 
Iris  M.  D.  degree  from  the  Medical  College  of  Virginia 
in  1931.  He  interned  at  the  U.  S.  Marine  Hospital  in 
Norfolk,  Virginia. 

An  internist,  Doctor  King  was  a member  of  several 
professional  organizations.  These  included  the  Mer- 
cer County  Medical  Society,  the  West  Virginia  State 
Medical  Association,  the  American  Medical  Associa- 
tion, the  West  Virginia  and  American  Heart  Associa- 
tions, the  West  Virginia  Thoracic  Society,  the  Amer- 
ican College  of  Physicians  and  the  American  Geriatric 
Society. 

In  1964,  he  received  the  Distinguished  Service  Award 
of  the  heart  association. 

During  World  War  II,  Doctor  King  served  in  the 
Medical  Corps  of  the  United  States  Army,  receiving 
his  discharge  in  1946  with  the  rank  of  Lieutenant 
Colonel. 

Survivors  include  the  widow,  Mrs.  Mayble  Law- 
rence King;  two  daughters,  Mrs.  Charles  Blanken- 
ship of  Cleveland,  and  Anne  Gardner  King;  a son, 
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OBITUARIES — ( Continued ) 

Otis  G.  King;  one  grandchild;  five  sisters,  Mrs.  Roy 
Shearin  of  Warrenton,  North  Carolina,  Miss  Ella  King 
of  Areola,  Mrs.  Charles  Davis  of  Warrenton,  Mrs.  Betty 
Catlett  of  Alexandria,  Virginia,  and  Mrs.  Robert  Fos- 
ter of  Alexandria;  four  brothers,  Jack  King  of  Hol- 
lister, North  Carolina,  Billie  Lou  King  of  Areola,  John 
R.  King  of  Alexandria,  and  Lee  King  of  Rocky  Mount, 
North  Carolina. 

★ ★ ★ ★ 

ROBERT  WALKER  LOVE,  M.  D. 

Dr.  Robert  W.  Love  of  Moorefield  died  in  January 
at  the  age  of  93. 

A native  of  Scotland,  Doctor  Love  received  his  M.  D. 
degree  in  this  country  in  1897.  He  served  his  intern- 
ship at  Maryland  General  Hospital  in  Baltimore  and 
did  postgraduate  work  at  Philadelphia  Polyclinic, 
Johns  Hopkins  and  Harvard  Medical  College. 

He  was  a former  Secretary  and  President  of  the 
Potomac  Valley  Medical  Society  and  was  an  honorary 
member  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  American  Medical  Association. 

★ ★ ★ ★ 

JOHN  ARMISTEAD  McCRAW,  M.  D. 

Dr.  John  M.  McCraw  died  at  his  home  in  Van, 
Boone  County,  on  January  2 at  the  age  of  79. 

Doctor  McCraw  was  retired  and  was  an  honorary 
member  of  the  Boone  County  Medical  Society,  the 
West  Virginia  State  Medical  Association  and  the 
American  Medical  Association. 

Doctor  McCraw  was  born  at  Nathalie,  Virginia, 
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and  received  a B.S.  degree  in  1909  from  Hampden- 
Sydney  College.  He  received  his  M.  D.  degree  in  1914 
from  the  Medical  College  of  Virginia,  after  which  he 
interned  at  McKendree  Hospital. 

He  had  served  as  Health  Officer  in  Boone  County. 

Survivors  include  the  widow,  Mrs.  Ruth  Lowe  Mc- 
Craw;  a son,  John  A.  McCraw  of  Charleston;  sisters, 
Mrs.  L.  N.  Mauch,  Mrs.  R.  W.  Bugg  and  Miss  Richie 
McCraw,  all  of  Richmond,  Virginia. 

★ ★ ★ ★ 

LEONARD  N.  STRICKLAND,  M.  D. 

Dr.  Leonard  N.  Strickland  died  at  his  home  in  Sum- 
mersville  on  December  12  of  a heart  attack.  He  was 
64,  and  had  practiced  in  Summersville  for  21  years. 

Born  at  Strange  Creek,  West  Virginia,  Doctor  Strick- 
land attended  West  Virginia  University  and  received 
his  M.  D.  degree  in  1936  from  the  University  of  Louis- 
ville School  of  Medicine.  He  interned  at  Charleston 
General  Hospital. 

During  World  War  II,  he  served  in  the  Medical 
Corps  of  the  United  States  Army  and  was  discharged 
in  1946  with  the  rank  of  Lieutenant  Colonel. 

Doctor  Strickland  was  a member  of  the  Central 
West  Virginia  Medical  Society,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. 

Survivors  include  the  widow,  Rotha  Strickland; 
sons,  Joe  R.  of  Atlanta,  Georgia,  and  Dr.  Samuel  A. 
Strickland  of  Jacksonville,  Florida;  and  a sister,  Mrs. 
Gladys  Gibson  of  Strange  Creek. 
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• The  latest  thing  in  family  traveling — 
from  $25,000. 

• 90  to  120  days  delivery. 

For  information — write  or  call 

WANDERLODGE  OF  W.  VA. 

2811  RANCH  ROAD 
SOUTH  CHARLESTON,  W.  VA. 
Phone  744-5752 


THE  PINE  LODGE  NURSING 
& CONVALESCENT  HOME 

P.  0.  BOX  1005,  BECKLEY,  W.  VA. 


Finest  In  Comfort , Security  and  Care 


for  the  chronically  ill,  the  convalesent  and  the  retired  citizen. 
New,  modern  and  as  fireproof  as  can  be  constructed.  Licensed  and 
approved  by  the  State  Board  of  Health.  Highest  Rating  by  Accrediting 
Agencies. 

RATES  $11.00  — $13.00  — $15.00  PER  DAY 
WRITE  FOR  INFORMATION  OR  CALL  252-6317 
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C-14  AS  MICROGRAMS  NICOTINIC  ACID  PER  LITER  OF  PLASMA 


Sustained  circulatory,  respirator) 
and  cerebral  stimulation  for  the j 


TIME  AFTER  ADMINISTRATION  (Hours) 


(fewer  absent  doses  by 
absent-minded  patients) 


Human  volunteer  subjects  were  administered  Geroni- 
azol  TT  tablets  with  the  nicotinic  acid  component 
made  radioactive  with  C-14.  Plasma  and  urine  sam- 
ples were  analyzed.  (See  Figures  I and  II)  The  radio- 
active tracer  study  substantiated  the  previous  clinical 
evidence  that  the  release  of  nicotinic  acid  from  the 
Geroniazol  TT  tablet  produced  a gradual  rise  in 
plasma  levels  to  a plateau  for  a total  of  12  hours  and 
more. 

Such  proven  sustained  activity  makes  the  manage- 
ment of  geriatric  patients  much  easier  by  minimizing 
the  possibility  of  neglected  doses  through  absent- 


mindedness or  senile  confusion.  Therapy  can  be  con- 
tinuous on  a daily  dose  of  only  one  Geroniazol  TT  tab- 
let every  12  hours. 

The  gradual  release  of  nicotinic  acid  in  Geroniazol 
TT  will  provide  the  well-known  peripheral  vasodilata- 
tion needed  in  patients  with  deficient  circulation  and 
with  a minimum  amount  ( if  any)  of  “flushing.”  Also, 
cerebrovascular  circulation  is  complemented  by  pen- 
tylenetetrazol, long-established  as  a cerebral  and  res- 
piratory stimulant. 

Geroniazol  TT  improves  the  typical,  unfortunate, 
signs  of  senile  confusion.  Patients  become  more  alert, 


Lged  and  debilitated 


less  confused  and  moody.  Personal  care,  memory, 
emotional  stability,  social  attention  improve.  Fatigue, 
apathy  and  irritability  are  reduced. 

A prescription  for  100  tablets  of  Geroniazol  TT  will 
permit  your  patients  to  enjoy  the  benefits  of  time- 
prolonged  nicotinic  acid/pentylenetetrazol  therapy, 
at  an  economical  price.  Dosage  is  only  one  tablet  every 
12  hours. 


Side  Effects:  Side  effects  are  rarely  encountered,  how- 
ever due  to  the  vasodilatation  effect  of  nicotinic  acid, 
transitory  mild  nausea,  flushing,  tingling  and  pru- 
ritus are  possible. 

Dosage:  One  tablet  every  12  hours. 

Supplied:  Prescribe  bottles  of  100  tablets,  to  take  ad- 
vantage of  recent  price  reduction. 


Contraindications : There  are  no  known  contraindica- 
tions. 

Precautions:  Exercise  caution  when  treating  patients 
with  a low  convulsive  threshold. 


References:  1.  Report  by  Nuclear  Science  & Engi- 
neering Corp.,  Pittsburgh,  Pa.,  in  files  of  Philips 
Roxane  Laboratories.  2.  Connolly,  R. : W.  Virginia  Med. 
J.  56: 263  (Aug.)  1960.  3.  Curran,  T.  R.,  and  Phelps, 
D.  K. : Am.  Pract.  & Digest  Treat.  11 :617  (July)  1960. 


“First  with  the  Retro-Steroids” 

PHILIPS  ROXANE  LABORATORIES 

Division  of  Philips  Roxane,  Inc.,  Columbus,  Ohio 
A Subsidiary  of  Philips  Electronics  and 
Pharmaceutical  Industries  Corp. 


Geroniazol  TT 

nicotinic  acid  150  mg.,  pentylenetetrazol  300  mg. 

Tempotrol®  Time  Controlled  Tablet 


County  Societies 


EK  4 Electrocardiograph 

Taking  electrocardiograms;  transmitting 
ECGs  via  telephone;  recording  phonocardio- 
grams  and  photomotograms  (Achilles  tendon 
reflex)  with  auxiliary  equipment;  a teaching-aid 
in  medical  schools.  The  Burdick  EK  4 becomes  a 
many-dimensioned  diagnostic  facility  to  reduce 
the  need  for  patient  referral  thus  strengthening 
your  physician-patient  relationship.  Burdick’s 
dual-speed  EK  4 offers  the  latest  innovations  in 
ECG  equipment  — yet  stresses  dependability  and 
diagnostic  accuracy  as  always.  Serviced  through 
technically -knowledgeable 
dealers  who  know  the  equip- 
ment and  understand  the  needs 
of  the  doctor  — little  wonder  the 
Burdick  electrocardiograph  is 
the  choice  of  so  many  medical 
schools,  teaching  institutions. 

^ Burdick  EK  4 Console  Unit 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 


706-16  Fourth  Avenue  Phone:  522-8341 
HUNTINGTON,  WEST  VIRGINIA 


HARRISON 

Dr.  M.  V.  Kalaycioglu  of  Shinnston  was  speaker 
at  the  regular  monthly  meeting  of  the  Harrison  County 
Medical  Society,  which  was  held  at  the  Stonewall 
Jackson  Hotel  in  Clarksburg  on  January  4. 

Doctor  Kalaycioglu  spoke  on  “Future  and  Physi- 
cians.” He  discussed  diseases  which  disable  physi- 
cians and  observed  that  the  number  of  fatal  heart 
attacks  among  doctors  has  been  on  the  increase  for 
the  past  30  years. 

“The  only  solution,”  he  said,  “is  to  bring  more  phy- 
sicians to  the  community  to  share  the  burden.” 

★ ★ ★ ★ 

MINGO 

The  regular  monthly  dinner  meeting  of  the  Mingo 
County  Medical  Society  was  held  at  the  Mountaineer 
Hotel  in  Williamson  on  January  10  with  the  new  Pres- 
ident, Dr.  A.  E.  Levy,  presiding. 

Committees  were  appointed  for  the  coming  year,  and 
there  was  discussion  regarding  increasing  member- 
ship, and  exchanging  and  improving  professional  in- 
terests.— Robert  J.  Tchou,  M.  D.,  Secretary. 

★ ★ ★ ★ 

TYG ART'S  VALLEY 

Officers  for  1968  were  elected  for  the  newly  or- 
ganized Tygart’s  Valley  Medical  Society  at  a meeting 
held  in  Elkins  on  November  16. 

Dr.  Ernest  E.  Hutton,  Jr.,  of  Elkins  is  the  new 
President,  and  other  officers  are  as  follows:  Dr.  James 
M.  Carhart  of  Philippi,  First  Vice  President;  Dr.  Wal- 
lace B.  Murphy  of  Grafton,  Second  Vice  President; 
Dr.  Vernon  E.  Duck  wall  of  Elkins,  Treasurer;  and 
Dr.  A.  Kyle  Bush  of  Philippi,  Secretary. 

Speaker  for  the  evening  was  Attorney  J.  Fred 
Queen.  His  subject  was  “The  Doctor  and  the  Law.” 
— A.  Kyle  Bush,  M.  D.,  Secretary. 


Heart  Association  Council 
Meets  in  November 

The  1968  annual  meeting  of  the  Council  on  Arterio- 
sclerosis of  the  American  Heart  Association  is  sched- 
uled for  November  19-20  at  the  Balmoral  Hotel,  Bal 
Harbour,  Florida.  The  meeting  immediately  precedes 
the  four-day  Scientific  Sessions  program  of  the  Amer- 
ican Heart  Association. 

June  7,  1968  has  been  set  as  the  deadline  for  mail- 
ing abstracts  of  papers  to  be  presented  at  the  Coun- 
cil meeting.  Official  forms  for  submitting  abstracts 
may  be  obtained  from  the  Department  of  Councils 
and  International  Program  at  the  Association’s  Na- 
tional Office,  44  East  23rd  St.,  New  York,  N.  Y.  10010. 

The  Council  sessions  are  open  to  all  interested  in- 
dividuals, and  both  members  and  non-members  are 
invited  to  submit  abstracts  for  possible  presentation. 
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Radiology:  Pathology: 

KARL  J.  MYERS,  M.  D.  S.  D.  WU,  M.  D 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

JAMES  M.  CARHART,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

Anesthesiology:  Dentistry: 

G.  E.  HARTLE,  M.  D.  GLENN  B.  POLING,  D.  D.  S. 

Broaddus  Hospital  Resident  Staff: 

HONORATO  P.  OLAY,  M.  D. 

GODOFREDO  ACOSTA  ANTONIO,  M.  D. 

JACK  GENT,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


BLUEFIELD  SANITARIUM  CLINIC 

525 

BLAND  STREET 

BLUEFIELD.  W.  VA. 

SURGERY 

General: 

HAMPTON  ST.  CLAIR,  M.  D 
R.  S.  GATHERUM,  JR.,  M.  D. 

OBSTETRICS  & GYNECOLOGY 

E.  W.  McCAULEY,  M.  D. 
CHARLES  S.  FLYNN,  M.  D. 
FREDERICK  T.  EDMUNDS,  M.  D. 

Thoracic  and  Cardiovascular: 

R.  W.  NEILSON,  JR.,  M.  D. 
JAMES  P.  THOMAS,  M.  D. 

Orthopedic: 

R.  R.  RAUB,  M.  D. 

INTERNAL  MEDICINE 

J.  R.  SHANKLIN,  M.  D. 
KARL  E.  WEIER,  M.  D. 

H.  F.  WARDEN,  JR..  M.  D. 
C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR.,  M.  D. 

Neurosurgery: 

E.  L.  GAGE,  M.  D. 

WM.  F.  HILLIER,  M.  D. 

PATHOLOGY 

DAVID  F.  BELL,  TR„  M.  D. 
JOHN  J.  BRYAN,  M.  D. 

Urology: 

T.  B.  BAER,  M.  D. 
STEVE  J.  MISAK,  M.  D. 

ROENTGENOLOGY 

S.  G.  DAVIDSON,  M.  D. 

Eye,  Ear,  Nose  & Throat: 
F.  D.  WHITE,  M.  D. 

PEDIATRICS 

GRADY  McRAE,  M.  D. 
E.  M.  SPENCER,  M.  D. 

ANESTHESIOLOGY 

DAVID  H.  GATHERUM,  M.  D. 

BUSINESS  MANAGER 

JAMES  L.  FOSTER 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  Rupert  W.  Powell,  Fairmont 
President  Elect:  Mrs.  J.  A.  B.  Holt,  Charleston 
First  Vice  President:  Mrs.  Ray  S.  Greco,  Weirton 
Second  Vice  President:  Mrs.  Warren  D.  Elliott,  Beckley 
Third  Vice  President:  Mrs.  Robert  G.  Janes,  Fairmont 
Fourth  Vice  President:  Mrs.  M.  Bruce  Martin,  Huntington 
Treasurer:  Mrs.  J.  Dennis  Kugel,  Charleston 
Recording  Secretary:  Mrs.  Richard  G.  Starr,  Beckley 
Corresponding  Secretary:  Mrs.  George  A.  Curry, 

Morgantown 

Parliamentarian:  Mrs.  Pat  A.  Tuckwiller,  Charleston 


HARRISON 

The  regular  monthly  meeting  of  the  Woman’s 
Auxiliary  to  the  Harrison  County  Medical  Society 
was  held  at  the  Stonewall  Jackson  Hotel  in  Clarks- 
burg on  January  4 with  30  members  and  guests  in 
attendance. 

Mrs.  Hugh  M.  Brown,  President,  welcomed  members 
and  guests  and  introduced  Mrs.  John  D.  H.  Wilson, 
Mental  Health  Chairman,  who  served  as  Program 
Chairman. 

Speakers  were  Mrs.  Wilson,  who  also  serves  as 
President  of  the  Harrison  County  Council  for  Re- 
tarded Children,  and  Mr.  R.  George  Bennett,  Super- 
visor of  Services  for  the  Mentally  Retarded  with  the 
State  Vocational  Rehabilitation  Division. — Mrs.  Robert 

D.  Hess,  Publicity  Chairman. 

★ ★ ★ ★ 

KANAWHA 

Mr.  Delmar  Robinson,  author  of  a cooking  column 
in  The  Charleston  Gazette,  was  guest  speaker  at  a 
meeting  of  the  Woman’s  Auxiliary  to  the  Kanawha 
Medical  Society,  which  was  held  at  The  Charleston 
Press  Club  on  January  9. 

Mr.  Robinson  spoke  on  “The  Care  and  Feeding  of 
Physicians.”  He  said  meal  time  should  be  removed 
from  the  problems  of  the  day,  and  diners  should  take 
their  time  in  eating  so  that  they  can  enjoy  their  food. 
— Mrs.  David  Bachwitt,  Publicity  Chairman. 

★ ★ ★ ★ 

MONONGALIA 

Dr.  A.  W.  Kelley  was  installed  as  President  of  the 
Monongalia  County  Medical  Society  at  the  organiza- 
tion’s regular  monthly  meeting,  which  was  held  in 
Morgantown  on  December  5.  He  succeeds  Dr.  William 

E.  King. 

Other  new  officers  for  1968  are:  Drs.  Robert  Greco, 

President  Elect;  Benjamin  Stout,  Vice  President;  W. 
Gene  Klingberg,  Secretary;  and  John  Trotter,  Treas- 
urer. 

The  Society’s  delegates  to  the  West  Virginia  State 
Medical  Association  are  Drs.  W.  Gene  Klingberg, 
Charles  Andrews,  George  A.  Curry,  David  Morgan, 
and  Arch  Logue. — Robert  Greco,  M.  D.,  Secretary. 
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Book  Reviews 


SYNOPSIS  OF  GYNECOLOGY— By  Daniel  Winston  Beacham, 
M.  D.,  Associate  Professor  of  Clinical  Obstetrics  and  Gyne- 
cology, Tulane  University  School  of  Medicine,  New  Orleans; 
and  Woodard  Davis  Beacham,  M.  D.,  Professor  of  Clinical 
Obstetrics  and  Gynecology,  Tulane  University  School  of 
Medicine,  New  Orleans.  The  C.  V.  Mosby  Company,  St. 
Louis.  1967.  Pp.  384.  Illustrated.  Price:  §8.50. 

This  seventh  edition  of  “Synopsis  of  Gynecology" 
is  presented  as  a concise,  orderly  record  of  recent 
information  and  concepts  of  disorders  of  the  female 
reproduction  system. 

The  book  contains  384  pages  divided  into  18  chapters 
with  105  figures  and  illustrations  and  one  color  plate. 
The  first  two  chapters  on  anatomy  and  physiology 
and  gynecologic  examination  and  diagnosis  constitute 
over  one  third  of  the  entire  work.  These  are  rather 
detailed  in  order  to  promote  proficiency  in  this  aspect 
of  gynecology. 

A new  chapter  on  contraception  has  been  added  and 
the  chapter  on  the  medicolegal  aspects  of  gynecology 
has  been  rewritten.  The  sections  on  chronic  dystrophic 
vulvar  lesions,  diseases  of  the  breast,  septic  shock, 
and  concepts  of  endometrial  bleeding  have  been  re- 
vised. 

The  book  is  recommended  primarily  for  the  medical 
student  but  will  allow  rapid  review  for  those  with  a 
knowledge  of  gynecology  and  will  serve  as  a guide 
to  the  practicing  physician. — Thomas  R.  Poole,  M.  D. 


To  fight  TB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

' (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications  none,  but  use  with  caution  in  active 
tuberculosis  Available  in  5's  and  25's. 


removes  the  mental  blur 


that  clouds  vision 


SOLFOTON 

® 

Each  tablet  or  capsule  contains 

PHENOBARBITAL 16  mg. 

(Warning:  may  be  habit  forming) 
BENSULFOID  ® (See  P D R)  65  mg. 

Precaution:  same  as  16  mg.  of  phenobarbital 


Constructive  Therapy 

A Solfoton  tablet  or  capsule  at  6 hour  intervals 
maintains  sedation  at  the  threshold  of  calmness, 
sustaining  a mental  climate  for  purposeful  living. 
Literature  and  clinical  samples  sent  upon  request. 

FEDERAL  LAW  PROHIBITS  DISPENSING 
WITHOUT  PRESCRIPTION 

AVAILABLE  

Solfoton  (yellow , uncoated  tablets 
100s,  500s,  5000s 

Solfoton  Capsules  (yellow  and  brown ) 

1 00s,  500s,  1000s 

Solfoton  S/C  (sugar-coated  beige  tablets ) 

100s,  500s,  4000s 


WM.  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINIA  23217 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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To  the  Editor 


What  is  the  future  of  medical  practice?  Will  it 
regress,  progress  or  remain  as  status  quo?  It  is  the 
opinion  of  most  doctors  that  socialism  is  regressive, 
but,  as  doctors,  we  feel  that  we  are  progressing. 
In  many  respects,  we  are  making  tremendous  progress 
when  we  think  in  terms  of  heart,  vascular  and  lung 
surgery;  when  we  think  in  terms  of  antibiotics;  when 
we  think  in  terms  of  preventive  medicine  and  those 
other  changes  that  have  affected  just  about  every 
other  aspect  of  medicine.  However,  in  my  opinion,  we 
are  making  very  little  progress  in  the  social  aspects 
of  medicine.  In  many  respects  we  are  conducting  a 
holding  action — at  best,  a status  quo.  I will  grant  that 
various  health  insurances  have  made  social  changes, 
but  you  will  grant  me  the  thought  that  a prolonged 
illness  can  still  bankrupt  a family.  You  will  grant, 
also,  that  the  public  and  press  are  clamoring  for 
change — even  complete  socialism. 

When  we  worship  at  the  shrine  of  the  private 
practice  of  medicine,  we  lose  sight  of  the  fact  that 
there  is  very  little  left  to  the  private  practice  of  medi- 
cine. Our  charges,  and  even  our  practice,  are  dictated 
in  large  measure  by  welfare  programs,  health  insur- 
ance benefits,  Medicare,  Medicaid,  etc.,  and  only  a 
small  segment  of  the  practice  of  medicine  really  pre- 
sents a complete  freedom  of  action.  We  are  now 
faced  with  the  more  recent  preventacare  type  of 
legislation  which  utilizes  the  public  health  department 
as  the  back  door  to  socialization.  Under  these  acts, 
we  have  regional  centers  with  labs,  mental  health 
facilities,  etc.  It  is  surprising  that  so  few  physicians 
realize  that  these  regional  centers  can  be  expanded 
to  include  all  fields  of  medicine — particularly  so,  since 
there  is  no  limiting  definition  of  public  health. 

Over  the  past  many  years,  the  medical  profession 
has  made  progress  within  the  hospitals,  i.e.,  medical 
audits,  accreditation,  tissue  committees,  etc.  These 
changes  have  not  been  obvious  to  the  public  whose 
only  impression  of  the  doctor  has  been  that  of 
affluence.  Our  answer  to  the  laity  and  press  has  been 
a holding  action  complete  with  verbage  and  black 
predictions  concerning  socialism.  We  are  told  we  have 
the  best  medical  care  in  the  world — which  may  be 
true  if  we  compare  ourselves  with  the  underprivileged 
nations.  This  comparison  is  not  too  obvious  when  we 
think  of  the  more  affluent  nations. 

This  is  the  time  for  action.  We  have  played  a 
political  game  long  enough.  Now  is  the  time  for  the 
medical  game.  Our  leaders  must  take  the  initiative. 
At  the  highest  level  we  must  utilize  the  best  brains 
we  have  and  that  which  we  can  hire.  Guidelines  for 
a survival  of  private  practice  of  medicine  must  be 
formulated.  Perhaps  it  will  take  the  form  of  a com- 
bined governmental  and  private  partnership;  perhaps 
we  should  have  a form  of  group  preventive  care 
practice;  perhaps  this  can  be  combined  with  our 
present  system  of  medical  care;  perhaps  we  can  utilize 
our  hospitals  as  regional  centers. 


It  is  time  that  we  sincerely  think  of  the  social 
aspects  of  medicine.  If  we  put  such  a high  value  on 
the  private  practice  of  medicine,  we  should  be  willing 
to  sincerely  study  this  situation  so  that  we  can 
preserve  what  little  bit  is  left  to  it  and  at  the  same 
time  satisfy  the  public  so  that  medical  care  will  be 
less  of  a burden.  The  entire  problem  is  one  that 
falls  on  the  shoulders  of  our  leaders  and  I sincerely 
hope  that  they  are  equal  to  the  task  so  that  we  can 
progress  within  the  framework  of  private  practice. 

Herman  Fischer,  M.  D. 

St.  Mary’s  Hospital 
Clarksburg,  W.  Va.  26301 


Most  Drug  Research  Costs 
Paid  by  Manufacturers 

The  prescription  drug  industry  has  announced  it 
financed  more  than  96  per  cent  of  its  research  and 
development  activities  with  its  own  capital  in  1966. 
Government  funds  accounted  for  only  3.4  per  cent  of 
the  industry’s  research. 

By  way  of  comparison  with  other  industries,  recent 
statistics  show  that  government  supports  90  per  cent 
of  the  research  and  development  in  aircraft  and  mis- 
siles, 62  per  cent  for  electrical  equipment,  and  27  per 
cent  for  motor  vehicles.  All  private  industry  com- 
bined pays  for  only  41  per  cent  of  its  research  and 
development  with  government  supporting  the  reman, 
ing  59  per  cent. 

The  massive  96  per  cent  paid  by  pharmaceutical 
firms  is  expected  to  increase,  according  to  an  annual 
survey  released  by  the  Pharmaceutical  Manufacturers 
Association. 

A record  total  of  $476.2  million  in  research  and  de- 
velopment activity  carried  out  or  sponsored  by  the 
industry  was  predicted  for  1967. 

PMA  has  consistently  stressed  high  research  costs, 
particularly  during  recent  months  when  the  industry 
has  come  under  attack  from  certain  Congressional 
witnesses  for  so-called  “high-costs”  of  prescription 
drugs. 

“Evidence  of  the  industry’s  high  research  and  de- 
velopment casts,”  said  PMA  President  C.  Joseph  Stet- 
ler  in  announcing  the  survey  results,  “is  the  point 
made  in  this  report  that  the  average  research  and 
development  costs  of  each  new  drug  discovery  since 
1957  has  been  $6.8  million.  Expenditures  for  new 
discoveries  have  been  increasing  at  a rate  more  than 
twice  as  great  as  the  increase  in  sales.” 

Stating  the  the  odds  are  substantial  against  success 
in  developing  a drug  product  from  new  chemical  ma- 
terials, he  said  that  for  every  useful  one  that  is  ulti- 
mately made  available  for  health  care,  more  than  6,000 
compounds  are  studied  and  discarded.  He  explained 
that  each  year  the  drug  industry  tests  more  than  100,- 
000  substances  which  “with  costly  development  effort” 
yield  only  a relatively  few  completely  new  and  mar- 
ketable drugs. 

Copies  of  the  complete  report  are  available  on  re- 
quest from  the  Office  of  Economic  Research,  Pharma- 
ceutical Manufacturers  Association,  1155  Fifteenth 
Street,  N.  W.,  Washington,  D.  C.  20005. 
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WVU  Medical  Center 
- News  - 


A lecture  by  Dr.  T.  Brannon  Hubbard,  Jr.,  of 
Baltimore,  will  get  the  Medical  Center’s  Fourth 
Annual  Cancer  Teaching  Day  under  way,  March  22-23. 

Doctor  Hubbard  will 
present  a paper  on  “Car- 
cinoma of  the  Breast: 
Five  Decades  of  Old  Re- 
sults with  New  Concepts” 
in  the  Main  Auditorium 
on  Friday,  March  22.  He 
is  Associate  Professor  of 
Surgery  at  the  University 
of  Maryland  College  of 
Medicine,  Chief  of  Sur- 
gery at  Mercy  Hospital  in 
Baltimore,  and  Consultant 
in  Oncology  at  the  Public 
Health  Service  Hospital 
in  Baltimore. 

Two  panel  discussions 
will  follow  on  Saturday,  and  they  also  will  be  devoted 
to  the  diagnosis  and  management  of  cancer  of  the 
breast.  Dr.  Clark  K.  Sleeth,  Dean  of  the  School  of 
Medicine,  will  welcome  participants  to  the  Saturday 
morning  session,  and  Dr.  Bernard  Zimmermann,  Pro- 
fessor and  Chairman  of  the  Department  of  Surgery, 
will  be  moderator  for  a panel  discussion  on  “Diagnosis 
and  Treatment  of  Primary  Breast  Cancer.”  Papers 
will  be  presented  by  several  members  of  the  faculty 
of  the  School  of  Medicine,  and  they  are  as  follows: 
“New  Radiological  Techniques  in  Breast  Cancer 

Diagnosis,”  Dr.  C.  H.  Joseph  Chang,  Associate  Pro- 
fessor of  Radiology;  “Pathologic  Assessment  of  Breast 
Cancer,”  Dr.  Wilhelm  S.  Albrink,  Professor  and  Chair- 
man of  the  Department  of  Pathology;  “Role  of  Radia- 
tion Therapy  in  Primary  Management  of  Breast  Can- 
cer,” Dr.  George  G.  Green,  Associate  Professor  of 

Radiology;  and  “Breast  Cancer  and  Pregnancy,”  Dr. 
Antonio  Palladino,  Assistant  Professor  of  Obstetrics 
and  Gynecology. 

Dr.  Alvin  Watne,  Professor  of  Surgery  and  Cancer 
Coordinator  at  WVU,  will  moderate  the  afternoon 
symposium  on  “Treatment  of  Inoperable  Breast  Can- 
cer.” Doctor  Hubbard  will  speak  again,  and  members 
of  the  WVU  faculty  and  staff  who  will  present  papers 
are  as  follows: 

“Radiotherapy  in  Breast  Cancer  Palliation,”  Dr. 
gery;  “Neurosurgeon’s  Role  in  Breast  Cancer  Palliation,” 
of  Bone  Metastases  of  Breast  Cancer,”  Dr.  James  H. 
Wiley,  Clinical  Assistant  Professor  of  Orthopedic  Sur- 
gery; “Neurosurgeon’s  Role  in  Breast  Cancer  Palliation,” 
Dr.  G.  Robert  Nugent,  Associate  Professor  of  Surgery; 
and  “Breast  Cancer  Palliation  at  West  Virginia  Uni- 


• Compiled  from  material  furnished  by  the  Medical 
Center  News  and  Information  Services,  Morgan- 
town, West  Virginia. 


versity  Hospital,”  Dr.  William  A.  Bernie,  Resident  in 
Surgery. 

Sponsors  of  the  program  include  the  West  Virginia 
Division  of  the  American  Cancer  Society,  the  Charles- 
ton Foundation  for  Cancer  Research  at  WVU  and  the 
Cancer  Committee  of  the  West  Virginia  State  Medical 
Association. 

Doctor  Marshall  Co-Author  of  New  Book 

The  W.  B.  Saunders  Company  recently  published 
a book  entitled  Cardiac  Function  in  Health  and  Disease, 
which  was  co-authored  by  Dr.  Robert  J.  Marshall, 
Professor  of  Medicine  and  Chief  of  Cardiology  at  the 
Medical  Center,  and  Dr.  John  T.  Shepherd,  Professor 
of  Physiology  at  the  Mayo  Graduate  School  of  Medicine. 

The  publication  is  an  outgrowth  of  the  major  ad- 
vances made  since  the  1940s  in  cardiovascular  phar- 
macology and  in  the  diagnosis  and  surgical  correction 
of  structural  defects  of  the  heart,  as  well  as  recent 
physiological  findings  about  the  normal  heart. 

Doctors  Marshall  and  Shepherd  have  been  colleagues 
for  more  than  20  years.  They  first  worked  together 
at  Queen’s  University  in  Belfast,  and  later  at  the 
Mayo  Clinic.  Both  are  authors  of  many  scientific 
papers. 

West  Virginians  Present  Paper 

Three  West  Virginia  physicians,  including  two  WVU 
staff  members,  were  authors  of  a paper  presented  on 
January  30  in  New  Orleans  at  the  Annual  Meeting 
of  the  Society  for  Thoracic  Surgeons. 

The  paper  describes  a new  method  for  revascular- 
izing heart  muscle  following  coronary  occlusion. 
Authors  are  Dr.  Robert  Gardner  of  Fairmont;  Dr. 
Herbert  E.  Warden,  Professor  of  Surgery  at  WVU; 
and  Dr.  Abdulilah  Hassan,  Resident  in  Surgery. 

The  research  by  Doctor  Gardner,  who  presented  the 
paper,  and  the  co-investigators  covered  a span  of  two 
years  and  was  supported  by  grants  from  the  West 
Virginia  Heart  Association. 

Doctor  Warden  Elected  Chief 

Dr.  Herbert  E.  Warden,  Professor  of  Surgery,  has 
been  named  Chief  of  the  Medical  and  Dental  Staff 
of  University  Hospital.  He  succeeds  Dr.  Charles  E. 
Andrews,  who  was  named  Acting  Director  of  the 
Medical  Center  last  October. 

Dr.  John  E.  Jones,  Associate  Professor  of  Medicine, 
succeeds  Doctor  Warden  as  Assistant  Chief  of  Staff. 


T.  Brannon  Hubbard,  M.  D. 
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The  Month 


in  Washington 


Dr.  Dwight  L.  Wilbur,  President  Elect  of  the  Amer- 
ican Medical  Association,  warned  that  physicians 
will  resist  any  effort  to  establish  national  medical 
standards  under  the  Regional  Medical  Programs.  But 
he  predicted  that  the  medical  profession  would  coop- 
erate enthusiastically  if  the  programs  are  carried  out 
on  a voluntary  cooperative  basis. 

Doctor  Wilbur  spoke  at  a conference  on  Regional 
Medical  Programs  sponsored  by  the  Department  of 
Health,  Education  and  Welfare. 

“If  the  program  in  fact  is  clearly  one  designed  to 
catalyze  and  to  facilitate  the  development  of  better 
programs  than  now  exist  to  serve  patients  and  their 
physicians,  it  will  undoubtedly  receive  enthusiastic 
cooperation  from  the  medical  profession  and  related 
groups,”  Doctor  Wilbur  said.  “We  know  that  the  law 
and  its  legislative  history  stress  the  voluntary  cooper- 
ative nature  of  the  program  and  that  interference  with 
existing  patterns  is  specifically  prohibited.  . . 

“Unlike  many  other  countries,  our  nation  has  reached 
its  preeminence  in  many  areas  of  activity  because  of 
this  unique  combination  of  multiple  independent  focal 
points  of  activity  cooperating  on  a voluntary  basis  to 
achieve  a commonly  desired  goal.  . . 

“If  RMP  maintains  its  current  emphasis  on  the 
working  together  of  regional  groups,  it  will  fulfill 
its  purpose  of  improving  the  quality,  accessibility  and 
availability  of  health  care,  physician  and  institutional 
performance,  and  consumer  satisfaction. 

“On  the  other  hand,  if  RMP  becomes  an  instrument 
for  the  establishment  of  national  standards  with  the 
coercive  compliance  compelled  by  such  standards,  it 
will  arouse  nationwide  resistance  from  physicians,  insti- 
tutions and  allied  health  professionals.  What  can  be 
gained  by  cooperation  and  meaningful  participation 
will  surely  be  lost  if  the  use  of  coercive  power,  which 
for  the  moment  lies  dormant  in  Public  Law  89-239, 
becomes  its  dominant  characteristic.  . . 

“RMP  is  in  a strategic  position  to  bring  about 
changes  acceptable  both  to  physicians  and  their  pa- 
tients that  will  improve  performance  and  patient 
satisfaction  without  undermining  patterns  of  behavior 
that  are  traditional,  and,  more  significant,  considered 
by  the  medical  profession  essential  to  the  preservation 
of  high  quality  care.” 

AMA  Position  on  Weight  Reduction 

The  American  Medical  Association  told  Congress 
that  weight  reduction  is  a leading  health  area  for 
quackery. 

The  AMA  position  on  weight  reduction,  particularly 
as  so-called  diet  pills  are  involved,  was  outlined  by 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


Drs.  Theodore  B.  Van  Itallie  of  New  York  City,  a 
member  of  the  Council  on  Foods  and  Nutrition,  and 
Harry  C.  Shirkey  of  Birmingham,  Alabama,  Vice  Chair- 
man of  the  Council  on  Drugs,  in  testimony  before  the 
Senate  Antitrust  and  Monopoly  Subcommittee. 

The  Subcommittee  was  investigating  reports  that 
some  osteopaths  and  physicians  were  making  large 
incomes  from  assembly-line  administration  of  multi- 
colored “diet”  pills  containing  such  drugs  as  bar- 
biturates, thyroid  extract,  amphetamines,  thiazine, 
diuretics,  laxatives  and  various  hormones. 

Officials  of  Illinois  and  Oregon  testified  that  such 
pills  were  involved  in  at  least  20  deaths  in  their  states. 

“Perhaps  in  no  other  area  of  health  and  medical 
problems  do  we  encounter  as  much  food  faddism  and 
quackery,”  Doctor  Van  Itallie  testified.  “The  obese 
are  extremely  gullible,  forever  willing  to  believe  that 
someday  a gadget,  a diet,  a pill,  or  a book  will  lead 
to  the  miracle  of  easy  and  painless  reduction  of 
weight.  While  most  of  the  quackery  originates  with 
health  hucksters  who  have  no  scientific  background, 
training,  or  qualifications  in  the  medical  or  nutritional 
fields,  unfortunately  a physician  is  occasionally  in- 
volved. 

“The  American  Medical  Association  has  long  utilized 
its  various  publications  to  bring  to  the  profession  and 
the  public  up-to-date  information  on  the  latest  scien- 
tific advances  in  the  area  of  obesity  control.  It  fre- 
quently focuses  attention  upon  those  irregular  prac- 
titioners and  faddists  who  prey  upon  the  unsuspecting 
public.  As  the  national  voice  of  Medicine,  we  believe 
that  it  is  incumbent  upon  us  to  help  protect  the  public 
from  those  practices  which  have  the  potential  of  ad- 
versely affecting  the  public  health.  . . 

“A  physician  who  assumes  the  responsibility  for 
treating  obesity  takes  on  a difficult  role.  Few  other 
medical  disorders  require  the  same  disciplined  and 
prolonged  cooperation  of  the  patient  in  their  treatment. 
Even  under  the  best  of  circumstances,  the  results  of 
treatment  become  apparent  slowly.  The  inherent  handi- 
caps may  strain  the  busy  physician's  patience  and 
tempt  him  to  resort  to  unsound  methods  of  treatment. 
He  must  have  a clear  understanding  of  the  physiolog- 
ical and  psychological  problems  of  obesity  in  order 
to  treat  it  wisely.” 
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in  Cumberland,  Maryland,  on  January  8.  He  was  94. 

A native  oi  Glasgow,  Scotland,  Doctor  Love  came 
to  this  country  after  completing  two  years  of  medical 
school  there.  He  received  his  M.  D.  degree  in  1897 
from  what  is  now  the  University  of  Maryland  School 
of  Medicine.  He  did  postgraduate  work  at  the  Phil- 
adelphia Polyclinic,  Johns  Hopkins  University  and 
Harvard  Medical  College. 

Doctor  Love  spent  two  years  as  a medical  missionary 
in  South  America.  He  located  at  Pleasant  Dale  in 
Hampshire  County  in  1901,  moving  to  Moorefield  two 
years  later. 

He  was  a former  Secretary  and  President  of  the 
Potomac  Valley  Medical  Society  and  was  an  honorary 
member  of  that  organization  as  well  as  the  West 
Virginia  State  Medical  Association  and  the  American 
Medical  Association. 

Mrs.  Love  died  in  1961. 

Survivors  include  two  sons,  Raymond  Cecil  Love  of 
Morgantown  and  Ronald  W.  Love  of  Chase  City,  Vir- 
ginia; a daughter,  Commander  Winifred  Love  of  the 
U.  S.  Navy  in  Arlington,  Virginia;  and  one  grand- 
daughter, Mrs.  Albert  Rowe  of  Morgantown. 

* * * * 

JOHN  W.  NIEDERMYER,  M.  D. 

Dr.  John  W.  Niedermyer  of  Charleston  died  at  Duke 
University  Hospital  in  Durham,  North  Carolina,  in 
January,  at  the  age  of  75. 

A native  of  Wheeling,  Doctor  Niedermyer  received 
his  M.  D.  degree  in  1919  from  Loyola  University  Med- 


The  H ARDING  H OSPITAL 

(Formerly  Harding  Sanitarium) 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D.  JAMES  L.  HAGLE,  M.  B.  A. 

Medical  Director  Administrator 


Phone:  Columbus  614-885-5381 


Obituaries 


EDWARD  H.  HUNTER.  M.  D. 

Dr.  Edward  H.  Hunter,  65,  of  Richwood,  died  in  a 
hospital  in  that  community  cn  January  25  after  an 
illness  of  more  than  three  months. 

Born  in  Buckhannon,  Doctor  Hunter  received  a 
B.  S.  degree  from  West  Virginia  Wesleyan  College  in 
1923.  Eight  years  later,  he  earned  his  M.  D.  degree 
from  Western  Reserve  University  School  of  Medicine. 
He  served  his  internship  at  Ohio  Valley  General  Hos- 
pital in  Wheeling. 

Doctor  Hunter  practiced  in  Webster  Springs  until 
about  12  years  ago,  when  he  moved  to  Richwood. 

He  served  on  the  Council  of  the  West  Virginia 
State  Medical  Association  in  1949-51.  He  also  was  a 
member  of  the  Central  West  Virginia  Medical  Society 
and  the  American  Medical  Association. 

Survivors  include  the  widow,  Mrs.  Helen  Hunter; 
sons,  Dr.  James  E.  Hunter,  with  the  U.  S.  Air  Force 
in  Las  Vegas,  Nevada,  and  John  of  Lafayette,  Indiana; 
a daughter,  Mrs.  Barbara  Beecher  of  Indianapolis, 
Indiana;  a sister,  Mrs.  Harold  Hodges  of  Buckhannon; 
and  a brother,  Dr.  Jack  Hunter  of  Webster  Springs. 

★ ★ ★ ★ 

ROBERT  WALKER  LOVE.  M.  D. 

Dr.  Robert  W.  Love  of  Moorefield,  one  of  West 
Virginia’s  oldest  living  physicians,  died  in  a hospital 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 


Sound  protection  at  a Sulitantial  Sc 


acnny 


MILLION  DOLLAR  CATASTROPHE  INSURANCE  POLICY 

for 

Malpractice  & Personal  Liability  Claims 


The  increasing  number  of  really  large  verdicts  resulting  from  Malpractice  claims  and 
Automobile  claims,  makes  this  insurance  of  special  interest  to  members  of  the  medical  pro- 
fession. 

Specifically,  this  policy  provides  you  $1,000,000.00  excess  protection  over  your  regular 
liability  policies.  It  covers  automobile  liability,  malpractice  liability  and  liability  on  your  home, 
office  and  personal  activities. 

This  policy  agrees  to  pay  in  your  behalf  any  judgment  against  you  or  members  of  your 
family  resulting  from  liability  claims  - plus  legal  costs. 

This  includes  claims  arising  out  of: 

YOUR  PROFESSIONAL  ACTIVITIES— 

Malpractice  Claims  . . . 

YOUR  AUTO  & HOME  LIABILITIES — 

Ownership  and  use  of  your  automobile. 

Ownership  and  occupancy  of  your  home. 

Domestic  servants. 


YOUR  PERSONAL  ACTIVITIES— 

including  sports  and  hobbies — (golf,  fishing,  hunting,  etc.) 
travel,  vacation  homes — watercraft,  aircraft. 


Note:  This  is  an  outline — for  full  description  of  coverage  see  certificate 


Please  send  me  descriptive  brochure  on — 

THE  MILLION  DOLLAR  CATASTROPE  LIABILITY  POLICY 


Name  Address 

MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25324) 

NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation.  Your 

Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


Underwritten  By 

CONTINENTAL  CASUALTY  COMPANY 

Chicago,  Illinois 
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OBITUARIES — ( Continued  ) 

ical  School  in  Chicago.  He  was  a former  member  of 
the  West  Virginia  State  Medical  Association. 

Survivors  include  the  widow,  Mrs.  Florence  Nieder- 
myer;  a daughter,  Mrs.  Guy  D.  Shelton  of  Charleston; 
a son,  John  of  St.  Albans;  and  a sister,  Mrs.  Lena 
Valette  of  California. 


New  Film  and  Booklet  Available 
For  CPR  Training  Programs 

A 16mm  color  film  designed  as  a basis  for  training 
courses  in  emergency  cardiopulmonary  resuscitation 
(CPR),  and  a manual  which  set  standards  for  instruc- 
tors in  the  CPR  techniques,  are  available  through  the 
American  Heart  Association  and  its  affiliates. 

Entitled  “Prescription  for  Life”,  the  48-minute  film 
is  intended  for  physicians,  nurses  and  others  qualified 
to  perform  CPR.  It  provides  detailed  anatomic  and 
physiologic  experimental  and  clinical  information 
covering  airway,  breathing,  circulation  and  definitive 
treatment  in  emergency  resuscitation. 

The  booklet,  “Cardiopulmonary  Resuscitation — A 
Manual  for  Instructors,”  is  directed  to  physicians  and 
others  with  the  responsibility  for  training  approved 
groups  in  CPR  techniques.  Developed  from  the  in- 
structor’s viewpoint,  the  manual  notes  points  to  be 
emphasized  in  teaching  exhaled  air  ventilation,  cardiac 
compression  and  definitive  therapy. 

Both  the  film  and  manual  may  be  obtained  through 
the  West  Virginia  Heart  Association,  211  35th  Street, 
S.E.,  Charleston,  W.  Va.  25304. 


To  fight  TB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

• (Rosenthal) 


Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25's. 


330-8/6135 
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County  Societies 


McDowell 

The  regular  monthly  meeting  of  the  McDowell  Coun- 
ty Medical  Society  was  held  on  January  10  at  Stevens 
Clinic  Hospital  in  Welch,  with  14  members  in  attend- 
ance. 

Members  voted  to  have  the  Society  incorporated. 

Dr.  Muhittin  Ozbelli  was  elected  to  membership. — 
J.  C.  Ray,  M.  D.,  Secretary. 

★ ★ ★ ★ 

HARRISON 

Dr.  M.  Lawrence  White  of  Huntington  was  guest 
speaker  at  the  regular  monthly  meeting  of  the  Har- 
rison County  Medical  Society,  which  was  held  in 
Clarksburg  on  February  1. 

Doctor  White  talked  on  “Intensive  Care  Units.” 

Thirty-four  members  and  guests  were  in  attendance. 
— W.  N.  Walker,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MERCER 

The  regular  monthly  meeting  of  the  Mercer  County 
Medical  Society  was  held  at  the  University  Club  in 
Bluefield  an  January  22. 

Dr.  John  J.  Mahocd  briefly  discussed  the  activities 
and  services  of  the  Mercer  County  Health  Depart- 


PHYSICIANS 

WANTED 

2 PHYSICIANS,  G.  P.  level  — one 
for  assignment  to  153-bed  Spinal  Cord  In- 
jury Service;  one  for  Out-Patient  Service, 
currently  staffed  with  8 positions,  performing 
admission  examinations  as  well  as  out-patient 
treatment.  94 1 -bed  GM&S  V.  A.  Hospital, 
Richmond,  Va.  Salary:  $ 1 3,507-$  1 9,576, 

dependent  upon  qualifications.  Citizenship  or 
immigrant  status;  licensure  any  state  required. 
Annual  leave  30  days  a year;  excellent  re- 
tirement; health  and  life  insurance  plans;  and 
other  benefits.  Non-discrimination  in  employ- 
ment. 

Write  Chief  of  Staff 

Veterans  Administration  Hospital 
Richmond,  Virginia  23219 


mudnane 

EMPHYSEMA 

• ASTHMA 

• CHRONIC  BRONCHITIS 

• BRONCHIECTASIS 


Each  tablet  contains: 


Each  tablet  contains: 

Potassium  Iodide 195  mg. 

Aminophylline 130  mg. 

Phenobarbital,  Cau  tion:  May  be  habit  forming.  . 21  mg. 

Ephedrine  HC1 16  mg. 

FEDERAL  LAW  PROHIBITS 
DISPENSING  WITHOUT  PRESCRIPTION 


Precautions:  Usual  for  aminophylline-ephedrine- 

phenobarbital.  Iodides  may  cause  nausea,  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of 
iodism  develop. 

Iodide  contraindications:  tuberculosis,  pregnancy. 

DOSAGE 

One  tablet,  with  full  glass  of 
water,  3 or  4 times  daily. 

Dispensed  in  bottles  of  100  and  1000  tablets. 

MUDRANE  GG — Formula,  dosage  and  package  identi- 
cal to  Mudrane — except — 100  mg.  glyceryl  guaiacolate 
replaces  the  potassium  iodide.  The  value  of  Mudrane 
cannot  be  enjoyed  by  a small  group  in  which  K.I.  is 
contraindicated.  Mudrane  GG  is  prepared  for  this  group. 

MUDRANE  GG  ELIXIR — Four  5 cc  teaspoonfuls  is 
equivalent  to  one  Mudrane  GG  tablet.  Dosage  adjusted 
to  age  and  weight  of  child.  Mudrane  GG  Elixir  is  for 
pediatric  patients  and  those  who  think  they  cannot  swal- 
low tablets.  Dispensed  in  pint  and  half  gallon  bottles. 

WM.  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINIA  23217 
M anufacturers  of  ethical  pharmaceut  icals  since  1856 
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If  his  hunger  simply  isn’t  satisfied  by  his  present  formula.. 


the  problem  could  be  essential  fatty  acid  imbalance 


Excessive  appetite,  inordinate 
crying,  poor  weight  gain  and  skin 
rashes  can  be  caused  by  an  infant 
formula  that  does  not  have  fatty 
acid  balance.1’5  Linoleic  acid  is  a 

required  nutrient  which  is 
converted,  in  part,  to  metabolically- 
active  arachidonic  acid.  Preliminary 
studies  have  shown  that  linolenic 
acid,  if  present  in  sufficient 

quantity,  can  adversely  affect  this 
conversion.  Optimil  has  only  trac 
amounts  of  linolenic  acid. 

Fat  analyses 

of  Optimil  and  two  leading  modified- mi lk  formulas* 

Fatty  acids 

Optimil 
% of  fat 

Prod.  #2 
% of  fat 

Prod.  #3 
% of  fat 

Saturated 

40.4 

44.2 

39.0 

Caprylic 

3.3 

1.6 

2.2 

Capric 

2.2 

1.1 

1.5 

Laurie 

16.0 

10.1 

1 1.7 

Myristic 

6.3 

5.1 

5.5 

Palmitic 

10.2 

16.2 

14.0 

Stearic 

2.3 

9.0 

4.5 

Unsaturated 

59.6 

55.8 

61.0 

Oleic 

40.7 

33.0 

24.7 

Linoleic 

18.9 

19.5 

34.6 

Linolenic 

trace 

2.3 

1.7 

* Mean  of  three  lots  tested 


3timil,  an  optimum- 

feeding 

v Optimil  from  Carnation 
tains  more  than  enough  linoleic 
i and  only  a trace  of  linolenic. 
is  Optimil-fed  infants  maintain 
quate  tissue  levels  of 
:hidonic  acid.  This  is  reflected 
the  high  caloric  efficiency 
)ptimil,  and  helps  to  satisfy 
iger  and  promote  efficient 
ght  gain  and  a clear  complexion 
lakes  an  infant  contented.6-8 

jcommend  Optimil 

optimum  contentment, 
imum  digestibility  and  optimum 
wth,  recommend  Optimil,  the 
imum-nutrition  infant  formula. 
Ties  in  the  new  full  16-fluid 
ice  can  for  maximum 
venience  in  formula  preparation, 
tilable  only  at  drug  stores. 


lutrition  infant  formula,  helps  reduce  problems 


in  digestibility 

Of  all  the  fatty  acids  commonly 
found  in  infant  formulas,  stearic 
acid  is  the  least  digestible.9  Optimil 
contains  a comparatively  low 
level  of  stearic  acid  and  a relatively 
high  level  of  oleic  acid,  which  has 
been  shown  to  aid  in  the 
absorption  of  stearic  acid.  Optimil 
also  has  a high  ratio  of  unsaturated 
fat  to  saturated  fat  which  further 
enhances  the  formula’s  digestibility. 


in  stooling 

Stooling  problems  and  perianal 
dermatitis  are  minimized  by  the 
presence  of  lactose.  A low  renal 
solute  load  assures  ample 
expendable  water  reserves  to  meet 
stress  situations.  Adequate  amounts 
of  all-known  essential  vitamins 
and  8 mg.  of  iron  are  included 
per  diluted  quart. 


1.  Hansen,  A.  E„  et  al:  Pediatrics  31:171, 

1963.  2.  Holman.  R.  T.:  Fed  Proc.  23:1062, 

1964.  3.  Holman,  R.  T.,  et  al.:  Amer.  J. 

Clin.  Nutrition  14:70.  1964.  4.  Hepner.  R., 
et  al.:  Pediatrics  33:94,  1964.  5.  Pikaar, 
N.A.,  and  Fernandes,  J.:  Amer.  J.  Clin. 
Nutrition  19:194,  1966.  6.  Hepner,  R.: 
Current  Therapeut.  Research  9:140  (Suppl. 
35)  1967.  7.  Hart,  F.  M.:  Ibid.,  p.  179. 

8.  Nichols,  M.  M.:  Ibid.,  p.  184.  9.  Young, 
R.  J.  and  Garrett,  R.  L.:  J.  Nutrition 
81:321,  1963. 
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ment.  Color  slides  were  shown  to  illustrate  these 
activities  and  services. 


Now Total  Protein  and 

Bilirubin  Test  Added  to 

The  PROVEN 
Unitest  System 

The  UNITEST  SYSTEM  is  a dependable,  accurate 
and  profitable  diagnostic  tool  now  in  use  in  hun- 
dreds of  doctor's  offices.  The  UNITEST  SYSTEM 
is  not  a laboratory — it  replaces  the  office  lab  and 
all  of  its  problems.  The  UNITEST  SYSTEM  has 
been  designed  for  use  in  your  office  by  your  pres- 
ent assistants.  There  is  no  glassware  to  wash  and 
dry — all  glassware  is  disposable.  There  is  no 
difficult  technique  to  master — all  reagents  are 
either  premeasured  or  added  with  a simple  drop- 
per technique.  There  are  no  extras  to  buy.  Each 
kit  contains  all  materials  needed  to  perform  the 
test.  (All  that  you  provide  is  a syringe  of  blood.) 
There  is  no  wasted  time  or  motion — no  test  takes 
more  than  one  minute  of  working  time. 

The  Five  Basic  Tests 

The  unique  feature  of  the  UNITEST  SYSTEM  is  the  UNITUBE. 
This  is  a slim,  optically  correct  glass  vial  that  contains  reagent 
materials.  It  also  contains  the  reaction  and  is  used  as  a cuvette 
when  the  reaction  is  complete.  When  the  result  of  a test  is  re- 
corded, the  UNITUBE  is  disposed  of. 

The  UNITUBES  are  packaged  twenty-five  to  a kit,  along  with 
disposable  pipettes.  There  are  five  basic  test  kits: 

TRUE  GLUCOSE:  a glucose  oxidase  determination  that  is  specific 
for  glucose. 

HEMOGLOBIN  TEST:  a Cyanmethemoglobin  procedure  that  is 

currently  in  use  in  most  hospital  and  clinical  labs. 

CHOLESTEROL  TEST:  a modified  Liebermann-Burchardt  procedure 
for  the  determination  of  total  cholesterol. 

UREA  NITROGEN  TEST  (B.  U.  N.):  a modified  Berthelot  procedure 
combining  urease  with  a phenate  and  hypochlorite  indicator. 

URIC  ACID  TEST:  is  a modified  Brown  procedure  and  takes 
thirty  seconds  to  perform. 


WRITE  US  TODAY  FOR  COMPLETE  INFORMATION. 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Avenue  Phone:  522-8341 
HUNTINGTON,  WEST  VIRGINIA 


The  Society  approved  a proposal  that  some  of  its 
members  be  permitted  to  write  newspaper  articles  on 
"The  Seven  Danger  Signals  of  Cancer.” — John  J.  Ma- 
hood,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MONONGALIA 

Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  President 
of  the  West  Virginia  State  Medical  Association,  was 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Monongalia  County  Medical  Society,  which  was  held 
in  Morgantown  on  January  2. 

Doctor  Lynch  discussed  the  federal  Regional  Medi- 
cal Program,  the  OEO  Program  and  the  Appalachian 
Regional  Commission  Health  Program.  He  said  he 
would  name  a committee  to  study  all  health  legisla- 
tion that  has  been  passed  by  the  88th  and  89th  Con- 
gresses.— W.  Gene  Klingberg,  M.  D.,  Secretary. 

★ ★ ★ ★ 

RALEIGH 

The  regular  monthly  meeting  of  the  Raleigh  County 
Medical  Society  was  held  at  Henry’s  Restaurant  in 
Beckley  on  January  18.  Forty-six  members  and 
guests  attended. 

The  outgoing  Secretary-Treasurer,  Dr.  Forest  A. 
Cornwell,  gave  the  treasurer’s  report,  and  he  was 
applauded  for  his  work  during  his  year  in  the  post. 

Dr.  Joseph  A.  Maiolo  was  admitted  to  membership 
in  the  Society. 

Dr.  Sheryl  Winter  gave  a report  of  the  status  of  the 
Office  of  Economic  Opportunity-Family  Health  Plan. 
— Walter  E.  Klingensmith,  M.  D.,  Secretary. 


Change  of  Address 
Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031.  Charleston,  West  Virginia  25324. 


pmc 

^hygienic  powder 

makes  an  effective 
douche  solution  for 
intimate  feminine 
hygiene 

At  all  drug  depts.  in  4 oz.  and  1 lb.  jars 

Active  Ingredients:  Menthol,  Boric  Acid, Eucalyptus 
Oil,  Alum,  Phenol,  Oil  of  Peppermint,  Thymol. 
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014  AS  MILLIGRAMS  NICOTINIC  ACID  EXCRETED 


ed  and  debilitated 


less  confused  and  moody.  Personal  care,  memory, 
emotional  stability,  social  attention  improve.  Fatigue, 
apathy  and  irritability  are  reduced. 

A prescription  for  100  tablets  of  Geroniazol  TT  will 
permit  your  patients  to  enjoy  the  benefits  of  time- 
prolonged  nicotinic  acid/pentylenetetrazol  therapy, 
at  an  economical  price.  Dosage  is  only  one  tablet  every 
12  hours. 

Contraindications : There  are  no  known  contraindica- 
;ions. 

Precautions : Exercise  caution  when  treating  patients 
•vith  a low  convulsive  threshold. 


Side  Effects:  Side  effects  are  rarely  encountered,  how- 
ever due  to  the  vasodilatation  effect  of  nicotinic  acid, 
transitory  mild  nausea,  flushing,  tingling  and  pru- 
ritus are  possible. 

Dosage:  One  tablet  every  12  hours. 

Supplied:  Prescribe  bottles  of  100  tablets,  to  take  ad- 
vantage of  recent  price  reduction. 

References:  1.  Report  by  Nuclear  Science  & Engi- 
neering Corp.,  Pittsburgh,  Pa.,  in  files  of  Philips 
Roxane  Laboratories.  2.  Connolly,  R. : W.  Virginia  Med. 
J.  56:263  (Aug.)  1960.  3.  Curran,  T.  R.,  and  Phelps, 
D.  K. : Am.  Pract.  & Digest  Treat.  11 :617  (July)  1960. 


“First  with  the  Retro-Steroids ” 

PHILIPS  ROXANE  LABORATORIES 

Division  of  Philips  Roxane,  Inc.,  Columbus,  Ohio 
A Subsidiary  of  Philips  Electronics  and 
Pharmaceutical  Industries  Corp. 


Geroniazol  TT 


nicotinic  acid  150  mg.,  pentylenetetrazol  300  mg. 

Tempotrol®  Time  Controlled  Tablet 


Synirin  provides  prompt  barbiturate  potentia- 
tion of  aspirin  without  limiting  the  therapeutic 
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HARRISON 

The  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society  sponsored  a salad  smorgasbord  and 
benefit  card  party  on  Friday,  February  2,  at  the  YWCA 
residence  in  Clarksburg. 

Proceeds  were  donated  to  the  West  Virginia  Uni- 
versity School  of  Medicine  through  the  American 
Medical  Association  Education  and  Research  Founda- 
tion. 

Approximately  180  persons  participated  in  the  bene- 
fit. Mrs.  Karl  A.  Dillinger  and  her  AMA-ERF  Com- 
mittee were  in  charge  of  arrangements. — Mrs.  Robert 
D.  Hess,  Publicity  Chairman. 


Gotta  make  a 
pit  stop  to  take 
my  cough  syrup. 

k A 


Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 


Each  Cough  Calmer  ’ contains  the  same  active  ingredients 
as  a half-teaspoonful  of  Robitussin-DM?  Glyceryl  guaiaco- 
late,  50  mg  , Dextromethorphan  hydrobromide,  7.5  mg. 
A H Robins  Company,  Richmond,  Virginia  23220 
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SYNOPSIS  OF  PEDIATRICS— By  James  G.  Hughes,  B.A. 

M.  D.,  Memphis,  Tennessee.  The  C.  V.  Mosby  Co.,  St.  Louis. 

1967.  Illustrated.  Price:  $10.85. 

Those  of  us  who  have  been  familiar  with  Hughes’ 
first  edition  will  welcome  the  second  version  of  this 
handy  desk  companion.  While  admittedly  not  ex- 
haustive, this  book  is  much  more  complete  than  most 
attempts  at  brevity. 

The  editor  and  his  authors  have  obviously  taken 
cognizance  of  recent  developments  in  pediatrics  in 
such  fields  as  chromosomal  diseases  and  neonatal 
pediatrics. 

The  authors  have  made  good  use  of  graphs,  lists 
and  charts  throughout  the  text  of  the  book  with 
diagrams  of  many  of  the  more  complicated  enzyme 
processes,  pedigrees,  etc.,  in  stylized  illustrations.  The 
book  includes  an  appendix  of  more  than  100  pages,  a list 
of  therapeutic  agents  by  both  generic  and  brand  name, 
dosages  and  dosage  forms.  The  blood  and  spinal  fluid 
values  given  show  not  only  the  values  of  recently 
described  tests  but  account  for  variations  by  age  for 
many  of  these  variable  ingredients. 

It  should  be  mentioned  that  the  book  is  well  indexed 
and  arranged  so  that  looking  up  a subject  is  not 
difficult. 

This  book  will  not  replace  the  standard  text  book 
or  the  exhaustive  treatise  on  special  subjects  but 


TofightTB- 
find  it  first! 

Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

' (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25's. 


330-8/6135 


removes  the  mental  blur 


that  clouds  vision 


S0LF0T0N 

® 

Each  tablet  or  capsule  contains 

PH  1. NOBARBITAL 16  mg. 

(Warning:  may  be  habit  forming) 

BENSULFOID  ® (See  P D R) 65  mg. 

Precaution:  same  as  16  mg.  of  phenobarbital 


Constructive  Therapy 

A Solfoton  tablet  or  capsule  at  6 hour  intervals 
maintains  sedation  at  the  threshold  of  calmness, 
sustaining  a mental  climate  for  purposeful  living. 
Literature  and  clinical  samples  sent  upon  request. 

FEDERAL  LAW  PROHIBITS  DISPENSING 
WITHOUT  PRESCRIPTION 


AVAILABLE 


Solfoton  (yellow,  uncoated  tablets  “ P ”) 
100s,  500s,  5000s 

Solfoton  Capsules  (yellow  and  brown) 
100s,  500s,  1000s 

Solfoton  S/C  (sugar-coated  beige  tablets ) 
100s,  500s,  4000s 


WM.  P.  POYTHRESS  & CO.,  INC. 
RICHMOND,  VIRGINIA  23217 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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MEDICAL  OFFICER 

(Occupational  Medicine),  GS-12,  $13,753 

per  annum  or  GS-13,  $16,207  per  annum, 
depending  upon  qualifications.  Medical  officer 
in  Dispensary  involving  general  medical  work 
with  civilians,  military  and  military  dependents. 
Laboratory,  X-Ray,  dental  and  pharmacy  facili- 
ties. Five-day  work  week,  Monday  through 
Friday.  Fringe  benefits:  sick  and  annual  leave, 
hospitalization  insurance,  life  insurance  and 
retirement.  Housing  available  in  area.  Good 
public  and  private  schools  and  colleges  in  area. 
Churches  of  all  denominations.  Richmond  is 
a cultural,  medical  and  economic  center. 

Contact  Mrs.  Doris  H.  Hobeck 
Office  of  Civilian  Personnel 

Defense  General  Supply  Center 
Richmond,  Virginia  23219 

Telephone  275-4505  or  275-3564 


BOOK  REVIEWS— (Continued) 

should  be  welcomed  by  most  physicians  who  deal  with 
children.  It  would  appear  most  useful  to  the  person 
who  is  pressed  for  time  in  looking  up  an  answer  to 
the  things  encountered  in  everyday  practice. — Donald 
M.  Burke,  M.  D. 


New  Exhibit  on  Medical  Careers 
Now  Available  From  AMA 

To  satisfy  a growing  demand  for  a lightweight  ex- 
hibit appealing  to  the  broad  range  of  medical  careers, 
rather  than  one  emphasizing  only  physician  careers, 
the  AMA  has  developed  a colorful  tabletop  exhibit, 
“Health  Careers.” 

Four  of  these  exhibits  are  now  available  from  the 
Exhibits  Section,  Program  Services  Department,  for 
Careers  Day  programs  in  schools,  health  fairs,  state 
fairs  and  other  programs. 

Featuring  a color  transparency  of  the  cover  of  the 
AMA’s  careers  handbook,  Horizons  Unlimited,  the 
full-color  folding  exhibit,  which  is  eight  feet  wide  and 
40  inches  tall,  calls  attention  to  the  fields  of  specializa- 
tion and  other  specialized  areas  of  interest  open  to 
Doctors  of  Medicine  and  more  than  20  principal  allied 
fields  ranging  from  medical  librarian  to  dentistry. 

Orders  for  suitable  AMA  careers  literature  to  be 
displayed  at  the  exhibit  should  either  accompany  ex- 
hibit orders  or  be  placed  separately  with  the  Program 
Services  Department,  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago,  Illinois  60610. 


THE  PINE  LODGE  NURSING 
& CONVALESCENT  HOME 

P.  O.  BOX  1005,  BECKLEY,  W.  VA. 


Finest  In  Comfort , Security  and  Care 


for  the  chronically  ill,  the  convalesent  and  the  retired  citizen. 
New,  modern  and  as  fireproof  as  can  be  constructed.  Licensed  and 
approved  by  the  State  Board  of  Health.  Highest  Rating  by  Accrediting 
Agencies. 

RATES  $11.00  — $13.00  — $15.00  PER  DAY 
WRITE  FOR  INFORMATION  OR  CALL  252-6317 
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BSP®  DISPOSABLE  UNIT 


HW&D  BRAND  OF  SODIUM  SULFOBROMOPHTHALEIN  INJECTION,  USP 

(50  mg.  per  ml.) 


3ROMSULPHALEIN8 
IN  A COMPLETE, 
STERILE, 
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& ECONOMICAL 
PATIENT-UNIT. 


BSP,  one  of  the  more  valuable  single 
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hepatic  function,  is  now  packaged  in  a 
complete  individual  patient-unit. 
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when  you  want  to  provide  the  combined 
benefits  of  two  accepted  agents 
in  the  treatment  of  mild  to  moderate 

hypertension.  (Contraindications:  history  of  mental 
depression,  hypersensitivity,  and  most  cases  of  severe  renal  or 
hepatic  diseases.) 

when  you  want  to  prescribe  therapy 
that  is  generally  well  tolerated. 

(However,  adverse  reactions  may  occur.  For  a complete  listing, 
please  refer  to  the  full  prescribing  information  which  is  sum- 
marized below.) 

when  your  patient  wants  an  easy-to- 

remember  and  reasonably  priced 

■ 

regimen.  (One  tablet  a day  usually  costs  about  a dime.) 


Indications:  Hypertension.  Contraindications:  History  of  mental 
depression,  hypersensitivity,  and  most  cases  of  severe  renal  or 
hepatic  diseases.  Warning:  With  the  administration  of  enteric- 
coated  potassium  supplements,  which  should  be  used  only  when 
adequate  dietary  supplementation  is  not  practical,  the  possibility 
of  small-bowel  lesions  (obstruction,  hemorrhage,  and  perforation) 
should  be  kept  in  mind.  Surgery  for  these  lesions  has  frequently 
been  required  and  deaths  have  occurred.  Discontinue  coated 
potassium-containing  formulations  immediately  if  abdominal  pain, 
distention,  nausea,  vomiting,  or  gastrointestinal  bleeding  occur. 
Discontinue  1 week  before  electroshock  therapy,  and  if  depression 
or  peptic  ulcer  occurs.  Use  in  pregnancy:  Regroton  should  be  used 
in  pregnant  patients  or  in  women  of  childbearing  potential  only 
when,  in  the  judgment  of  a physician,  its  use  is  deemed  essential  to 
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therapy  with  Regroton  should  always  be  initiated  cautiously  in  post- 
sympathectomy patients  and  in  patients  receiving  ganglionic  block- 
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rhosis or  severe  ischemic  heart  disease  and  in  patients  receiving 


corticosteroids,  ACTH,  or  digitalis.  Salt  restriction  is  not  recom- 
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G.l.  symptoms  develop  after  prolonged  administration.  Jaundice, 
xanthopsia,  paresthesia,  photosensitization  and  necrotizing  angi- 
itis are  possible.  Average  Dosage:  One  tablet  daily  with  breakfast. 
Availability:  Pink,  single-scored  tablets  in  bottles  of  100  and  1000. 
For  details,  see  complete  Prescribing  Information.  (B)46-600-B 
Geigy  Pharmaceuticals 
Division  of  Geigy  Chemical  Corporation  (jim 
Ardsley,  New  York  10502 
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Several  members  of  the  faculty  of  the  School  of 
Medicine  are  receiving  promotions  in  academic 
rank,  according  to  Dr.  James  G.  Harlow,  President  of 
the  University. 

The  promotions  will  be  effective  July  1. 

Being  promoted  from  Associate  Professor  to  Pro- 
fessor are  Dr.  Ernest  W.  Chick  of  the  Division  of 
Public  Health  and  Preventive  Medicine;  Dr.  Barbara 
Jones  of  the  Department  of  Pediatrics;  and  Drs.  Sobisca 
S.  Hall  (clinical)  and  Philip  M.  Sprinkle  of  the  Division 
of  Otolaryngology. 

Dr.  Gwendolyn  R.  Hogan  of  the  Division  of  Neu- 
rology and  Department  of  Pediatrics  is  being  promoted 
to  Associate  Professor  from  Assistant  Professor  as  are 
Dr.  Ernest  L.  Abernathy  (clinical)  of  the  Department 
of  Pathology  and  John  B.  Harley  of  the  Department 
of  Medicine. 

To  be  promoted  to  Assistant  Professor  from  In- 
structor are  Dr.  Chung  S.  Chun  of  the  Department  of 
Pediatrics,  Dr.  Karl  D.  Bowers  (clinical)  of  the  Divi- 
sion of  Orthopedic  Surgery,  and  Dr.  Roy  L.  Butcher  of 
the  Department  of  Obstetrics  and  Gynecology. 

Laryngectomee-Rehabilitation  Workshop 

At  least  300  laryngectomees  and  rehabilitation  spe- 
cialists from  West  Virginia  and  other  states  are  ex- 
pected to  attend  a special  workshop  at  the  Medical 
Center,  April  5-6. 

Designed  as  a cooperative  approach  to  the  rehabili- 
tation of  the  laryngectomee,  the  workshop  was  planned 
by  the  WVU  Division  of  Otolaryngology. 

The  first  half-day  of  the  program  will  be  conducted 
in  Mountainlair’s  little  theater  and  will  open  with  a 
review  by  Dr.  Alvin  L.  Watne,  Professor  of  Surgery,  of 
the  incidence  of  respiratory  tract  cancer  in  the  United 
States  and  laryngeal  cancer  in  the  state  and  nation. 

Dr.  Glen  P.  McCormick,  Assistant  Professor  of 
Speech  Pathology  at  WVU,  will  discuss  the  anatomy  of 
a normal  larynx,  and  Dr.  Philip  M.  Sprinkle,  Chair- 
man of  the  Division  of  Otolaryngology,  will  speak  on 
diagnosis  and  treatment  of  laryngeal  cancer.  Dr.  C.  T. 
Yarington,  Jr.,  Assistant  Professor  of  Otolaryngology, 
will  discuss  post-laryngectomy  anatomy. 

Other  speakers  for  the  remainder  of  the  workshop 
will  include:  Drs.  Kenneth  W.  Burk  and  J.  Douglas 
Noll,  both  of  Purdue  University;  Dr.  James  D.  Mosko, 
Assistant  Professor  of  Speech  Pathology  and  Audiology 
at  WVU;  Dr.  Margaret  A.  Wilson,  Professor  of  Nutri- 
tion at  WVU;  and  others. 

Creation  of  a West  Virginia  State  Laryngectomee 
Association  will  be  considered. 

The  program  is  being  supported  by  the  Research  and 
Training  Center  of  the  State  Division  of  Vocational 
Rehabilitation. 


• Compiled  from  material  furnished  by  the  Medical 
Center  News  and  Information  Services,  Morgan- 
town, West  Virginia. 


Doctor  Zimmermann  Speaks  Abroad 

Dr.  Bernard  Zimmermann,  Professor  and  Chairman  of 
the  Department  of  Surgery,  was  a guest  speaker  at  the 
18th  Annual  Meeting  of  the  Puerto  Rico  Chapter  of 
the  American  College  of  Surgeons,  February  20-24. 

Doctor  Zimmermann  presented  a paper  on  “The 
Dynamics  of  Water  Balance  in  Postoperative  Patients” 
and  participated  in  a symposium  on  surgical  treatment 
of  chronic  pancreatic  disease. 

Also  speaking  at  the  meeting  were  Drs.  Michael  E. 
DeBakey  of  Houston,  Texas,  and  Christian  N.  Barnard 
of  Capetown,  South  Africa. 

Human  Bodies  Needed  for  Research 

Dr.  Donald  L.  Kimmel,  Chairman  of  WVU’s  Depart- 
ment of  Anatomy,  says  the  Medical  Center’s  needs  for 
human  bodies  for  research  and  study  purposes  will  be 
greater  in  the  future  because  of  increasing  enrollment 
in  undergraduate  medical  and  dental  students  and 
other  factors. 

Last  year,  the  Medical  Center  received  the  bodies 
of  two  donors  and  40  others  from  state  institutions. 

Doctor  Kimmel  says  people  are  becoming  more  in- 
terested in  donating  their  bodies  for  medical  research, 
and  hardly  a week  goes  by  that  the  Medical  Center 
does  not  receive  at  least  one  inquiry. 

Bequeathment  request  forms  are  available  by  writing 
to  the  Department  of  Anatomy,  West  Virginia  Univer- 
sity, Morgantown. 

Symposium  on  Legal  Matters 

The  West  Virginia  University  School  of  Dentistry 
has  invited  physicians  throughout  the  State  to  attend 
a course  entitled  “The  Professional  Man  and  His 
Legal  Interests,”  which  will  be  conducted  at  the 
Medical  Center,  April  25-26. 

The  course  is  designed  to  provide  help  to  the  pro- 
fessional man  in  recognizing  various  business,  invest- 
ment and  legal  problems,  and  to  establish  guidelines 
for  their  solution.  Several  prominent  attorneys,  and 
officials  of  insurance  and  investment  firms  will  be  on 
the  program. 

There  will  be  a registration  fee  of  $50,  which  will 
include  a dinner  on  the  night  of  April  25  and  two 
luncheons. 

Additional  information  may  be  obtained  by  writing 
to  Dr.  Kenneth  V.  Randolph,  Dean,  WVU  School  of 
Dentistry,  Morgantown. 
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Apply 

internally 


Take  a relaxing  break 
for  Coca-Cola.  Couple 
of  times  a day.  Because 
Coke  has  the  taste 
you  never  get  tired  of. 
It’s  always  refreshing. 


Now ! Unobstructed  vision 
combined  with  brilliant 


No.  330  Fiber  Optics  Proctological  Set,  $107.50 

Includes  No.  322  Sigmoidoscope  (19  mm 
x 25  cm),  No.  732  Light  Handle  with 
cord,  No.  733  Transformer  with  6' 

No.  302  Inflation  Bulb. 

Other  sets  available  with  15  cm 
proctoscope  or  35  cm  sigmoido- 
scope. 

U.s.  PATENT  NO  3146775 


Light  emanates  from 
optical  fibers  around 
entire  circumference 
of  speculum  at  dis- 
tal end. 


Light  is  transmitted  from  source 
in  handle  through  7,000  glass 
fibers  encased  between  the 
stainless  steel  walls. 


Welch  Allyn’s  New 

FIBER  OPTICS 

Procto-Sigmoidoscopes 


• Fiber  optics  light  transmission 
eliminates  light  carriers— per- 
mits unobstructed  vision. 

• Stainless  steel  construction 
throughout. 


Brilliant  distal  illumination  is 
shadow-free,  without  color  dis- 
tortion. 

Air-tight,  securely  hinged,  non- 
fogging  window. 


Light  is  transmitted  from  an  external  source  in  the  handle 
through  approximately  7,000  optical  glass  fibers  encased  between 
the  walls  of  the  stainless  steel  speculum.  Feces  cannot  obscure 
illumination.  There  are  no  delicate  or  protruding  light  carriers. 

Obturators  and  specula  are  interchangeable.  The  No.  19  lamp 
can  be  replaced  in  seconds  during  examination  without  with- 
drawing the  speculum.  The  entire  instrument  may  be  cleaned 
with  most  standard  germicidal  solutions  or  by  gas  sterilization. 

Ask  us  to  demonstrate  how  these  new  fiber  optics  procto- 
sigmoidoscopes  simplify  examination  and  treatment. 


Hospital  & Physicians 


Supply  Co. 


511  Brooks  Street 


Charleston.  W.  Va. 


TELEPHONE  344-3554 


The  Month 


in  Washington 


i 

Hi 


The  American  Medical  Association  and  the  Asso- 
ciation of  American  Medical  Colleges  announced 
a joint  policy  statement  calling  for  a substantial  in- 
crease in  the  number  of  medical  students.  Dr.  Milford 

O.  Rouse,  President  of  the  AMA  and  Dr.  John  Parks, 
President  of  the  AAMC,  reviewed  the  joint  statement 
at  a news  conference  in  Washington. 

The  statement  “emphasized  the  urgent  and  critical 
need  for  more  physicians  if  national  expectations  for 
health  services  are  to  be  realized.”  The  statement 
said: 

“National  policy  which  would  best  meet  this  need, 
and  would  be  consistent  with  the  American  ideal  of 
equal  educational  opportunity  for  all,  would  provide 
such  educational  resources  that  every  young  person 
interested  in  and  qualified  for  entry  to  the  study  of 
medicine  would  have  this  opportunity.  Both  Associa- 
tions endorsed  the  position  that  all  medical  schools 
should  now  accept  as  a goal  the  expansion  of  their 
collective  enrollments  to  a level  that  permits  all  quali- 
fied applicants  to  be  admitted.  As  a nation,  we  should 
address  the  task  of  realizing  this  policy  goal  with  a 
sense  of  great  urgency. 

“In  their  endorsement  of  and  call  for  broadcasting 
educational  opportunity  for  the  study  of  medicine, 
both  Associations  stressed  that  the  length  of  time 
necessary  to  realize  such  a goal  does  not  minimize 
the  need  to  respond  to  today’s  critical  shortage  of 
physician  manpower.  In  order  to  enable  the  nation’s 
medical  schools  both  to  meet  today’s  crisis  and  to 
attain  the  longer-range  goal  of  unrestricted  educa- 
tional opportunity,  those  responsible  for  allocation  of 
resources  must  recognize  the  magnitude  of  these 
tasks.” 

The  two  associations  said  both  immediate  and  long- 
range  steps  should  be  taken. 

The  immediate  steps  are: 

1.  To  increase  the  enrollment  of  existing  medical 
schools. 

2.  To  foster  curricular  innovations  and  other  changes 
in  the  educational  programs  which  could  shorten 
the  time  required  for  a medical  education  and 
minimize  the  costs. 

3.  To  meet  the  need  for  innovation  in  educational 
programs  and  to  encourage  diversity  in  the  char- 
acter and  objectives  of  medical  schools.  The  de- 
velopment of  schools  of  quality  where  a primary 
mission  is  the  preparation  of  able  physicians  for 
clinical  practice  as  economically  and  rapidly  as 
possible  is  to  be  encouraged  . . . 

“A  longer-range  approach  to  the  need  for  physicians 
is  the  development  of  new  medical  schools,”  the  state- 


•  From  the  Washington  Office  of  the  American 
Medical  Association. 


ment  said.  “This  approach  will  not  solve  our  im- 
mediate, urgent  need  for  more  physicians  but  it  is 
essential  for  meeting  the  national  needs  of  1980  and 
beyond.” 

The  two  associations  said  the  longer-range  program 
would  require  adequate  financial  support  from  gov- 
ernmental and  various  private  sources  for: 

1.  Construction  of  facilities  to  expand  enrollment 
of  existing  schools  and  to  create  new  schools. 

2.  Support  of  the  operational  costs  of  medical 
schools. 

3.  Stimulation  and  incentive  for  educational  inno- 
vation and  improvement. 

“To  implement  these  measures  will  further  require 
that  each  medical  school  and  its  university  reexamine 
its  objectives,  its  educational  program,  and  its  resources 
to  determine  how  it  can  contribute  most  effectively  to 
the  national  need  for  more  physicians  and  what  finan- 
cial help  it  will  need  to  make  this  contribution,”  the 
statement  said.  “Also  required  is  understanding  by  the 
public,  the  private  foundations,  industry,  local  and 
state  governments,  and  the  national  Congress — groups 
which  must  provide  the  financial  support  which  is 
necessary. 

“Initiative  for  development  of  new  schools  and  ex- 
pansion of  the  established  institutions  should  be  locally 
determined.  Only  the  governing  bodies  of  schools  with 
ongoing  programs  in  medical  education  can  decide 
to  expand  such  programs.  Institutions  wishing  to 
organize  new  medical  schools  must  assume  the  respon- 
sibility for  marshaling  the  necessary  support.  Both 
associations  are  prepared  to  lend  any  assistance  they 
can  to  such  efforts.” 

President  Johnson’s  Health  Message 

In  a health  message  to  Congress,  President  Johnson 
proposed  control  of  prices  of  drugs  bought  for  govern- 
ment programs  and  asked  for  authority  for  the  Food 
and  Drug  Administration  to  publish  a drug  compen- 
dium financed  by  drug  manufacturers.  He  also  asked 
for  more  money  for  health  manpower  and  the  ma- 
ternity and  child  health  programs. 

With  an  objective  of  lowering  costs,  he  also  asked 
for  authority  for  the  Health,  Education  and  Welfare 
Department  to  establish  new  formulas  for  reimburse- 
ment of  hospitals  and  physicians  under  medicare, 
medicaid  and  maternal  and  child  health  programs. 
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SAINT  ALBANS 

PSYCHIATRIC  HOSPITAL 


Radford,  Virginia 


James  P.  King,  M.  D.,  Director 


William  D.  Keck,  M.  D. 

Clinical  Director 
James  K.  Morrow,  M.  D. 
Morgan  E.  Scott,  M.  D. 


Clinical  Psychology: 

Thomas  C.  Camp,  Ph.  D. 
Card  McGrow,  Ph.  D. 
David  F.  Strahley,  Ph.  D. 


Edward  E.  Cale,  M.  D. 
Malcolm  G.  MacAulay,  M.  D 
Don  L.  Weston,  M.  D. 

(Military  Leave) 

J.  William  Giesen,  M.  D 
David  S.  Sprague,  M D 


Don  Phillips,  Administrator 

R.  Lindsay  Shuff,  M.  H.  A. 
Asst.  Administrator 


AFFILIATED  CLINICS 


Bluefield  Mental  Health  Center 
525  Bland  St.,  Bluefield,  W.  Va. 
David  M.  Wayne,  M.  D. 


Beckley  Mental  Health  Center 
109  E.  Main  Street,  Beckley,  W.  Va. 
W.  E.  Wilkinson,  M.  D. 


Mental  Health  Clinic 
Professional  Building,  Wise,  Va 
Pierce  D.  Nelson,  M.  D 
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Annual  Audit,  3 967 

The  annual  audit  of  receipts  and  disbursements  of 
the  West  Virginia  State  Medical  Association  for  the 
calendar  year  1967  has  been  completed  by  the  firm 
of  Fitzhugh,  Erwin,  McKee  and  Hickman,  Certified 
Public  Accountants  of  Charleston.  The  complete  audit, 
with  letter  of  transmittal,  follows: 

FITZHUGH,  ERWIN,  McKEE  & HICKMAN 
Certified  Public  Accountants 
500  Kanawha  Banking  & Trust  Building 
Charleston,  West  Virginia  25301 

West  Virginia  State  Medical  Association 
Charleston,  West  Virginia 

We  have  examined  the  summary  statement  of  cash  receipts 
and  disbursements  of  the  West  Virginia  State  Medical  Asso- 
ciation and  the  statements  of  cash  receipts  and  disbursements 
by  funds  for  the  year  ended  December  31,  1967,  and  the 
statement  of  securities  owned  at  December  31,  1967.  Our 
examination  was  made  in  accordance  with  generally  accepted 
auditing  standards  and  accordingly  included  such  tests  of  the 
accounting  records  and  such  other  auditing  procedures  as  we 
considered  necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  summary  statement  of 
cash  receipts  and  disbursements  and  the  statements  of  cash 
receipts  and  disbursements  by  funds  present  fairly  the 
recorded  cash  transactions  of  the  West  Virginia  State  Medical 
Association  for  the  year  ended  December  31,  1967,  and 
securities  owned  by  the  Association  at  December  31,  1967. 

FITZHUGH.  ERWIN.  McKEE  & HICKMAN 

Charleston,  W.  Va. 

February  14,  1968 


SUMMARY  STATEMENT  OF  CASH  RECEIPTS  AND 
DISBURSEMENTS  CALENDAR  YEAR  1967 


CASH  IN  BANK— JANUARY  1,  1967  $ 41,768.60 

RECEIPTS 

Dues  $ 98,280.00 

Interest  on  U.  S.  Bonds  487.50 

Collection  Commission  on  A M. A.  dues  820.25 

Advertising  __ 35,243.68 

Emblems  sold  45.00 

Subscriptions  280.30 

Exhibit  space  sold  6,663.00 

Dues  collected  for  A.M.A.  82,552.50 

Interest  on  savings  507.29 

Repayments  to  Medical 
Scholarship  Fund  1,600.00 

Contributions  to  Medical 
Scholarship  Fund  847.00 

Contributions — other  1,110.00 

Refunds  954.40 

Employee  contributions — Employee 
Benefit  Plan  430.38 

Post  graduate  courses  305.00 


Total  Receipts  230,126.30 


271,894.90 

DISBURSEMENTS 

General  Fund  60,087.86 

Medical  Journal  Fund  38,173.86 

Convention  Fund  19,430.26 

Dues  forwarded  to  A.M.A.  82,552.50 

Medical  Scholarship  Fund  8,129.32 


Total  Disbursements  208,373.80 


CASH  IN  BANK— DECEMBER  31,  1967  $ 63,521.10 


1-1-1967  12-31-1967 

Cash  in  Bank — Savings  Account  7,183.72  20,691.01 

Cash  in  Bank — Checking  Account  34,584.88  42,830.09 


Total  $ 41,768.60  $ 63,521.10 


The  accompanying  letter  is  an  integral  part  of  this  state- 
ment. 


The  H ARDING  H OSPITAL 

(Formerly  Harding  Sanitarium) 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D. 

Medical  Director 


JAMES  L.  HAGLE,  M.  B.  A. 

Administrator 


Phone:  Columbus  614-885-5381 
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$ 61,773.63 


GENERAL  FUND 


BALANCE— DECEMBER  31,  1967 


Statement  of  Cash  Receipts  and  Disbursements 


Calendar  Year  1967 

BALANCE— JANUARY  1,  1967  $ 37,960.21 

RECEIPTS 

Dues  (allocated  to  General  Fund)  $ 82,923.75 

Interest  on  U.  S.  Bonds  312.50 

Collection  Commission  on  A M. A.  dues  820.25 

Refunds — miscellaneous  ...  394.40 

Employee  contribution — Employee 

Benefit  Plan  430.38 

Contributions  1,110.00 

Post  graduate  courses  305.00 


Due  from  Convention  Fund  3,912.63 

Due  from  Medical  Journal  Fund  17,901.32 

Balance  in  General  Fund  checking 
account  _ 39,959.68 


Fund  Balance  $ 61,773.63 


The  accompanying  letter  is  an  integral  part  of  this  state 
ment. 

MEDICAL  JOURNAL  FUND 

Statement  of  Cash  Receipts  and  Disbursements 
Calendar  Year  1967 


Total  Receipts  86.296.28 


124,256.49 

DISBURSEMENTS 

Salaries  29,602.98 

Office  supplies  and  exprnse  3,741.91 

Office  equipment  and  furnishings  . 1,120.49 

Office  rent  . 3,405.00 

Library  expense  243.89 

Telephone  and  telegraph  1,886.98 

Postage  1,727.27 

Travel  — 2.020.13 

Legal  and  auditing  385.00 

Legislative  bulletins  and  expense  1,046.97 

Payroll  taxes  1,085.28 

Mimeographing  745.56 

Expense  of  Council  and 

Committee  meetings  7,599.08 

Miscellaneous  expense  1,410.06 

Employee  Benefit  Plans  2,724,83 

Rural  Health  Conference  822.43 

Refund  of  dues  .....  .....  ....  520.00 

Transfer  of  contributions  to  the 

Convention  Fund  2,395.00 


BALANCE— JANUARY  1,  1967  (Deficit)  (519,596.19) 

RECEIPTS 

Advertising  $ 35,243.68 

Emblems  sold  . 45.00 

Subscriptions  __ _ ... . 280.30 

Dues  (allocated  to  Journal  Fund)  .....  4,299.75 


Total  Receipts  39,868.73 


20,272.54 

DISBURSEMENTS 

Salaries  7,674.01 

Printing  27,152.05 

Engraving  . 983.91 

Postage  940.00 

Travel  51.61 

Miscellaneous  1,372.28 


Total  Disbursements  38,173.86 


BALANCE— DECEMBER  31,  1967 

(Deficit)  „ ($17,901.32) 


Due  General  Fund  . ...  $ 17,901.32 


Total  Disbursements 


62,482.86  The  accompanying  letter  Is  an  integral  part  of  this  state- 
ment. 


USE  ‘P0LYSP0RIN’. 

POLYMYXIN  B-BACITRACIN 

OINTMENT 


brand 


for  topical  antibiotic  therapy  with  minimum 
risk  of  sensitization 


Caution:  As  with  other  antibiotic  products,  prolonged  use  may 
result  in  overgrowth  of  nonsusceptible  organisms,  including 
fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 

Supplied  in  V2  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional 
Services  Dept.  PML. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  N.Y. 


POLYSPORPft, 

POLYMYXIN  B BACITRACB 

OINTMENT  ] 

Wp  prevent  infection hi 
^ tons,  and  abrasion^®1 
aid  in  healing*  j 
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AUDIT — ( Continued) 

CONVENTION  FUND 

Statement  of  Cash  Receipts  and  Disbursements 
Calendar  Year  1967 


BALANCE— JANUARY  1,  1967 
RECEIPTS 

Exhibition  space  sold  $ 6.663.00 

Dues  (allocated  to  Convention  Fund)  3,685.50 
Refunds — Convention  Golf 

Tournament  170.00 

Refunds — other  390.00 

Contributions — transferred  from 

General  Fund  2,395.00 

Total  Receipts 


$ 2,214.13 


AMERICAN  MEDICAL  ASSOCIATION  DUES 

Statement  of  Cash  Receipts  and  Disbursements 
Calendar  Year  1967 


BALANCE— JANUARY  1.  1967 
RECEIPTS 

Dues  collected  for  A M. A. 


DISBURSEMENTS 

Dues  forwarded  to  A M. A. 

BALANCE  DUE  A M A.— DECEMBER  31,  1967 


None 

82,552.50 

82,552.50 

82,552.50 

None 


13,303.50 


The  accompanying  letter  is  an  integral  part  of  this  state- 
ment. 


15.517  63  MEDICAL  SCHOLARSHIP  FUND 


DISBURSEMENTS 

Supplies  and  labor  9,204.01 

Travel  — . 1,034.88 

Expense  of  speakers  5,693.93 

Advance  Convention  Golf 
Tournament  250.00 

Miscellaneous  1,647.44 

Auxiliary  Convention  expense  1,600.00 


Total  Disbursements 


19,430.26 


BALANCE— DECEMBER  31,  1967 

i Deficit ) . (S3.912.63 1 

Due  General  Fund  S 3,912.63 


Statement  of  Cash  Receipts  and  Disbursements 
Calendar  Year  1967 


BALANCE— JANUARY  1,  1967 


$ 21,190.45 


RECEIPTS 


Dues  (allocated  to  Medical 

Scholarship  Fund)  $ 7,371.00 

Contributions  847.00 

Interest  on  savings  account  507.29 

Interest  on  U.  S.  Treasury  Bonds  175.00 

Repayments  of  scholarships 1,600.00 


Total  Receipts  10,500.29 


31,690.74 

DISBURSEMENTS 

Scholarship  installment  8,000.00 

Travel,  printing  and  miscellaneous 

expense  129.32 


The  accompanying  letter  is  an  integral  part  of  this  state 
ment. 


Total  Disbursements 


8,129.32 


cp]asy  on 

thec^udget... 

cJ7]asy  on 

the^J[fother 

GAG') T a blets  Elixir'/GYA) 

cJpor  C^ron  CJ~)cficiency  Qydnemia 


FAMOUS 


BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N.Y.  10016 


brand  of  FERROUS 


on 

GLUCONATE 
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BALANCE— DECEMBER  31,  1967  $ 23,561.42 

Balance  in  Savings  Account  20,691.01 

Balance  in  General  Fund 

Checking  Account  2,870.41 

Fund  Balance  $ 23,561.42 


The  accompanying  letter  is  an  integral  part  of  this  state- 
ment. 

SCHEDULE  OF  BONDS  OWNED  AS  OF 
DECEMBER  31,  1967 


Serial 

Due  Date 

Maturity 

Value 

U.  S.  Treasury  2(2% 

27846F 

12-15-67/72 

$10,000.00 

U.  S.  Treasury  2 *,2% 

70011A 

12-15-67/72 

1,000.00 

U.  S.  Treasury  2(2% 

70012A 

12-15-67/72 

1.000.00 

U.  S.  Treasury  2\'z% 
Scholarship  Fund) 

( Medical 

72361A 

12-15-67/72 

1,000.00 

U.  S.  Treasury  2', 2% 

22646F 

12-15-67/72 

500.00 

U.  S.  Treasury  2y2% 
Scholarship  Fund) 

(Medical 

6873C 

9-15-67/72 

5.000.00 

U.  S.  Treasury  2>2% 
Scholarship  Fund) 

(Medical 

18939K 

9-15-67/72 

1.000.00 

Series  “J” 

Q22297.J 

1-  1-68 

25.00 

Series  "J'' 

Q22298J 

1-  1-68 

25.00 

Total 

$ 19,550.00 

The  accompanying  letter  is  an  integral  part  of 

this  state- 

ment. 

COMPARATIVE  SCHEDULE  OF  FUND  BALANCES 
AND  BONDS  AS  OF  DECEMBER  31,  1966  AND  1967 


Increase 

FUND  BALANCES  12-31-66  12-31-67  (Decrease) 

General  Fund  $37,960.21  $61,773.63  $23,813.42 

Medical  Journal  Fund 

(deficit)  ( 19,596.19)  ( 17,901.32)  1,694.87 

Convention  Fund 

(deficit)  2.214.13  ( 3.912.63)  ( 6,126.76) 

A.  M.  A.  dues  — — — 


PHYSICIANS 

WANTED 

2 PHYSICIANS,  G.  P.  level  — one 
for  assignment  to  153-bed  Spinal  Cord  In- 
jury Service;  one  for  Out-Patient  Service, 
currently  staffed  with  8 positions,  performing 
admission  examinations  as  well  as  out-patient 
treatment.  941 -bed  GM&S  V.  A.  Hospital, 
Richmond,  Va.  Salary:  $ 1 3,507-$  1 9,576, 

dependent  upon  qualifications.  Citizenship  or 
immigrant  status;  licensure  any  state  required. 
Annual  leave  30  days  a year;  excellent  re- 
tirement; health  and  life  insurance  plans;  and 
other  benefits.  Non-discrimination  in  employ- 
ment. 

Write  Chief  of  Staff 

Veterans  Administration  Hospital 
Richmond,  Virginia  23219 


Medical  Scholarship 
Fund  

21,190.45 

23,561.42 

2,370.97 

Total  Fund  Balances 

41,768.60 

63,521.10 

21,752.50 

U.  S.  BONDS  (at  cost) 

18,621.92 

18,621.92 

— 

TOTAL  FUND  BAL- 
ANCES AND  BONDS 

$60,390.52 

$82,143.02 

$21,752.50 

The  accompanying  letter  is  an  integral  part  of  this  state- 
ment. 


Publication  on  Emphysema 
Available  from  PHS 

What  it  means  to  have  emphysema,  a progressive 
lung  disease,  is  the  subject  of  “Emphysema,  the  Battle 
to  Breathe,”  a new  publication  just  released  by  the 
National  Center  for  Chronic  Disease  Control,  U.S. 
Public  Health  Service. 

“Emphysema,  the  Battle  to  Breathe,”  published  by 
the  Center’s  Chronic  Respiratory  Diseases  Control  Pro- 
gram, is  a reprint  of  an  award-winning  five-part  series 
written  by  Frank  E.  Carey,  Associated  Press  Science 
Writer,  and  carried  by  AP  in  September  1966.  The 
series  generated  strong  public  interest  in  the  fast- 
mounting and  little  understood  problems  of  chronic 
lung  disease. 

Single  copies  of  “Emphysema,  the  Battle  to  Breathe,” 
PHS  Publication  No.  1715,  are  available  from  the 
Public  Health  Service,  U.S.  Department  of  Health, 
Education,  and  Welfare,  Washington,  D.  C.  20201.  It 
may  be  purchased  from  the  Superintendent  of  Docu- 
ments, U.S.  Government  Printing  Office,  Washington, 
D C.  20402,  for  35  cents  a copy,  $26.25  a hundred. 


To  fight TB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

7 (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5's  and  25’s. 
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Obituaries 


WILLIAM  ALFRED  BIKT.  M.  D. 

Dr.  William  A.  Birt,  45,  of  Milton,  died  on  February 
16  in  a fire  at  his  home. 

Doctor  Birt  awakened  his  wife,  Marian,  and  their 
15-year-old  daughter,  Belle,  after  discovering  the  fire 
and  led  them  from  the  house.  He  went  back  inside, 
apparently  to  try  to  extinguish  the  fire,  and  was 
found  dead  later. 

Cabell  County  Coroner  Robert  S.  Barrett  ruled  that 
death  was  due  to  asphyxiation. 

Doctor  Birt  was  born  in  Berwick,  Pennsylvania,  and 
attended  Columbia  University.  He  received  his  M.  D. 
degree  from  Temple  University  in  1946.  He  interned 
at  Geisinger  Memorial  Hospital  in  Danville,  Pennsyl- 
vania, and  served  a surgical  residency  there  and  at 
St.  Mary’s  Hospital  in  Huntington. 

During  1948-49,  he  served  as  a Captain  in  the 
Medical  Corps  of  the  United  States  Army. 

Doctor  Birt  had  practiced  medicine  in  Milton  for 
about  16  years. 

He  was  a member  of  the  Cabell  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 


In  addition  to  the  widow  and  the  daughter,  survivors 
include  the  parents,  Mr.  and  Mrs.  Clarence  J.  Birt  of 
Berwick;  and  a grandmother,  Mrs.  George  Confair, 
also  of  Berwick. 

★ ★ * * r 

HARRY  WEST  ROLLINGS,  JR.,  M.  D. 

Dr.  Harry  W.  Rollings,  Jr.,  of  Wardensville,  died  in 
a hospital  in  Winchester,  Virginia,  on  February  13 
after  an  illness  of  three  weeks.  He  was  74. 

A native  of  Washington,  D.  C.,  Doctor  Rollings  at- 
tended Shepherd  College  and  received  a B.S.  degree 
from  West  Virginia  University  in  1924.  He  later  re- 
ceived his  M.  D.  degree  from  George  Washington 
University  School  of  Medicine. 

After  serving  his  internship  at  Garfield  Hospital  in 
Washington,  Doctor  Rollings  practiced  medicine  in 
Wardensville  from  1929  until  1942,  when  he  moved  to 
Richmond,  Virginia.  He  returned  to  Wardensville  in 
1955. 

Doctor  Rollings  was  a member  of  the  Potomac  Val- 
ley Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

Survivors  include  the  widow,  Mrs.  Mary  Rollings;  a 
son,  Harry  W.  Rollings  III  of  Bowie,  Maryland;  and 
two  daughters,  Miss  Mary  Lou  Rollings  of  Richmond, 
and  Mrs.  Janet  Grinaker  of  St.  Petersburg,  Florida. 


Westbroo 

Psychiatric  Hospital,  Inc. 


Richmond,  Virginia 

FOUNDED  1911 


REX  BLANKINSHIP,  M.D. 
President 

THOMAS  F.  COATES,  JR.,  M.D. 
Assistant  Medical  Director 

SHERMAN  MASTER,  M.D. 
Associate 


JOHN  R.  SAUNDERS,  M.D. 
Medical  Director 

j.  McDermott  barnes,  m.d. 

Associate 

R.  H.  CRYTZER 
Administrator 


WESTBROOK  PSYCHIATRIC  HOSPITAL,  INC. 
P.  O.  Box  1514,  Richmond,  Virginia  23227 


Telephone  266-9671 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  a 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  regular  monthly  benefits  while  you  are  disabled) 

Dl  $10,000  MAJOR  HOSPITAL — for  member  and  family. 

□ $150,000  ACCIDENTAL  DEATH  & DISMEMBERMENT 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  while  you  are  disabled) 

□ A RETIREMENT  INVESTMENT  TRUST— The  "Wes-Trust"  Plan. 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers:  Malpractice — Home — -Personal — -Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  0.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


Stop . . . 

HAVE  YOU  MADE  YOUR 
RESERVATION  FOR  THE 

SIXTEENTH  ANNUAL 
SCIENTIFIC  ASSEMBLY 

OF  THE 

WEST  VIRGINIA  ACADEMY 

OF 

GENERAL  PRACTICE 

AT  THE 

DANIEL  BOONE  HOTEL 
Charleston,  W.  Va. 

APRIL  26,  27,  AND  28 

♦ 

DON'T  WAIT  — DO  IT  NOW 

♦ 

WE  WILL  BE  LOOKING  FOR  YOU 
AT  BOOTH  NO.  IB 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-KJ  Fourth  Avenue  Phone:  522-81141 

HUNTINGTON,  WEST  VIRGINIA 


County  Societies 


CABELL 

New  officers  were  installed  at  the  regular  monthly 
meeting  of  the  Cabell  County  Medical  Society,  which 
was  held  at  the  Holiday  Inn  in  Huntington  on 
January  11. 

Dr.  William  E.  Neal,  retiring  President,  reviewed 
the  activities  of  the  Society  during  1967  in  his  farewell 
address.  He  was  presented  with  a plaque  for  his 
service. 

Dr.  John  Otto  assumed  the  office  of  President,  and  in 
his  remarks,  he  pointed  out  the  changes  which  new 
public  laws  have  brought  about  in  the  health  services. 

The  Society  approved  a proposal  to  raise  annual 
dues  by  $10  a year  and  to  impose  a $10  per  member 
assessment  for  the  annual  symposium.  Members  also 
voted  to  contribute  $150  to  the  Marshall  University 
Science  Fair. 

Admitted  as  new  members  were  Dr.  Albert  James 
Paine  and  Johnny  Ray  Hatfield.  Associate  member- 
ship was  granted  to  Drs.  William  Barnes,  Cornel  L. 
Panoviciu  and  Jagadish  Malhotra. 

Thirty-seven  members  attended  the  social  hour, 
dinner  and  business  meeting. — W.  C.  John,  M.  D., 
Secretary. 

k k ★ k 

MERCER 

Dr.  R.  R.  Raub  of  Bluefield  was  speaker  at  the 
regular  monthly  meeting  of  the  Mercer  County  Pdedi- 
cal  Society  which  was  held  at  the  West  Virginia:: 
Hotel  in  Bluefield  on  February  19. 

Doctor  Raub  gave  an  interesting  talk  on  his  recent 
safari  in  Africa.  He  showed  several  color  slides. 

Dr.  Steve  Misak  was  elected  to  membership  in  the 
Society. — John  J.  Mahood,  M.  D , Secretary. 

★ ★ ★ ★ 

McDowell 

The  regular  monthly  meeting  of  the  McDowell  County 
Medical  Society  was  held  at  Grace  Hospital  in  Welch 
on  February  14. 

Dr.  A.  J.  Villani  discussed  the  mental  health  program 
and  the  possibility  of  a 50-bed  extended  care  unit 
which  may  be  built  near  the  Stevens  Clinic  Hospital. 
He  also  reported  on  fees  paid  by  the  State  Workmen’s 
Compensation  Fund. 

Dr.  J.  C.  Ray  gave  a report  on  cancer  of  the  larynx. — 
J.  C.  Ray,  M.  D.,  Secretary. 

* * * * 

OHIO 

Mr.  James  Imboden  of  Columbus,  Ohio,  field  repre- 
sentative for  the  American  Medical  Political  Action 
Committee,  was  guest  speaker  at  the  February  meeting 
of  the  Ohio  County  Medical  Society. 

Mr.  Imboden  urged  the  78  members  present  to  sup- 
port AMPAC  and  its  state  affiliate,  WESPAC. 

Members  of  the  Society  engaged  in  considerable  dis- 
cussion concerning  the  activities  of  the  Joint  Hospital 
and  Medical  Planning  Committee.  They  also  approved 
a joint  dinner  meeting  with  the  local  bar  association. 
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Academy  of  Physical  Medicine 
Announces  Program 

The  30th  Annual  Assembly  of  the  American  Academy 
of  Physical  Medicine  and  Rehabilitation  has  been 
scheduled  for  April  25-28,  at  the  Sheraton-Chicago 
Hotel  in  Chicago. 

Expected  to  attract  500  physicians  from  across  the 
country,  the  three-day  Assembly  is  an  intensive  sci- 
entific meeting  at  which  outstanding  authorities  will 
discuss  development  of  techniques  and  present  results 
of  current  research  in  many  of  the  varied  disciplines 
involved  in  the  field  of  Physicial  Medicine  and  Re- 
habilitation. Each  morning  there  will  be  10  concurrent 
seminars,  and  on  Thursday  and  Friday  Afternoons 
plenary  sessions  will  be  held.  The  Assembly  will  ad- 
journ Saturday  noon,  April  27th. 

The  wide-ranging  nature  of  Physical  Medicine  and 
Rehabilitation — a branch  of  medicine  which  has  as  its 
goal  the  restoring  of  victims  of  disabling  disease  or 
injury  to  the  maximum  independence  permitted  by 
their  physical  limitations — is  clearly  indicated  by  a 
sampling  of  subjects  to  be  covered  during  the  As- 
sembly. These  range  from  genetics  to  biomechanics  to 
psychological  assessment  and  management,  and  in- 
clude such  diverse  subjects  as  chronic  obstructive  lung 
disease  and  learning  theory. 


BLUEFIELD  SANITARIUM  CLINIC 

525 

BLAND  STREET 

BLUEFIELD,  W.  VA. 

SURGERY 

General: 

HAMPTON  ST.  CLAIR,  M.  D 
R.  S.  GATHERUM,  JR.,  M.  D. 

OBSTETRICS  & GYNECOLOGY 

e.  w.  McCauley,  m.  d. 

CHARLES  S.  FLYNN,  M.  D. 
FREDERICK  T.  EDMUNDS,  M.  D. 

Thoracic  and  Cardiovascular: 
R.  W.  NEILSON,  JR.,  M.  D. 
JAMES  P.  THOMAS,  M.  D. 

Orthopedic: 

R.  R.  RAUB,  M.  D. 

INTERNAL  MEDICINE 

J.  R.  SHANKLIN,  M.  D. 
KARL  E.  WEIER,  M.  D. 

H.  F.  WARDEN,  JR.,  M.  D. 
C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR.,  M.  D. 

Neurosurgery: 

E.  L.  GAGE,  M.  D. 

WM.  F.  HILLIER,  M.  D. 

PATHOLOGY 

DAVID  F.  BELL,  JR.,  M.  D. 
JOHN  J.  BRYAN,  M.  D. 

Urology: 

T.  B.  BAER,  M.  D. 
STEVE  J.  MISAK,  M.  D. 

ROENTGENOLOGY 

S.  G.  DAVIDSON,  M.  D. 

Eye,  Ear,  Nose  & Throat: 
F.  D.  WHITE,  M.  D. 

PEDIATRICS 

GRADY  McRAE,  M.  D. 
E.  M.  SPENCER,  M.  D. 

ANESTHESIOLOGY 

DAVID  H.  GATHERUM,  M.  D. 

BUSINESS  MANAGER 

JAMES  L.  FOSTER 

Radiology:  Pathology: 

KARL  J.  MYERS,  M.  D.  S.  D.  WU,  M.  D 


Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

JAMES  M.  CARHART,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

Anesthesiology:  Dentistry: 

G.  E.  HARTLE,  M.  D.  GLENN  B.  POLING,  D.  D.  S. 

Broaddus  Hospital  Resident  Staff: 

HONORATO  P.  OLAY,  M.  D. 

GODOFREDO  ACOSTA  ANTONIO,  M.  D. 

JACK  GENT,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


April,  1968,  Vol.  64,  No.  4 


xxix 


Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  Rupert  VV.  Powell.  Fairmont 
President  Elect:  Mrs.  J.  A.  B.  Holt,  Charleston 
First  Vice  President:  Mrs.  Ray  S.  Greco,  Weirton 
Second  Vice  President:  Mrs.  Warren  D.  Elliott,  Beckley 
Third  Vice  President:  Mrs.  Robert  G.  Janes,  Fairmont 
Fourth  Vice  President:  Mrs.  M.  Bruce  Martin,  Huntington 
Treasurer:  Mrs.  J.  Dennis  Kugel,  Charleston 
Recording  Secretary:  Mrs.  Richard  G.  Starr,  Beckley 
Corresponding  Secretary:  Mrs.  George  A.  Curry, 

Morgantown 

Parliamentarian:  Mrs.  Pat  A.  Tuckwiller,  Charleston 


HARRISON 

Members  of  the  Woman’s  Auxiliary  to  the  Harrison 
County  Medical  Society  honored  their  husbands  with 
a dinner-dance  in  observance  of  Doctor’s  Day  at  the 
Clarksburg  Country  Club  on  March  2. 

Mrs.  Hugh  M.  Brown,  President,  welcomed  the  physi- 
cians, and  Dr.  Paul  E.  Gordon,  President  of  the  Medi- 
cal Society,  gave  the  response.  Dr.  Richard  V.  Lynch, 
Jr.,  of  Clarksburg,  President  of  the  West  Virginia  State 
Medical  Association,  gave  a brief  talk. 

About  70  persons  attended  the  event,  which  was 
arranged  by  a committee  headed  by  Mrs.  L.  Dale  Sim- 
mons.— Mrs.  Robert  D.  Hess,  Publicity  Chairman. 

k k k k 

KANAWHA 

Miss  Dorthea  McLaughlin,  Medical  Specialist  for  the 
Information  and  Referral  Bureau  of  the  Community 
Council,  was  guest  speaker  at  a luncheon  meeting  of 
the  Woman’s  Auxiliary  to  the  Kanawha  Medical  So- 
ciety, which  was  held  in  Charleston  on  February  13. 

The  speaker  elaborated  on  different  phases  of  com- 
munity services  and  how  they  are  coordinated  by  the 
new  Information  and  Referral  Bureau  to  obtain  the 
maximum  benefit  for  the  community  as  a whole. 

Auxiliary  members  voted  to  make  the  following 
donations:  Morris  Harvey  College  School  of  Nursing, 
$900;  Hearing  Testing  Program  in  the  Public  Schools, 
$600;  State  Health  Careers,  $100;  Camp  Galahad,  $100; 
Kanawha  County  Clothing  Chest,  $200;  AMA-ERF, 
$102.16. — Mrs.  David  Bachwitt,  Publicity  Chairman. 

★ k k k 

RALEIGH 

The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  Raleigh  County  Medical  Society  was  held 
in  February  at  Henry’s  Restaurant  in  Beckley. 

Guest  speaker  was  Mrs.  Cecil  H.  Graham,  librarian 
of  the  Raleigh  County  Public  Library.  She  reviewed 
the  book,  “Tell  No  Man”  by  Adela  Rogers  St.  Johns. 

During  the  business  meeting,  Mesdames  John  A. 
Hedrick,  Warren  D.  Elliott  and  Everett  B.  Wray,  Jr., 
were  appointed  to  the  Nominating  Committee.  New 
officers  will  be  installed  at  the  May  meeting. 

A letter  was  read  from  the  Woman’s  Auxiliary  to 
the  Greenbrier  Valley  Medical  Society.  The  Green- 
brier organization  is  requesting  recipes  to  be  included 
in  a cookbook  it  is  compiling. 
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Book  Reviews 


MOTIVATIONS  IN  PLAY,  GAMES  AND  SPORTS,  by  Ralph 

Slovenko,  B.E.,  LL.B.,  M.A.,  Ph.D.,  and  Janies  A.  Knight, 

A.B.,  B.D.,  M.D.,  M.P.H.  Charles  C.  Thomas,  Publisher, 

1967,  Cloth-bound,  Index,  745  pages.  Price:  $27.50. 

I have  been  a reviewer  of  books  for  many  years. 
I must  admit  that  it  is  usually  a boring  task.  Even 
finding  a place  on  the  book  shelf  for  the  book  becomes 
a problem.  Yet,  I continue  to  review  books  because 
each  new  book  is  approached  with  the  hope  that  here 
there  will  be  something  “new,”  a novel  approach,  a 
theory  that  will  tie  things  together  or  a contemporary 
genius  will  be  discovered  and  the  reviewer  will  be 
given  the  credit.  Seldom  do  these  fantasies  become 
realities. 

When  this  book  was  received,  its  very  weight  was 
awesome,  its  title  intimidating  and  its  price  seemingly 
inflationary.  When  I got  over  my  initial  resistance,  I 
first  looked  at  the  titles  of  the  articles.  I am  interested 
in  hunting  so  this  title  struck  my  eye,  and  I read  the 
article  by  Doctor  Stickney.  If  I had  not  known  who 
the  author  was,  I would  have  guessed  that  here  was 
an  article  by  one  of  the  masters  of  the  short  story — 
O'Henry.  After  reading  this  article,  I decided  that  this 
was  a book  that  might  be  interesting  and  I read  on. 
I was  not  disappointed. 

Practically  every  aspect  of  play,  games  and  sports 
is  covered.  This  includes  studies  of  play  in  human 
development;  the  past  and  present  religious  institu- 
tional attitudes  toward  play  and  sports  in  America; 
sports  in  relation  to  society;  sports  in  the  family  and 
an  intensive  study  of  most  of  our  popular  games  and 
sports.  To  add  spice  and  humor,  there  are  many  ap- 
propriate cartoons  by  Knute  Berger,  M.D.  Helping  to 
put  West  Virginia  on  the  medical  map  is  an  excellent 
essay  on  “The  Superior  Athlete”  by  Stephen  D.  Ward, 
M.D.,  a member  of  the  West  Virginia  State  Medical 
Association. 

This  book,  despite  its  price,  should  have  a great 
appeal  to  most  physicians.  It  will  be  of  interest  if  the 
physician  is  a spectator  sports  fan,  an  active  sports  fan, 
a team  physician,  an  amateur  or  professional  psychia- 
trist, an  historian,  or  a surveyor  of  the  contemporary 
scene. 

Slovenko  and  Knight,  the  editors,  deserve  a vote  of 
thanks  for  the  tremendous  effort  in  editing  this  book. 
I am  sure  that  it  will  stimulate  others  to  further  study 
of  play  and  games,  a study  that  has  been  too  long 
neglected.— David  H.  Smith,  M.  D. 

★ ★ ★ ★ 

ONE  MAN’S  PRACTICE  by  Ray  S.  Greco,  M.D.,  with  Rex  A. 

Pittenger,  M.D.  J.  B.  Lippineott  Company,  1966,  123  pages. 

Price:  S5.00. 

One  quality  that  makes  man  unique  is  that  he  feels 
impelled  to  give  rationale  to  his  actions.  Psychiatrists 
are  no  exception.  The  numerous  schools  of  psycho- 
therapy give  evidence  to  this.  As  time  goes  on,  though, 
it  has  become  increasingly  evident  that  the  type  of 


removes  the  mental  blur 


that  clouds  vision 


S0LF0T0N 

Each  tablet  or  capsule  contains 

PHENOBARBITAL  16  mg. 

(Warning:  may  be  habit  forming) 
BENSULFOID®  (See  P D R)  65  mg. 
Precaution:  same  as  16  mg.  of  phenobarbital 


Constructive  Therapy 

A Solfoton  tablet  or  capsule  at  6 hour  intervals 
maintains  sedation  at  the  threshold  of  calmness, 
sustaining  a mental  climate  for  purposeful  living. 
Literature  and  clinical  samples  sent  upon  request. 

FEDERAL  LAW  PROHIBITS  DISPENSING 
WITHOUT  PRESCRIPTION 

AVAILABLE  

Solfoton  ( yellow , uncoated  tablets  “P”) 

100s,  500s,  5000s 

Solfoton  Capsules  (yellow  and  brown ) 

100s,  500s,  1 000s 

Solfoton  S/C  (sugar-coated  beige  tablets) 

100s,  500s,  4000s 
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BOOK  REVIEW S— (Continued) 

psychotherapy  per  se  is  not  what  counts — it  is  the 
therapist.  Just  what  qualities  the  therapist  must  have 
who  has  good  results  is  very  difficult  to  define.  Inter- 
est in  the  patient  seems  to  be  of  prime  importance,  if 
not  a prerequisite. 

In  this  book,  Doctor  Greco  explains  how  he  has  de- 
veloped a particularly  satisfying  type  of  practice.  He 
was  unhappy  with  the  type  of  medical  care  he  was 
giving  his  patients.  He  decided  to  participate  with 
other  general  practitioners  in  seminars  that  were  con- 
ducted by  psychiatrists.  He  attempts  to  tell  in  this 
book  how  he  changed  and  how  his  practice  changed 
as  the  result  of  this  training.  As  I see  it,  the  biggest 
change  was  that  Doctor  Greco  became  more  interested 
in  his  patients.  If  he  had  better  therapeutic  results 
with  his  patients,  probably  the  increased  interest  was 
the  primary  reason. 

I am  ambivalent  about  this  book,  or  more  accurately, 
what  the  author  apparently  learned  in  the  seminars. 
I like  the  increased  interest  of  Doctor  Greco  in  his 
patients,  the  increased  time  he  spends  with  his  patients, 
the  awareness  of  emotional  problems  masked  by  a 
physical  symptom,  the  idea  that  often  a patient’s  illness 
is  a symptom  of  family  disorganization  and  the  em- 
phasis on  the  preventative  aspect  of  practice. 

I do  not  like  (1)  the  extreme  emphasis  on  the  idea 
that  insight  on  the  part  of  the  patient  and/or  the  doctor 
is  a necessary  part  of  successful  medical  practice.  Dr. 
Michael  Balint,  who  wrote  the  foreword  to  this  book, 


states  in  a book1  that  he  has  written  himself,  “True,  it 
may  be  agreed  that  a doctor  may  be  able  to  understand 
some  of  the  factors,  conscious  or  unconscious,  that  led 
to  a patient’s  illness  or  relationship  difficulties,  but  it 
is  questionable  whether  this  ‘understanding’  will  be 
therapeutically  effective  in  itself.”  (2)  The  frequent 
use  by  the  doctor  of  direct  interpretation  of  presumed 
unconscious  wishes  or  conflicts  of  the  patients.  My 
objection  to  this  is  that  usually  it  does  no  good  and 
often  does  harm.  To  quote  Doctor  Balint  again,  “The 
Doctor’s  first  task  as  a professional  is,  then,  to  listen 
to  and  observe  what  there  is  in  the  present  and  to 
understand  it.  This  listening  and  observing,  however, 
is  not  a wholly  passive  affair;  it  is  an  alert  and 
participating  listening  but — as  a rule — no  other  activity 
is  needed.  Most  people  when  in  the  position  of  inter- 
viewer or  when  responsible  in  any  way  for  other  people 
feel  an  urge  to  offer  or  even  to  give  something  or  to 
be  active  in  some  tangible  way  ....  In  place  of  these 
symbolic  gifts,  doctors  are  apt  to  give  interpretations 
or  explanations  as  something  ‘good’  to  prove — at  any 
rate  to  themselves — that  they  are  worth  visiting  and 
it  is  not  a waste  of  time  talking  to  them.”  (3)  The 
concept  that  emotional  factors  can,  in  themselves, 
“cause”  organic  disease;  for  example,  on  page  49,  the 
author  states  “Feelings,  intensified  by  loss  of  mother, 
are  no  longer  manageable  by  character  behavior  with 
resulting  somatic  manifestation  (coronary).” 

I think  this  is  an  interesting  account  of  one  man’s 
practice.  It  takes  a lot  of  courage  to  open  your  prac- 
tice to  the  scrutiny  of  your  colleagues.  Although  in 
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the  introduction  Doctor  Greco  states,  “I  do  not  con- 
sider the  postgraduate  psychiatric  training  described 
in  this  personal  survey  to  be  a pattern  that  should  be 
followed  by  every  physician  beset  by  patients  demand- 
ing further  understanding,”  there  may  be  some  readers 
who  may  tempted  to  develop  the  same  type  of  prac- 
of  Psychotherapeutic  Techniques  oj  Medicine  by 
Michael  and  Enid  Balint. — David  H.  Smith,  M.  D. 


1.  Psychotherapeutic  Techniques  in  Medicine,  Michael  and 
Enid  Balint,  J.  B.  Lippincotl  Company,  1961. 


American  Heart  Association 
Calls  For  Abstracts 

Abstracts  of  papers  to  be  presented  at  the  American 
Heart  Association’s  1968  Scientific  Sessions  must  be 
postmarked  no  later  than  June  7,  1968. 

Papers  should  be  based  on  original  investigations  in, 
or  related  to,  the  cardiovascular  field.  Abstracts  must 
digest  the  project’s  results  and  the  investigator’s  con- 
clusions. Applications  must  be  submitted  on  official 
forms. 

The  sessions,  extended  to  a four-day  period  from 
Thursday,  November  21  through  Sunday,  November 
24,  will  be  held  in  Bal  Harbour,  Florida. 

Forms  for  submitting  abstracts,  films  and  scientific 
exhibits  may  be  obtained  from  the  Department  of  Medi- 
cal Education  at  the  American  Heart  Association  Na- 
tional Office,  44  East  23rd  Street,  New  York  City, 
New  York  10010. 


To  the  Editor 


State  of  West  Virginia 
OFFICE  OF  THE  ATTORNEY  GENERAL 
Charleston  25305 

February  13,  1968 

President  James  G.  Harlow 
West  Virginia  University 
Morgantown,  West  Virginia  26506 

Dear  Doctor  Harlow: 

Much  to  my  surprise  and  chagrin,  David  Jacobs 
wrote  an  editorial  in  the  Winter,  1968,  Alumni  News 
concerning  the  pop  tax  which  was  completely  un- 
founded. It  is  inconceivable  that  a man  of  alleged 
competence  would  write  such  muck  based  on  hearsay 
without  checking  on  the  authenticity  of  the  remarks. 

Permit  me  to  set  the  record  straight  on  the  discus- 
sion that  occurred  in  December,  1967,  during  a meeting 
of  the  Board  of  Public  Works  when  we  considered  the 
budget  to  be  sent  to  the  Legislature.  During  such 
budget  hearings  the  Board  room  is  crowded  and  gen- 
erally there  are  several  reporters  present. 

An  item  of  $600,000  to  the  University  account  to  come 
from  general  revenue  covering  an  alleged  deficit 
caused  by  treating  medically  indigent  patients  was  dis- 
cussed by  several  Board  members.  I pointed  out  that 
the  request  was  from  general  revenue  and  should  go 
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TO  THE  EDITOR— (Continued) 

to  the  Legislature;  that  undoubtedly  it  would  become 
involved  with  the  age-old  question  of  whether  or  not 
the  pop  tax  should  go  into  general  revenue;  that  many 
persons  felt  there  should  be  no  dedicated  funds  and 
we  could  anticipate  a real  rukus  over  the  question;  that 
the  Board  of  Public  Works  could  not  constitutionally 
resolve  the  question  because  this  was  purely  a legisla- 
tive function — and  at  no  time  was  any  recommenda- 
tion made. 

Undoubtedly  some  reporter  who  listened  to  the  dis- 
cussion gave  his  own  version  of  what  he  didn’t  under- 
stand. 

May  I also  point  out: 

(1)  That  regardless  of  the  disposition  of  the  tax,  or 
any  tax,  we  have  millions  invested  in  our  medical 
school  and  proper  funds  will  have  to  be  provided  to 
operate  it  efficiently.  There  is  no  escape  from  this  fact, 
even  if  someone  wanted  to  escape. 

(2)  That  our  University  belongs  to  all  West  Vir- 
ginians, not  to  just  those  who  directly  benefit  from 
employment  at  the  University.  There  are  a great  num- 
ber of  people  who  contribute  annually  to  our  alma 
mater,  including  myself,  who  take  great  pride  in  our 
accomplishments  at  our  University. 

(3)  That  we  must  meet  the  challenge  of  unfinished 
tasks  in  all  areas  of  government,  including  higher  edu- 
cation. To  do  this,  a complete  revision  of  our  basic 


state  tax  structure  must  be  accomplished  as  soon  as 
possible  so  that  each  individual,  each  business  and  each 
corporation  will  pay  equally  their  own  share  of  the 
cost  of  government.  Not  one  responsible,  knowledgable 
citizen  of  our  State  can  with  justification  assert  that 
our  present  tax  structure  is  fair  and  equitable  as  it 
presently  exists.  Consequently,  there  is  no  firm  basis 
upon  which  to  build,  and  each  year  at  legislative  time 
we  continue  to  add  on  nuisance  taxes  as  stop-gap 
measures.  Not  until  business  can  know  what  to  antici- 
pate taxwise  over  relatively  long  periods  of  time,  and 
thus  determine  profit,  can  we  expect  to  expand  and 
bring  industry  to  this  State. 

(4)  Our  citizens  who  engage  in  the  soft  drink  in- 
dustry should,  must,  and  will  pay  their  fair  share  of 
the  tax  load,  but  they  should  not  be  taxed  at  a rate 
differently  than  any  other  industry.  The  fact  that 
such  tax  is  easily  collected  and  is  used  for  an  ex- 
tremely worthwhile  purpose  in  no  way  morally  justi- 
fies it  being  disproportionate  to  what  other  taxpayers 
pay.  All  taxes  should  be  used  for  worthwhile  purposes 
and  all  should  be  fair  and  equal.  Until  such  time  as 
I can  persuade  the  responsible  people  of  this  State  to 
join  me  in  this  fight  for  fair  and  equal  taxation  and 
until  it  becomes  a reality,  we  must  live  with  the 
present  situation,  and  nothing  can  be  changed.  The 
present  method  of  dedication  of  funds  to  the  medical 
school  just  can’t  be  changed  presently.  I did  not  make 
these  observations  at  the  aforementioned  Board  meet- 
ing but  feel  they  should  now  be  said. 
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(5)  The  real  talent  at  our  University  should  be 
dedicated  to  progress  and  the  finding  of  solutions.  The 
status  quo  ought  not  to  be  our-  standard  of  progress 
either  in  our-  University  development  or  in  the  field 
of  taxation. 

Inasmuch  as  Mr.  Jacobs’  uniformed  speculation  was 
given  wide  circulation,  I ask  that  my  remarks  be 
similarly  treated. 

Thank  you  for  your  consideration  in  this  regard. 

Warmest  regards. 

Sincerely, 

(s)  C.  DONALD  ROBERTSON 
Attorney  General 


in  this  tax  procedure.  We  realize  that  as  our  Medical 
School  has  grown,  so  has  its  operating  expenses  and 
that  the  special  pop  tax  will  not  now  cover  all  Medical 
Center  expenses.  Extra  appropriations  will  be  neces- 
sary to  cover  the  deficit.  We  do  believe  that  any 
change  in  the  procedure  of  handling  the  present  pop 
tax  will  only  aggravate  the  financial  condition  of  the 
Medical  School.  In  other  words,  we  oppose  any  change 
in  the  pop  tax. 

Very  sincerely, 

(s)  GEORGE  F.  EVANS,  M.  D. 


March  5,  1968 
Hon.  C.  Donald  Robertson 
Attorney  General 
State  Capitol 
Charleston,  W.  Va.  25305 

Dear  Don: 

I am  enclosing  a copy  of  a letter  to  William  H.  Lively, 
Business  Manager  of  The  West  Virginia  Medical  Jour- 
nal, and  will  have  your  letter  to  Dr.  Harlow  published 
in  the  next  issue  of  The  Journal. 

As  you  know,  the  medical  profession  waged  a long 
and  strenuous  campaign  for  the  establishment  of  a 
Medical  School  at  West  Virginia  University.  The  pop 
tax  has  been  a satisfactory  method  of  securing  revenue 
and  the  medical  profession  will  object  to  any  change 
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ILLINOIS  STATE  MEDICAL  SOCIETY 
360  North  Michigan  Ave.  — Chicago,  111.  60601 

To  the  Editor: 

A National  Symposium  on  Psychedelic  Drugs  and 
Marijuana  sponsored  by  The  Illinois  State  Medical 
Society  will  be  held  on  April  10  and  11  at  the  Sherman 
House  Hotel  in  Chicago. 

This  two-day  multidisciplinary  program  will  feature 
many  of  the  most  prominent  authorities  on  the  legal, 
social,  philosophic,  and  scientific  aspects  of  hallucino- 
genic drugs  and  marijuana,  including  Joel  Fort,  M.  D., 
George  Gaffney,  Alan  Watts,  Sidney  Cohen,  M.  D., 
Harvey  Cox  and  many  others. 

I would  appreciate  receiving  from  you  the  names  and 
addresses  of  any  persons  or  agencies  whom  you  would 
like  to  have  notified  concerning  this  Symposium. 

Advance  registration  may  be  secured  by  sending  a 
check  for  $25  to  the  Illinois  State  Medical  Society.  This 
will  include  the  registration  fee,  the  cost  of  a luncheon 
and  dinner,  and  also  a compendium  of  the  papers 
presented. 

A copy  of  the  complete  program  will  be  mailed  at  a 
later  date. 

Joseph  H.  Skom,  M.  D.,  Chairman 
ISMS  Committee  on  Narcotics 
and  Hazardous  Substances 


The  ability  of  physicians  to  maintain  life  for  very 
long  periods  in  the  unconscious  patient  raises  the  ques- 
tion as  to  how  long  such  skills  should  be  deployed. 
As  physicians  we  are  eager  to  promote  the  recovery 
of  everyone  who  can  do  so.  In  order  to  deprive  no  one 
of  his  chances  on  this  score  it  is  relevant  to  know  the 
longest  periods  of  coma  which  have  been  followed  by 
useful  survival. 

A committee  of  the  Massachusetts  General  Hospital 
is  studying  our  own  records  and  the  world  literature 
to  determine  pertinent  features  in  all  patients  who, 
despite  coma  for  over  five  weeks,  have  made  a useful 
recovery.  We  think  it  is  vital  not  to  overlook  any  well 
documented  patient  in  this  category.  We  should  be 
grateful  if  any  reader  of  this  journal  would  draw  our 
attention  to  any  case  published  under  a title  which  is 
not  indicative  of  survival  after  prolonged  coma.  We 
are  also  eager  to  receive  accounts  of  such  cases  as  yet 
unreported.  A publication  incorporating  our  own  and 
others’  data  is  planned. 

We  should  be  grateful  if  you  would  publish  this  letter 
in  your  journal  either  in  a section  for  correspondence, 
as  a special  brief  communication,  or  in  any  other 
fashion  you  see  fit. 

William  H.  Sweet,  M.D.,  D.Sc. 

Chief,  Neurosurgical  Service 
Chairman,  Committee  on  Management 
of  the  Unconscious  Patient 
Massachusetts  General  Hospital 
Boston,  Massachusetts  02114 
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EMPHYSEMA 

• ASTHMA 

• CHRONIC  BRONCHITIS 

• BRONCHIECTASIS 


Each  tablet  contains: 


Each  tablet  contains: 

Potassium  Iodide 195  mg. 

Aminophylline 130  mg. 

Phenobarbital,  Caution:  May  be  habit  forming.  . . 21  mg. 

Ephedrine  HC1 16  mg. 

FEDERAL  LAW  PROHIBITS 
DISPENSING  WITHOUT  PRESCRIPTION 


Precautions:  Usual  for  aminophylline-ephedrine- 

phenobarbital.  Iodides  may  cause  nausea,  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of 
iodism  develop. 

Iodide  contraindications:  tuberculosis,  pregnancy. 

DOSAGE 

One  tablet,  with  full  glass  of 
water,  3 or  4 times  daily. 

Dispensed  in  bottles  of  100  and  1000  tablets. 

MUDRANE  GG — Formula,  dosage  and  package  identi- 
cal to  Mudrane — except— 100  mg.  glyceryl  guaiacolate 
replaces  the  potassium  iodide.  The  value  of  Mudrane 
cannot  be  enjoyed  by  a small  group  in  which  K.I.  is 
contraindicated.  Mudrane  GG  is  prepared  for  this  group. 

MUDRANE  GG  ELIXIR  — Four  5 cc  teaspoonfuls  is 
equivalent  to  one  Mudrane  GG  tablet.  Dosage  adjusted 
to  age  and  weight  of  child.  Mudrane  GG  Elixir  is  for 
pediatric  patients  and  those  who  think  they  cannot  swal- 
low tablets.  Dispensed  in  pint  and  half  gallon  bottles. 

WM.  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINIA  23217 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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Community  Hospital  Costs 
Ri  se  15.4  Per  Cent 

The  cost  to  the  nation’s  community  hospitals  to 
provide  one  patient  with  a day  of  care  rose  to  an 
average  of  $58.06  in  1967,  the  American  Hospital  As- 
sociation reported  in  the  March  16  issue  of  Hospitals, 
Journal  of  the  AHA. 

The  figure  represents  a 15.4  per  cent  increase  over 
the  1966  average  expense  of  $50.31  per  patient  day, 
according  to  Hospital  Indicators,  a monthly  report 
published  in  Hospitals. 

The  Indicators  are  based  on  data  from  a sample  of 
656  hospitals  selected  from  a universe  of  5,812  short- 
term general  and  special  hospitals  registered  by  AHA. 

The  $58.06  represents  average  daily  expenses  to  the 
hospitals  for  payroll,  equipment,  services,  supplies  and 
employee  fringe  benefits. 

A 17.4  per  cent  increase  in  payroll  expense  per  patient 
day  was  among  the  factors  contributing  to  the  over-all 
increase  in  expenses,  according  to  Hospital  Indicators. 

Wages  and  salaries  accounted  for  $36.30  of  the  per 
patient  day  expense  in  1967,  or  $5.38  more  than  the 
$30.92  required  in  1966.  Inclusion  of  hospital  employees 
under  federal  minimum  wage  and  overtime  pay  laws 
and  higher  salaries  paid  to  nurses  and  other  para- 
medical personnel  contributed  to  the  higher  payroll 
costs. 


The  nation’s  5,812  community  hospitals  incurred  total 
expenses  of  $12.6  billion  for  both  inpatients  and  out- 
patients in  1967.  That  is  $2.1  billion  more  than  the 
$10.5  billion  in  1966  expenses. 

Increased  utilization  of  hospital  facilities  played  a 
part  in  the  hospitals’  total  increased  expenses,  Hospital 
Indicators  said.  For  example,  total  admissions  to  com- 
munity hospitals  were  up  nearly  one  per  cent  in  1967 
over  1966,  and  the  average  daily  census  increased  4.2 
per  cent  in  the  past  year. 

In  addition,  the  length  of  patient  stay  increased  from 
7.7  days  per  admission  in  1966  to  8.0  in  1967.  and  the 
number  of  outpatient  visits  jumped  by  seven  per  cent 
during  the  year.  The  occupancy  rate  was  also  up  in 
1967 — from  77  per  cent  to  78.1  per  cent. 

The  impact  of  Medicare  upon  hospital  utilization  by 
persons  65  and  over  is  reflected  in  the  5.1  per  cent 
increase  in  the  over-65  admissions  reported  in  the  last 
six  months  of  1967  over  the  same  six  months  of  1966. 
The  Medicare  program  began  July  1,  1966. 

The  number  of  births  in  hospitals  continued  to  de- 
cline in  1967.  There  were  a reported  3.2  million  births, 
a decrease  of  1.5  per  cent  from  1986. 

Fulltime  hospital  employees  increased  again  in  1967, 
according  to  Hospital  Indicators.  In  1946,  there  were 
148  fulltime  employees  for  every  100  patients,  but  in 
1987  that  ratio  had  risen  to  264  employees  per  100 
patients. 
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PREMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


■ LUTREXIN,  the  non-steroid  “uterine 
relaxing  factor”  has  been  found  to  be  useful 
by  many  clinicians  in  controlling  abnormal 
uterine  activity. 

■ Literature  on  indications  and  dosage  avail- 
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when  massive  doses  (25  tablets  per  day) 
were  administered. 
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WVU  Medical  Center 
- News  - 


Ten  medical  students  at  WVU  presented  scientific 
papers  on  April  10  in  competition  for  the  annual 
Edward  J.  Van  Liere  Award. 

The  Student  Research  Convocation  is  held  to  encour- 
age medical  students  to  conduct  research  projects 
and  report  their  findings.  The  Van  Liere  Award, 
established  three  years  ago,  is  presented  each  year 
to  the  undergraduate  medical  student  presenting  the 
paper  judged  best.  The  prize  is  a medallion  picturing 
Doctor  Van  Liere,  Dean  Emeritus  of  the  School  of 
Medicine,  and  $100. 

Students  and  the  titles  of  their  papers  are  as  follows: 
“Isolation  and  Identification  of  Immune  Globulins  in 
the  Opossum  ( Didelphys  virginiana)”  by  John  A. 
Jupin,  Clairton,  Pennsylvania,  freshman:  “Automated 
Detection  of  Submicro  Amounts  of  Adenosine  Tri- 
phosphate in  Biological  Material’-  by  William  T.  Mc- 
Clellan, Charleston  freshman. 

“Lens  Regeneration  from  Iris  Implants  into  the 
Blastema  of  a Regenerating  Newt  Limb”  by  Robert 
Woolfit,  Charleston  sophomore;  “The  Relationship  of 
Thyroid  Function  and  Tissue  Electrolytes  in  Experi- 
mental Magnesium  Deficiency  in  the  Rat”  by  Linda 
Ann  Long,  Morgantown  sophomore;  “Gardner’s  Syn- 
drome: A Phenomenon  of  Gene  Expressivity”  by  John 
Lockhart,  Fairmont  sophomore. 

"A  Comparison  of  Chronic  Alcohol  Ingestion  in  Male 
Rats  Fed  Normal  and  Cirrhogenic  Diets”  by  Robert 
M.  Mace,  Canton,  Ohio,  junior;  “Allergic  Reactions 
to  Evergreen  Trees”  by  Thomas  R.  Hobbs,  Aldenville, 
Pennsylvania,  junior;  “Effects  of  Chest  Strapping  on 
the  Flow-Volume  Curve  and  Time  Constant  of  the 
Lung”  by  Donald  M.  Null,  Jr.,  Churchville,  Pennsyl- 
vania junior. 

“Leukemia  Among  the  Ancesters  of  Mongols”  by 
Charles  R.  Goshen,  Morgantown  senior;  and  “Myo- 
cardial Ischemia  Induced  by  Alimentray  Lipemia?” 
by  Timothy  K.  Bowers,  Martinsburg  senior. 

Aid  for  Hemophiliacs 

West  Virginia’s  75  known  hemophiliacs  will  be  aided 
under  an  agreement  signed  recently  at  the  Medical 
Center. 

Under  the  agreement,  signed  by  Hospital  Director 
Eugene  L.  Staples  and  Mr.  Paul  Burnell,  President 
of  the  West  Virginia  Chapter  of  the  National  Hemo- 
philia Foundation,  the  hospital  laboratories  will 
extract  and  prepare  one  unit  of  cryoprecipitate  each 
time  the  Chapter  secures  a blood  donor. 

Supplies  of  the  product  will  then  be  directed  by 
the  Chapter  to  other  parts  of  the  State  when  a 
hemophiliac  suffers  a bleeding  episode. 

“The  benefits  from  having  this  material  readily 
available  for  prompt  treatment  of  a hemophiliac’s 
bleeding  episode  can  be  dramatic,”  according  to  Dr. 


• Compiled  from  material  furnished  by  the  Medical 
Center  News  and  Information  Services,  Morgan- 
town, West  Virginia. 


Barbara  Jones,  Professor  of  Pediatrics.  “Some  patients 
suffering  great  pain  from  bleeding  in  their  joints  feel 
almost  instant  relief.” 

Faculty  Appointment 

Dr.  Glen  P.  McCormick,  Assistant  Professor  of 
Otolaryngology  at  the  Medical  Center,  has  been 
assigned  additional  duties  as  Coordinator  of  the  Speech 
Pathology — Audiology  Program  at  WVU  and  the  Uni- 
versity Speech  and  Hearing  Clinics. 

The  program  is  the  only  one  of  its  kind  in  West 
Virginia  leading  to  a master’s  degree.  In  addition  to 
his  academic  training,  each  undergraduate  must  com- 
plete 200  hours  of  supervised  clinical  experience 
before  he  qualifies  for  a degree  in  speech  pathology 
and  audiology. 

Each  month,  about  3C0  patients  with  organically- 
oriented  problems  are  treated  at  the  University  Medical 
Center  Speech  and  Hearing  Clinic. 

Alpha  Omega  Alpha  Lecture 

Dr.  Carl  Vernon  Moore,  Professor  and  Chairman  of 
the  Department  of  Medicine  at  Washington  University 
School  of  Medicine  in  St.  Louis,  presented  the  annual 
Alpha  Omega  Alpha  Lecture  at  the  Medical  Center 
on  April  11. 

His  topic  was  “Medical  Care — 1978.”  Earlier  in  the 
day,  he  participated  in  grand  rounds  with  medical 
students  and  faculty. 

New  members  of  AOA  were  introduced  before  the 
lecture.  They  are:  Dr.  Wilford  W.  Spradlin,  Professor 
and  Chairman  of  the  Department  of  Psychiatry;  senior 
medical  students  Albert  Dow  of  Clairton,  Pennsyl- 
vania, Byron  Kallam,  David  King  and  John  Merri- 
field  of  Charleston,  Timothy  Bowers  of  Martinsburg, 
Johnsey  L.  Leef,  Jr.,  of  Richwood,  and  Frederick 
Newton  of  Hinton;  and  third-year  students  William 
Mossburg  of  Morgantown,  Michael  McGinnis  of  Hunt- 
ington, and  Arthur  Weinstein  of  Lawrence,  New  York. 

Next  year,  Mossburg,  McGinnis  and  Weinstein  will 
head  AOA  as  President,  First  Vice  President  and 
Second  Vice  President,  respectively. 

Visiting  Speaker 

Dr.  J.  F.  Pantridge,  Head  of  the  Cardiac  Department 
at  the  Royal  Victoria  Hospital  in  Belfast,  Northern 
Island,  visited  the  Medical  Center,  March  5-6.  He 
presented  a paper  on  “Mobile  Coronary  Care  Units 
in  Management  of  Myocardial  Infarcts.” 
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dhnexiam  Cysloscope  Jllakc  75,  Jnc. 

8 Pelham  Parkway,  Pelham  Manor  (Pelham),  N.Y. 


For  intense,  concentrated, 
surgical  illumination 
without  heat 


THE  A.C.M.I. 


Fiber  Optic 
Surgical  Light 


The  ACM  I Fiber  Optic  Surgical  Light  transmits  illumination 
from  its  high  intensity  parabolic  lamp  through  a bundle 
of  approximately  200,000  flexible  optical  fibers,  and 
through  a condensing  lens  that  controls  the  size  and 
focus  of  the  spot  of  light.  The  supporting  arm  may  be 
adjusted  to  the  position  desired. 

This  unit  gives  the  surgeon  brilliant,  cold  “spot-light” 
illumination  for  localized  surgical  fields,  with  these  unique 
advantages: 

• Intense  light— provides  5200  foot-candlepower  at  a 
distance  of  5 inches  from  end  of  carrier  bundle. 

• No  heat— avoids  causing  tissue  dehydration  and 
damage. 

• Mobility— permits  surgeon  to  concentrate  intense 
light  at  operative  site  without  shadowing  or  diffusion. 

• Versatility— facilitates  superior  lighting  in  a wide 
variety  of  surgical  and  diagnostic  procedures. 

The  ACMI  Surgical  Light  is  particularly  useful  for  provid- 
ing better  illumination  for  deep  wounds  and  general 
surgery. ..  for  ophthalmic,  neurologic,  gynecologic  and 
orthopedic  surgery. . .for  diagnostic  procedures,  or  trans- 
illumination . . . and  for  special  situations  in  which  cold,  in- 
tense, concentrated  light  can  prove  helpful. 

For  further  information,  consult  your  dealer  or  write  to 


A table  model  (Catalog  No.  FO-5300)  is  avail- 
able, as  illustrated  (right).  A transformer  in  the 
power  supply  cabinet  reduces  voltage  from 
110  volts,  60  cycles  AC,  to  21  volts;  and  a 
Variac  regulates  this  voltage  supply  from  0 to 
21  volts,  as  required. 

The  power  supply  is  not  explosion  proof  and 
should  be  mounted  5 ft.  off  the  floor  in  areas 
where  explosive  gaseous  mixtures  are  used.  A 
stand  (Catalog  No.  FCB-100-S)  which  can  be 
attached  to  the  operating  room  table  is  avail- 
able for  this  purpose  (as  illustrated  above). 
Additional  light  carrier  bundles  for  special  uses 
are  also  available,  in  Vs,  l/4  and  %-inch  diam- 
eter, in  72-inch  lengths. 


HIGH  INTENSITY  PARABOLIC  LAMP 
IN  POWER  SUPPLY  CABINET 


HOSPITAL  & PHYSICIANS  SUPPLY  CO. 

Sll  BROOKS  STREET  344-3554 

CHARLESTON,  WEST  VIRGINIA 


The  Month 

in  Washington 


The  American  Medical  Association  stated  that  the 
regional  medical  programs  had  showed  good  pro- 
gress in  the  early  stages  but  urged  that  Congress  or- 
der an  early  evaluation  by  a non-government  agency. 

The  AMA  position  was  outlined  by  Dr.  Bland  W. 
Cannon  of  Memphis,  Tennessee,  a member  of  the  AMA 
Council  on  Medical  Education,  in  testimony  before 
the  House  Subcommittee  on  Public  Health  and  Wel- 
fare. The  subcommittee  was  considering  Adminis- 
tration legislation  to  extend  the  Regional  Medical  Pro- 
gram Law  for  five  years. 

Subcommittee  members  reacted  favorably  to  an 
AMA  recommendation  that  the  extension  be  for  only 
three  years.  Some  of  the  congressmen  also  indicated 
opposition  to  a recommendation  by  Dr.  Michael  De- 
Bakey,  of  Houston,  Texas,  that  appropriations  for  the 
regional  medical  programs  be  increased  sharply. 

“We  view  with  favor  the  early  progress  of  RMP,  its 
ability  to  build  on  existing  patterns  of  medical  care 
(sometimes  adding  new  features  or  changing  old  ones 
as  local  demands  and  resources  make  possible)  and 
the  local  flexibility  which  allows  the  program  to  make 
a real  contribution  to  the  health  care  of  the  nation,” 
Doctor  Cannon  said.  “At  the  same  time,  we  recognize 
that  the  concept  of  the  Regional  Medical  Program  is 
still  in  its  very  early  stage  of  existence  and  that  it  is 
difficult  to  fully  appraise  the  program.  We  do  not 
know,  for  example,  how  much  this  program  adds  to 
the  stress  on  an  already  overtaxed  supply  of  avail- 
able medical  manpower. 

“There  is  some  concern  that  the  proliferation  of 
federal  health  programs  substantially  contributes  to 
the  rise  in  health  care  costs.  For  this  reason,  we  are 
pleased  that  H.R.  15758  provides  for  an  evaluation  of 
the  program.  We  would  suggest,  however,  that  the 
evaluation  begin  July  1,  1968,  rather  than  July  1,  1969, 
since  ‘evaluation’  should  be  an  integral  part  of  the 
planning.  We  also  suggest  that  the  subcommittee  con- 
sider further  amending  Section  102  to  provide  that 
the  evaluation  shall  be  made  by  a non-government 
agency  . . . 

“We  recommend  that  the  subcommittee  delete  the 
open-end  authorization  for  funds  for  the  four  fiscal 
years  ending  after  June  30,  1969.  In  view  of  the  fact 
that  we  are  still  dealing  with  a relatively  untried  pro- 
gram, we  believe  it  would  be  wise  to  limit  the  author- 
ization to  such  sums  as  this  subcommittee  may  deter- 
mine to  be  reasonable,  rather  than  to  provide  for  ‘such 
sums  as  may  be  necessary  for  the  next  four  fiscal 
years.’  ” 

Dr.  Henry  Brill  of  Brentwood,  New  York,  Chairman 
of  the  AMA’s  Committee  on  Alcoholism  and  Drug 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


Dependence,  said  that  the  AMA  supported  the  part  of 
the  legislation  authorizing  federal  grants  for  construc- 
tion of  facilities  for  a new  program  for  alcoholic  and 
narcotic  addict  rehabilitation. 

“However,”  he  said,  “we  have  long  felt  that  funds 
for  staffing  and  operation  are  properly  the  responsi- 
bility of  the  community,  once  the  major  burden  of 
construction  has  been  met  with  federal  assistance.” 
Increasing  Number  of  Medical  Students 

The  American  Medical  Association  and  the  Associ- 
ation of  American  Medical  Colleges  announced  a joint 
policy  designed  to  increase  the  number  of  medical 
students. 

The  statement  “emphasized  the  urgent  and  critical 
need  for  more  physicians  if  national  expectations  for 
health  services  are  to  be  realized,”  and  listed  immedi- 
ate and  long-range  steps  that  should  be  taken. 

Immediate  steps: — ■ 

1.  Increase  the  enrollment  of  existing  medical 
schools. 

2.  Foster  curricular  innovations  and  other  changes 
in  the  educational  programs  which  could  shorten  the 
time  required  for  a medical  education  and  minimize 
the  costs. 

3.  Meet  the  need  for  innovation  in  educational  pro- 
grams and  to  encourage  diversity  in  the  character  and 
objectives  of  medical  schools.  The  development  of 
schools  of  quality  where  a primary  mission  is  the 
preparation  of  able  physicians  for  clinical  practice  as 
economically  and  rapidly  as  possible  is  to  be  encour- 
aged. 

“A  longer-range  approach  to  the  need  for  physi- 
cians is  the  development  of  new  medical  schools,”  the 
statement  said.  “This  approach  will  not  solve  our 
immediate,  urgent  need  for  more  physicians  but  it  is 
essential  for  meeting  the  national  needs  of  1980  and 
beyond. 

“To  implement  the  measures  enumerated  above  will 
require  adequate  financial  support  from  governmental 
and  various  private  sources  for:  — 

“1.  Construction  of  facilities  to  expand  enrollment 
of  existing  schools  and  to  create  new  schools. 

“2.  Support  of  the  operational  costs  of  medical 
schools. 

“3.  Stimulation  and  incentive  for  educational  in- 
novation and  improvement.” 
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Clinical  Director 
James  K.  Morrow,  M.  D. 

Morgan  E.  Scott,  M.  D. 


Clinical  Psychology: 

Thomas  C.  Camp,  Ph.  D. 

Card  McGraw,  Ph.  D. 

David  F.  Strahley,  Ph.  D. 
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Bluefield  Mental  Health  Center 
525  Bland  St.,  Bluefield,  W.  Va. 

David  M.  Wayne,  M.  D. 


. D.,  Director 

Edward  E.  Cale,  M.  D. 

Malcolm  G.  MacAulay,  M.  D. 
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David  S.  Sprague,  M.  D 
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CLINICS 

Beckley  Mental  Health  Center 
109  E.  Main  Street,  Beckley,  W.  Va. 
W.  E.  Wilkinson,  M.  D. 


Mental  Health  Clinic 
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Pierce  D.  Nelson,  M.  D. 
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Obituaries 


WILLIAM  HERBERT  HOWELL,  M.  D. 

Dr.  William  H.  Howell,  79,  died  at  his  home  in  Mor- 
gantown on  March  27  after  an  extended  illness. 

A native  of  Lone  Cedar  in  Jackson  County,  Doctor 
Howell  attended  George  Washington,  Ohio  and  Vir- 
ginia Universities  before  receiving  his  M.  D.  degree 
in  1915  from  the  University  of  Louisville. 

Following  his  graduation,  he  joined  the  British  Ex- 
peditionary Force  during  World  War  I,  and  served  as 
a medical  officer  for  the  duration. 

He  practiced  medicine  in  Parkersburg  and  Spencer 
before  opening  an  office  in  Morgantown  in  1923. 

Doctor  Howell  was  a Past  President  of  the  Monon- 
galia County  Medical  Society.  He  also  was  an  hon- 
orary member  of  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

Survivors  include  the  widow,  Mrs.  Eula  White 
Howell;  two  sons,  Dr.  William  H.  Howell,  Jr.,  of  Daly 
City,  California,  and  Albert  Dodge  Howell  of  Wash- 
ington, D.  C.;  and  one  sister,  Mrs.  H.  C.  McGuire  of 
Huntington. 

■k  k ★ k 

ULYSSES  G.  McCLURE,  M.  D. 

Dr.  Ulysses  G.  McClure,  one  of  the  oldest  practic- 
ing physicians  in  West  Virginia,  died  in  a hospital  in 
that  city  on  March  24.  He  was  89. 


Doctor  McClure  was  born  in  Louisa,  Kentucky,  and 
received  his  M.  D.  degree  from  the  University  of  Cin- 
cinnati College  of  Medicine  in  1907.  He  then  moved 
to  the  Kanawha  Valley,  where  he  served  an  intern- 
ship at  Charleston  General  Hospital. 

After  about  10  years  as  company  physician  for  the 
Campbells  Creek  Coal  Company,  he  joined  the  staff 
of  McMillan  Hospital  in  Charleston,  where  he  was 
appointed  Chief  of  Obstetrics  in  1930.  He  remained 
in  active  practice  until  his  illness. 

Doctor  McClure  was  an  honorary  member  of  the 
Kanawha  Medical  Society,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical  As- 
sociation. 

His  wife  preceded  him  in  death.  Survivors  include: 
three  daughters,  Mrs.  Edward  J.  MacAndrews  and 
Mrs.  J.  T.  Dunn,  Jr.,  both  of  Charleston,  and  Mrs. 
R P.  Barry,  Jr.,  of  Texas  City,  Texas;  a brother, 
Eugene  T McClure  of  Columbia.  South  Carolina:  and 
a sister,  Mrs.  Dereca  M.  Preston  of  Chapman,  Ken- 
tucky. 


Need  a New  Auto  Emblem? 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $5.00  postpaid. 
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Medical  Director 


JAMES  L.  HAGLE,  M.  B.  A. 

Administrator 
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County  Societies 


CABELL 

Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  President 
of  the  West  Virginia  State  Medical  Association,  was 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Cabell  County  Medical  Society,  which  was  held  at  the 
Holiday  Inn  in  Huntington  on  February  8. 

Doctor  Lynch  discussed  Comprehensive  Health 
Planning  and  Public  Law  89-239  (Heart,  Cancer,  Stroke 
and  Related  Diseases).  He  emphasized  that  physicians 
should  get  involved  at  local  and  state  levels  in  these 
and  other  programs. — W.  C.  John,  M.  D.,  Secretary. 

it  it  ★ 

MONONGALIA 

Dr.  Robert  L.  Bell  of  Coatesville,  Pennsylvania,  pre- 
sented the  scientific  program  at  the  regular  monthly 
meeting  of  the  Monongalia  County  Medical  Society, 
which  was  held  in  Morgantown  on  March  5. 

Doctor  Bell,  Chief  of  the  Neurosurgical  Section  at 
the  Veterans  Administration  Hospital  in  Coatesville, 
spoke  on  cervical  spondylosis. 

The  Society  admitted  Dr.  James  D.  Martin  to  active 
membership,  and  voted  to  donate  $80  to  support  one 
camper  at  Camp  Kno  Koma,  the  summer  camp  for 
diabetic  children,  next  summer. 


Forty-seven  members  attended  the  meeting. — W. 
Gene  Klingberg,  M.  D.,  Secretary. 

* * a A 

McDowell 

Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  President 
of  the  West  Virginia  State  Medical  Association,  was 
guest  speaker  at  the  regular  monthly  meeting  of  the 
McDowell  County  Medical  Society,  which  was  held 
at  Stevens  Clinic  Hospital  in  Welch  on  March  13. 

Doctor  Lynch  discussed  federal  medical  programs, 
and  a discussion  period  followed. 

Twenty-five  members  and  guests  attended  the  meet- 
ing.— John  C.  Ray,  M.  D.,  Secretary. 

k it  k k 

MERCER 

Dr.  James  Respess,  Professor  of  Gastroenterology  at 
the  University  of  Virginia  College  of  Medicine,  was 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Mercer  County  Medical  Society,  which  was  held  on 
March  18  at  the  West  Virginian  Hotel  in  Bluefield. 

Doctor  Respess  discussed  diseases  of  the  colon. 

The  Society  voted  to  sponsor  a campership  at  Camp 
Kno-Koma,  the  summer  camp  for  diabetic  children. — 
John  J.  Mahood,  M.  D.,  Secretary. 

it  It  it  it 

RALEIGH 

Dr.  George  R.  Hannah,  Assistant  Professor  of  Neu- 
rology at  the  University  of  Virginia  College  of  Medi- 
cine, presented  the  scientific  program  at  the  regular 
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monthly  meeting  of  the  Raleigh  County  Medical 
Society,  which  was  held  on  March  21  at  Henry’s 
Restaurant  in  Beckley. 

The  Society  admitted  to  membership  Dr.  Vann  S. 
Taylor,  a transfer  from  the  Neuces  County  Medical 
Society  in  Texas,  and  elected  three  other  physicians 
to  affiliate  membership. 

Members  appropriated  $80  to  sponsor  one  camper 
at  Camp  Kno-Koma,  the  summer  camp  for  diabetic 
children;  and  $35  to  purchase  an  advertisement  in 
The  Pylon,  the  annual  yearbook  of  the  West  Virginia 
University  School  of  Medicine. — Walter  E.  Klingen- 
smith,  M.  D.,  Secretary. 

* * * ★ 

WYOMING 

New  officers  were  installed  at  a meeting  of  the 
Wyoming  County  Medical  Society,  which  was  held 
at  the  Wyoming  Hotel  in  Mullens  on  April  7. 

Dr.  Manuel  F.  Tayko  of  Mullens  took  office  as 
President.  Other  new  officers  are:  Dr.  Frank  J. 

Zsoldos  of  Mullens,  Vice  President;  and  Dr.  Pascual 
N.  Patalinghug  of  Mullens,  Secretary-Treasurer. 

Doctor  Tayko  succeeds  Dr.  Ross  E.  Newman  of 
Mullens  in  the  presidency. 

Following  the  business  meeting,  members  watched 
a motion  picture  regarding  the  Community  Disaster 
Plan. — Pascual  N.  Patalinghug,  M.  D.,  Secretary. 


Doctor  Cooper  To  Head 
Heart  Institute 

The  appointment  of  Dr.  Theodore  Cooper  as  Director 
of  the  National  Heart  Institute  was  announced  re- 
cently by  Dr.  Philip  R.  Lee,  Assistant  Secretary  for 
Health  and  Scientific  Affairs,  Department  of  Health, 
Education,  and  Welfare. 

In  the  post,  Dr.  Cooper  will  be  responsible  for  over- 
all direction  of  the  Institute’s  $168  million  program 
of  Federally-supported  research  aimed  at  developing 
new  knowledge  of  the  cardiovascular  system  and  its 
diseases  and  seeking  improved  means  of  prevention, 
diagnosis,  and  treatment.  The  Institute  conducts  its 
own  research  as  part  of  the  Public  Health  Service’s 
National  Institutes  of  Health  at  Bethesda,  Maryland, 
as  well  as  supporting  broadly-based  research  and 
training  programs  at  medical  schools,  universities, 
hospitals,  and  research  centers  throughout  the  nation. 

“Doctor  Cooper  has  a broad  background  of  labora- 
tory research  in  several  disciplines  related  to  car- 
diology and  cardiovascular  surgery  as  well  as  univer- 
sity teaching.  In  addition,”  Doctor  Lee  said,  “he  holds 
editorial  appointments  reserved  for  the  very  few 
scientists  considered  exceptionally  worthy  by  highly 
critical  peer  judgment.  With  this  kind  of  record,  I’m 
sure  he  will  do  a fine  job.” 


From  the  First  Family 
of  Tetracycline- 

One  of  the  31  useful  dosage  forms 
in  the  ACHRO  Family 
ACHROSTATIN"  V Capsules 

Tetracycline  HC1  250  mg  /Nystatin  250,000  units 


The  lowest  priced 

tetracycline-nystatin 

combination 


329-8/6094 
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and  ointments 
do  not  spread 
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readily. 


Cosmetically 

acceptable 

for  exposed  areas. 

The  propylene  glycol  vehicle 
of  Synalar  Solution  possesses 
many  useful  cosmetic  properties. 
Clear  and  greaseless,  it  is 
I not  sticky  or  messy,  will  not 
stain  clothing  or  skin. 

In  exposed  areas  of  the  body 
where  cosmetic  appeal  is 
important,  Synalar  Solution 
shows  nothing  but  results. 

Economical -a  little 
goes  a long  way. 

I Because  of  the  properties 
\ of  propylene  glycol  and  the 
milligram  potency  of 
fluocinolone  acetonide,  a small 
quantity  of  Synalar  Solution 
goes  a long  way.  Also,  the 
prescription  price  of  a 20  cc. 
plastic  squeeze  bottle  of 
Synalar  Solution  is  surprisingly 
low.  Thus,  your  patients  obtain 

(economy  with  the  proved 
efficacy  of  a potent,  truly 
advanced  topical  corticosteroid. 


Contraindications : Tuberculous,  fungal, 
and  most  viral  lesions  of  the  skin 
(including  herpes  simplex,  vaccinia,  and 
varicella) . Not  for  ophthalmic  use. 
Contraindicated  in  individuals  with  a 
history  of  hypersensitivity  to  any  of 
the  components. 

Precautions:  In  some  patients  with  dry 
lesions,  the  solution  may  increase  dry- 
ness, scaling,  or  itching.  Application  to 
denuded  or  fissured  areas,  such  as 
genital  or  perianal  sites,  may  produce  a 
burning  or  stinging  sensation.  If  this 
persists  and  dermatitis  does  not  improve, 
discontinue  medication.  Although 
propylene  glycol  has  antiseptic  activity, 
there  should  be  careful  initial  evaluation 
and  follow-up  of  infected  sites.  Incom- 
plete response  or  exacerbation  of  lesions 
may  be  due  to  true  infection,  which 
requires  susceptibility  testing  and 
appropriate  therapy.  On  the  other  hand, 
saprophytic  or  low  grade  infections  may 
clear  spontaneously  under  the  influence 
of  Synalar  Solution  alone.  Where  severe 
local  infection  or  systemic  infection 
exists,  the  use  of  systemic  antibiotics 
should  be  considered,  based  on  suscepti- 
bility testing.  While  topical  steroids 
have  not  been  reported  to  have  adverse 
effect  on  pregnancy,  the  safety  of  their 
use  on  pregnant  females  has  not  abso- 
lutely been  established.  Therefore,  they 
should  not  be  used  extensively  on  preg- 
nant patients,  in  large  amounts,  or  for 
prolonged  periods  of  time. 

Side  Effects:  Side  effects  are  not 
encountered  ordinarily  with  topically 
applied  corticosteroids.  As  with  all 


drugs,  however,  a few  patients  may 
react  unfavorably  to  Synalar  under 
certain  conditions. 

Availability : Synalar  (fluocinolone 
acetonide)  Solution  0.01%  in  a propy- 
lene glycol  vehicle  with  citric  acid  as 
preservative.  20  and  60  cc.  plastic 
squeeze  bottles.  Also  available:  Synalar 
(fluocinolone  acetonide)  Cream  0.025% 
— 5,  15  and  60  Gm.  tubes  and  425  Gm. 
jars.  Cream  0.01%  — 15,  45  and  60  Gm. 
tubes  and  120  Gm.  jars.  Ointment 
0.025%  — 15  and  60  Gm.  tubes. 
Neo-Synalar®  (neomycin  sulfate  0.5% 
[0.35%  neomycin  base],  fluocinolone 
acetonide  0.025%)  Cream  — 5,  15  and 
60  Gm.  tubes. 


fluocinolone  acetonide  — an  original  ateroid  from 
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ASSOCIATION 

President:  Mrs.  Rupert  W.  Powell,  Fairmont 
President  Elect:  Mrs.  J.  A.  B.  Holt,  Charleston 
First  Vice  President:  Mrs.  Ray  S.  Greco,  Weirton 
Second  Vice  President:  Mrs.  Warren  D.  Elliott,  Beckley 
Third  Vice  President:  Mrs.  Robert  G.  Janes,  Fairmont 
Fourth  Vice  President:  Mrs.  M.  Bruce  Martin,  Huntington 
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Corresponding  Secretary:  Mrs.  George  A.  Curry, 

Morgantown 

Parliamentarian:  Mrs.  Pat  A.  Tuckwiller,  Charleston 


HARRISON 

Dr.  Margaret  J.  Albrink,  Professor  of  Medicine  at 
the  West  Virginia  School  of  Medicine,  was  guest 
speaker  at  the  regular  monthly  meeting  of  the  Wo- 
man’s Auxiliary  to  the  Harrison  County  Medical  Soci- 
ety, which  was  held  at  the  Stonewall  Jackson  Hotel 
in  Clarksburg  on  April  4. 

Doctor  Albrink ’s  topic  was  “How  to  Prevent  Heart 
Attacks.” 

Twenty-seven  members  and  guests  attended  the 
meeting. — Mrs.  Robert  D.  Hess,  Publicity  Chairman. 

A A A A 

KANAWHA 

The  Woman’s  Auxiliary  to  the  Kanawha  Medical 
Society  held  a tea  on  April  9 at  the  home  of  Dr.  and 
Mrs.  J.  Dennis  Kugel  in  Charleston. 

The  speaker  was  Mrs.  A.  C.  Chandler.  She  spoke 
on  “The  Story  of  Flowers  and  Medicine.”  Mrs.  Warren 
D.  Elliott  of  Beckley,  Second  Vice  President  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  was  a special  guest. 

Officers  were  elected  for  the  coming  year,  and  they 
are  as  follows:  Mrs.  George  Hamrick,  President;  Mrs. 
Willis  D.  Garrard,  President  Elect;  Mrs.  Alva  Dear- 
dorff,  First  Vice  President;  Mrs.  Page  Seekford,  Second 
Vice  President;  Mrs.  Geza  Gaal,  Third  Vice  President; 
Mrs.  Robert  Leadbetter,  Fourth  Vice  President;  Mrs. 
William  A.  Cracraft,  Recording  Secretary;  Mrs.  D. 
Brown  Barber,  Corresponding  Secretary;  and  Mrs. 
Clarence  E.  Stennstt,  Treasurer. — Mrs.  David  Bachwitt, 
Publicity  Chairman. 

A A A A 

PARKERSBURG  ACADEMY 

The  Woman’s  Auxiliary  to  the  Parkersburg  Academy 
of  Medicine  held  a luncheon  meeting  in  March  at  the 
home  of  Dr.  and  Mrs.  James  Carter. 

Mrs.  Joseph  Freydinger  prepared  the  luncheon  of 
Hungarian  dishes,  and  Mrs.  Robert  Bailey  gave  a 
demonstration  of  Japanese  flower  arrangements. 

More  than  35  members  and  guests  attended  the 
meeting. 

A A A A 

MERCER 

Dr.  Daniel  Hale  of  Princeton  was  guest  speaker  at 
the  regular  monthly  meeting  of  the  Woman’s  Auxiliary 
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to  the  Mercer  County  Medical  Society,  which  was  held 
at  the  Y Center  in  Bluefield  on  March  20. 

Doctor  Hale  discussed  the  nine-county  Southern 
West  Virginia  Appalachian  Health  Project.  He  said 
it  may  serve  as  a model  for  other  areas  to  follow. 

* * * * 

MONONGALIA 

Mr.  James  M.  Goodman,  medical  illustrator  at  the 
West  Virginia  University  Medical  Center,  was  guest 
speaker  at  the  March  meeting  of  the  Woman’s  Aux- 
iliary to  the  Monongalia  County  Medical  Society, 
which  was  held  at  the  Hotel  Morgan  in  Morgantown. 

His  subject  was  “The  Art  of  Medical  Art.”  His  pre- 
sentation was  illustrated  by  slides  and  examples  of  his 
work. 


CHARLESTON  SCHOOL  OF  CYTOTECHNOL- 

OGY,  INC.,  affiliated  with  Charleston  General 
Hospital,  approved  by  the  American  Society  of 
Clinical  Pathologists.  Twelve  months  academic 
training  under  provisions  of  United  States  Pub- 
lic Health  Service  scholarships  available.  Mini- 
mum requirements:  Two  years  accredited  col- 
lege; 60  semester  hours  of  which  12  semester 
hours  in  biological  sciences.  Applications  now 
being  accepted;  inquire  311  Medical  Arts 
Building,  Charleston,  West  Virginia  25301. 
Telephone  342-1  291 . 
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tuberculosis.  Available  in  5’s  and  25's. 


330-8/6135 


removes  the  mental  blur 


that  clouds  vision 


SOLFOTON 

Each  tablet  or  capsule  contains 

PH  ENOBARBITAL 16  mg. 

(Warning:  may  be  habit  forming) 

BENSULFOID  ® (See  P D R) 65  mg. 

Precaution:  same  as  16  mg.  of  phenobarbital 


Constructive  Therapy 

A Solfoton  tablet  or  capsule  at  6 hour  intervals 
maintains  sedation  at  the  threshold  of  calmness, 
sustaining  a mental  climate  for  purposeful  living. 
Literature  and  clinical  samples  sent  upon  request. 

FEDERAL  LAW  PROHIBITS  DISPENSING 
WITHOUT  PRESCRIPTION 


AVAILABLE 


Solfoton  ( yellow , uncoated  tablets  “P”) 
100s,  500s,  5000s 

Solfoton  Capsules  (yellow  and  brown ) 
100s,  500s,  1000s 

Solfoton  S/C  (sugar-coated  beige  tablets ) 
100s,  500s,  4000s 


WM.  P.  POYTHRESS  & CO.,  INC. 
RICHMOND,  VIRGINIA  23217 
Manufacturers  of  ethical  pharmaceuticals  since  1856 


May,  1968,  Vol.  64,  No.  5 


XXXI 


three  in  one 

office  diagnostic 
group* 


Know  the  convenience  of  taking  electro- 
cardiograms (ECG),  phonocardiograms 
(PCG)  and  photomotograms  (PMG) 
right  in  your  own  office  with  this  mod- 
erately priced  equipment  group.  Self 
supporting,  the  EK  4*  Electrocardio- 
graph, with  auxiliary  PC-100  Heart 
Sound  Preamp  and  FM-lPhotomoto- 
graphwill  give  you  needed  diagnostical- 
ly accurate  facilities  for  a better,  more 
comprehensive  patient  service. 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Avenue  Phone:  522-8341 

HUNTINGTON,  WEST  VIRGINIA 


Book  Reviews 


IF  YOUR  HUSBAND  HAS  CORONARY  DISEASE— By  Rob- 
ert M.  Sonneborn,  M.  D.;  Carlton  Press  Inc.,  New  York. 

1968.  Pp.  69.  Price:  $2.00. 

This  little  book  of  69  pages,  describes  the  trials  and 
despair  of  a severe  coronary  illness;  coupled  with  the 
joys  of  recovery;  endured  and  written  by  a physician 
who  writes  in  a personal  manner  concerning  his  whole 
gamut  of  experience  with  this,  the  physician’s  most 
fearful  illness.  The  book  was  written  by  a Wheeling 
internist,  well  known  to  many  of  us.  To  his  friends, 
the  book  carries  a very  personal  message.  The  record 
was  undertaken  by  the  physician  at  the  urging  of  Mrs. 
Sonneborn  and  it  should  be  a great  solace  to  all 
families  involved  in  similar  experiences. 

The  first  50  pages  are  basic  knowledge  concerning 
the  heart,  its  coronary  circulation  and  its  relation  to 
stress  and  disease.  This  is  general  information,  readily 
understandable  by  those  who  wish  to  be  informed  on 
this  subject.  Much  of  it  is  pointed  directly  to  the 
wife  of  the  patient,  and  she  should  be  in  charge  of 
the  non-medical  attributes  of  the  program. 

The  Wheeling  Intelligencer  had  a personal  interview 
with  the  author  and  Doctor  Sonneborn  said,  “To 
have  traveled  the  road  means  you  are  more  familiar 
with  the  countryside. 

“The  book  was  his  wife’s  prescription  for  an  ‘antsie’ 
husband  too  well  to  sit  still  and  not  well  enough  to 
return  to  work. 

“With  his  wife  as  his  model  example,  Doctor  Sonne- 
born set  out  to  apply  his  medical  training  and  personal 
experience  to  ‘try  to  explain  about  the  disease’  in 
simple,  non-scientific  terms. 

“Through  the  book,  he  hopes  to  reach  not  only 
wives  of  coronary  patients,  but  also  ‘people  who  don’t 
seek  out  care  when  they  should.’  ” He  discusses  the 
disease,  its  symptoms  and  what  should  be  done — 
“advice  not  always  transmitted  by  the  physician  to 
the  patients  either  because  the  physician  is  too  busy 
or  the  patient  is  too  anxious  to  understand,”  he  said. 

“A  man  is  a man  and  very  different  from  a woman. 
Give  him  all  the  love  possible,  but  don’t  babysit  him 
or  treat  him  as  an  invalid.” 

The  book  is  written  in  a simple,  easy  flowing  manner, 
which  makes  it  pleasurable  as  well  as  interesting  read- 
ing. The  heart  patient,  before  reading  many  pages, 
gets  the  impression  that  “here  at  last  is  a book  that 
even  I can  understand.” 

The  author  feels  that  it  is  necessary  for  the  heart 
patient  to  have  some  clear  idea  of  what  takes  place 
within  his  body  when  a coronary  occurs  and  thereby 
making  the  treatment,  prevention  and  recovery  more 
meaningful  to  him.  This  little  book  is  an  inspiration 
to  all  who  read  it,  and  should  be  the  answer  to  the 
many  doubts,  fears  and  frustrations  confronting  the 
heart  patient. — Glade  F.  Brown,  R.  N. 
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CARDIAC  FUNCTION  IN  HEALTH  AND  DISEASE— By 
Robert  J.  Marshall,  M.  D.,  F.  R.  C.  P.  I.,  M.  R.  C.  P., 
Professor  of  Medicine,  WVU  School  of  Medicine;  and  John 
T.  Shepherd,  M.  D.,  M.  Ch.,  D.  Sc.,  Professor  of  Physiology, 
Mayo  Clinic.  W.  B.  Saunders  Company,  Philadelphia, 
London,  Toronto.  1968.  Pp.  409.  Illustrated.  Price:  $15.00. 

This  book  is  a collaboration  between  Doctor  Marsh- 
all of  West  Virginia  University  Medical  School  and 
Doctor  Shepherd  of  the  Mayo  Clinic,  and  it  is  a 
text  on  Cardiac  Physiology  both  normal  and  abnormal. 

The  book  is  well  written  and  concepts  are  clearly 
presented.  Rather  than  separating  the  book  into 
sections  devoted  to  different  physiological  concepts, 
it  is  divided  (after  several  chapters  on  normal  physi- 
ology) into  chapters  devoted  to  specific  clinical 
subjects,  e.  g.,  Valvular  Heart  Disease,  Arrhythmias, 
Cardiomyopathy,  etc.  This  makes  it  much  easier  for 
someone  interested  in  looking  up  a particular  disease. 
The  bibliographies  are  complete. 

There  is  an  interesting  and  extensive  chapter  on 
exercise;  and  for  those  interested  in  shock,  the  chapter 
on  Catecholamines  is  of  particular  interest. 

This  book  is  a welcome  addition  to  any  cardiac 
library.  However,  it  is  not  designed  for  the  physician 
who  is  looking  for  diagnostic  and  therapeutics,  but 
is  rather  for  the  serious  student  of  cardiology  who 
wishes  to  bring  his  understanding  of  the  basis  of 
cardiac  disease  up  to  date. — Herold  Selinger,  M.  D. 
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SURGERY  OF  THE  AGED  AND  DEBILITATED  PATIENT 
— By  John  H.  Powers,  M.  D.,  Surgeon-in-Chief  Emeritus, 
The  Mary  Imogene  Basset  Hospital,  W.  B.  Saunders 
Company,  Philadelphia,  London,  Toronto.  1968.  Pp.  611. 
Illustrated.  Price:  $19.00. 

I think  we  all  know  that  surgery  of  the  aged  is  dif- 
ferent, but  how  much  so  and  what  additional  steps  and 
precautions  must  we  take  to  insure  a safe  pre-operative, 
operative  and  post-operative  course?  These  questions 
are  adequately  covered  in  this  timely  text  by  a staff 
of  well-known  contributors. 

The  physiology  of  aging  and  pathogenesis  of  dis- 
eases of  senescence  lead  up  to  the  clinical  chapters. 
The  metabolic  management  of  these  elderly  patients 
is  discussed  from  the  standpoint  of  energy  require- 
ments, fluids,  electrolytes,  hemodynamics  and  their 
clinical  application  throughout  the  surgical  course. 

There  is  a most  informative  chapter  on  anesthesia 
for  the  aged  and  debilitated  patient.  It  brings  out 
the  extreme  need  for  monitoring  these  patients  and 
thus  places  us  all  in  a position  to  demand  high  stand- 
ards in  the  training  of  modern  anesthetists  as  well  as 
a progressive  hospital  which  will  make  these  electro- 
diagnostic and  other  devices  available  in  the  surgical 
pavillions. 

The  differences  in  response  to  infections,  coexisting 
debilitating  and  degenerative  disease  and  that  ever 
present  unpredictable  psychology  of  the  aged  surgical 
patient  are  subjects  dealt  with  most  skillfully.  Next 
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KARL  J.  MYERS,  JR.,  M.  D. 
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come  chapters  on  urgent  surgery,  fractures  and  ortho- 
pedic disabilities,  vascular  surgery,  cancer  treatment 
and  a great  finale  on  rehabilitation  after  major  sur- 
gery and  serious  trauma. 

Only  the  pediatricians  should  be  without  this  most 
interesting  textbook. — Kenneth  G.  MacDonald,  Sr., 
M.  D. 

★ ★ ★ ★ 

PHYSICIAN  SERVICE  PATTERNS  AND  ILLNESS  RATES 
— By  Group  Health  Insurance,  Inc.,  New  York,  N.  Y. 
Pp.  452.  Illustrated. 

This  is  a research  report  on  medical  data  retrieved 
from  insurance  records  and  published  by  Group  Health 
Insurance,  Inc.  It  was  undertaken  to  demonstrate  the 
wealth  of  medically  relevant  data  which  can  be  pro- 
duced as  a by-product  of  medical  insurance  adminis- 
tration. 

In  the  area  of  physician -population,  the  ratio  varied 
from  1 to  240  to  1 to  1,800,  over  an  eight-county  area. 
General  practitioners  made  up  45  per  cent  of  all  prac- 
ticing physicians.  This  ratio  is  different  from  most 
other  areas  of  the  country  and  much  of  the  data  applies 
particularly  to  a large  metropolitan  area. 

This  is  a book  of  440  pages,  crammed  with  figures 
and  tables  containing  pertinent  information  about  all 
aspects  of  medical  care.  This  book  will  be  most  helpful 
to  medical  statisticians,  actuaries  and  physicians  wish- 
ing to  know  the  trend  of  medical  practice. 

* * * * 

A HISTORY  OF  MEDICINE  IN  SOUTH  CAROLINA,  1825- 
1900 — By  Joseph  Ioor  Waring,  M.  D.,  Editor  of  The  Jour- 
nal of  the  South  Carolina  Medical  Association.  Published 
by  the  South  Carolina  Medical  Association,  113  North 
Coit  Street,  Florence,  S.  C.  29501. 

The  Editor  is  in  receipt  of  this  delightful  book 
written  by  Dr.  Joseph  Ioor  Waring,  Editor  of  the 
South  Carolina  Medical  Journal.  Doctor  Waring  has 
a previous  publication,  “The  History  of  Medicine  in 
South  Carolina,  1670-1825.”  This  book  is  published 
by  the  South  Carolina  Medical  Association  and  the 
Committee  on  Historical  Medicine  of  that  organization. 
While  the  book  has  particular  interest  to  South  Caro- 
linians, any  physician  with  zeal  for  medical  history 
will  find  the  reading  of  it  a pleasant  pastime. 

The  establishment  and  history  of  the  Medical  Society 
of  South  Carolina  and  the  South  Carolina  Medical 
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Association  and  the  relationship  of  a Medical  Society 
to  the  Medical  College  and  the  local  hospitals  is  well 
documented  and  clarifies  a situation  somewhat  be- 
wildering to  us  in  the  North. 

In  the  preface  by  Richard  H.  Shryock,  Ph.D.,  ap- 
pears this  interesting  paragraph: 

“Among  the  particular  themes  here  presented,  none 
are  more  significant  than  the  carefully  reported  history 
of  disease,  and  the  related  discussion  of  the  health  and 
medical  care  of  the  Negro  majority  in  the  population. 
Doctor  Waring  emphasized,  for  example,  the  fact  that 
there  was  little  difference  in  the  mortality  of  whites 
and  Negroes  before  the  1860’s,  but  that  thereafter  the 
Negro  rate  became  about  twice  as  high  as  that  for 
whites.  Although  it  may  be  that  mortality  reports  for 
slaves  were  less  complete  than  for  whites,  there  seems 
no  doubt  that — as  had  been  predicted  by  Southern 
doctors  before  1861 — emancipation  was  followed  by  a 
sharp  rise  in  the  Negro  death  rate.  The  price  paid  for 
freedom  was  thus  higher  than  is  usually  recognized 
by  present  historians — a nice  illustration  of  the  im- 
plications of  medical  history  for  history  at  large.” 
Someday  we  hope  some  local  literary  sprite  will  do 
the  same  for  West  Virginia  Medicine. 

* * * * 

DIABETES  MELLITUS:  Diagnosis  and  Treatment,  Volume 
I — One  in  a series  of  manuals  undertaken  by  the  Com- 
mittee on  Professional  Education  of  the  American  Dia- 
betes Association.  Published  by  the  American  Diabetes 
Association,  18  East  48th  Street,  New  York,  N.  Y.  10017. 

The  book  is  an  official  publication  of  the  Committee 


on  Professional  Education  of  the  American  Diabetes 
Association,  Incorporated. 

This  is  a primer  in  Diabetes,  but  with  enough  detail 
to  be  a frequent  reference  in  problems  of  diabetes 
mellitus. 

Dr.  T.  A.  Danowski  is  Editor  and  the  book  is  an  of- 
ficial publication  of  the  American  Diabetes  Assciation. 
There  are  41  contributing  editors  comprising  the  elite 
of  this  sub-specialty  in  medicine.  There  are  six  sec- 
tions and  40  chapters.  The  print  is  small,  but  satis- 
factory references  are  presented  at  the  end  of  each 
chapter. 

It  is  a most  helpful  manual  for  those  who  face  some 
problems  in  diagnosis  and  therapy  of  this  disease. 

* * ★ * 

DIABETES  MELLITUS:  Diagnosis  and  Treatment,  Volume 

II.  This  is  a supplement  to  Volume  I,  published  in  1964 

and  reviewed  above.  Price:  $2.50. 

In  the  foreword,  Dr.  L.  O.  Underdahl,  the  President, 
gives  credit  to  the  editor,  the  late  George  J.  Hamwi  of 
Columbus,  Ohio,  for  this  publication.  Doctor  Hamwi 
was  a frequent  visitor  at  the  Annual  Meetings  of  the 
West  Virginia  State  Medical  Association  at  The  Green- 
brier. 

There  are  many  noted  contributors,  all  of  whom 
donated  time  and  talent  to  the  development  of  this 
book. 

The  book  is  divided  into  eight  sections  and  it  is  easy 
to  find  any  general  subject  that  you  wish  to  investigate. 
Information  is  given  in  a terse,  concise  and  pointed 
manner  and  although  the  descriptions  are  brief,  they 
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are  satisfying  and  most  of  the  answers  can  be  found 
readily  in  this  little  Volume. 

The  book  is  easy  to  read.  Arrangement  is  excellent. 
Index  and  reference  give  excellent  coverage  and  the 
price  is  right. 


Medical  Care  Costs  Head 
Price  Index  List 

Medical  care  costs  are  in  a class  by  themselves,  the 
Health  Institute  reported  recently. 

Last  year  they  increased  seven  per  cent,  to  con- 
tinue as  the  most  rapidly  expanding  single  item  in 
the  Bureau  of  Labor  Statistics  Consumer  Price  Index 
tables. 

An  analysis  of  the  Bureau’s  cost  data  shows  a rise 
of  only  2.8  per  cent  for  all  items  on  the  Index — less 
than  half  that  of  medical  care  alone. 

The  only  two  items  on  the  Index  to  even  approach 
the  increase  of  medical  care  costs  were  food  “away 
from  home,”  and  public  transportation,  which  rose 
5.2  and  5.0  per  cent  respectively. 

Here  are  some  of  the  other  increases:  footwear,  4.9 
per  cent;  apparel  and  upkeep,  4.0  per  cent;  dairy 
products,  4.4  per  cent. 

The  category  of,  “meats,  poultry,  fish”  registered  the 
biggest  drop  on  the  tables — 2.5  per  cent  less  than  the 
previous  year. 


Food  at  home,  which  dropped  .3  per  cent,  and  fruits 
and  vegetables,  down  .1  per  cent,  were  the  only  other 
items  whose  cost  decreased  over  the  year. 

Most  other  indices  rose  between  2 and  4 per  cent, 
the  Institute  said. 

The  rise  in  medical  care  costs  is  not  new.  Increases 
have  been  registered  in  that  category  annually  since 
1939,  but  the  steepest  rises  have  taken  place  only 
recently,  1966  and  1967  considered  “big”  years. 

Government  and  private  studies  indicate  that  these 
costs  will  continue  to  rise. 

The  reasons  are  stated  by  the  Department  of  Health, 
Education,  and  Welfare  as: 

Population  increase. 

Higher  incomes. 

Inflationary  pressures  in  the  economy. 

Wider  insurance  coverage. 

Conviction  that  every  American  should  have  access 
to  quality  medical  care. 

These  are  some  obvious  ways  that  costs  can  be 
controlled,  the  Health  Insurance  Institute  pointed  out. 
For  example,  over-utilization  of  hospitals  is  a factor  in 
rising  costs. 

Health  insurers  are  currently  conducting  experi- 
ments aimed  at  cutting  down  time  spent  in  hospitals 
by  paying  in-hospital  treatment  benefits  to  patients 
being  treated  outside  a hospital. 

If  no  alternate  facilities  are  available,  says  the 
Institute,  the  patient’s  stay  in  the  hospital  is  extended 
and  costs  go  up  for  himself,  the  community  and  those 
who  share  the  costs  of  his  health  insurance. 
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Tliree-year  Program  Stimulates 
Tobacco-Health  Research 

Is  smoking  a psychological  addiction  with  deadly 
overtones  or  more  in  the  nature  of  a bad  habit? 

The  best  estimate  of  clinicians  and  scientists  in  the 
field  is  that  cigarettes  are  a health  hazard.  But  they 
admit  they  don’t  have  the  scientific  data  yet  to  estab- 
lish why  and  how. 

The  problem  is  one  that  must  be  answered  at  the 
cellular  and  molecular  level.  What  effect  is  produced 
by  the  molecules  that  constitute  cigarette  smoke  on 
the  molecules  that  make  up  human  cells? 

For  the  past  three  years,  wide  ranging  research  into 
many  questions  at  this  level  has  been  sponsored  by 
the  Project  for  Research  on  Tobacco  and  Health  of 
the  American  Medical  Association-Education  and  Re- 
search Foundation.  But  direct  and  incontrovertible 
evidence  for  a cause  and  effect  relationship  between 
smoking  and  disease — including  cancer,  respiratory 
and  cardiovascular  disease — is  difficult  to  obtain.  The 
answers  are  probably  still  years  away. 

Nevertheless,  the  program  has  already  met  with  a 
degree  of  success,  according  to  its  architects. 

Explains  Dr.  Maurice  H.  Seevers,  Chairman  of  the 
Committee  for  Research  on  Tobacco  and  Health:  “For 
one  thing,  the  program  has  helped  stimulate  an  in- 
terest in  laboratory  research  on  smoking.” 

In  the  past,  research  into  the  effects  of  smoking  has 
often  been  retrospective  in  nature — attempting  to 
correlate  certain  diseases  with  smoking  patterns  on  a 
statistical  basis. 

There  was,  however,  only  spotty  interest  among 
scientists  in  laboratory  investigation  of  the  questions 
posed  by  the  statistics. 

Doctor  Seevers,  Professor  and  Chairman  of  the 
Department  of  Pharmacology  at  the  University  of 
Michigan  Medical  School,  said  grants  provided  under 
the  AM  A -ERF  program  are  designed  to  change  this 
by  making  it  passible  for  scientists  to  undertake  long- 
range  studies. 

“Our  goal  has  been  to  stimulate  such  interest  among 
established  researchers,”  he  said. 

The  decision  to  include  cardiovascular  and  respira- 
tory research  in  the  program  along  with  cancer,  he 
explained,  was  based  on  the  fact  that  certain  respira- 
tory and  circulatory  diseases  show  much  the  same 
statistical  relationship  to  smoking  as  cancer,  and  at 
the  same  time  are  more  prevalent  than  cancer. 

The  Project  for  Research  on  Tobacco  and  Health 
was  initiated  by  the  AMA  House  of  Delegates  as  an 
adjunct  to  its  educational  campaign  to  discourage  the 
use  of  toxic  materials — including  tobacco — among 
young  people. 

The  indictment  of  cigarette  smoking  as  “a  serious 
health  hazard,”  was  restated  following  the  Surgeon 
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General’s  report  citing  the  statistical  relationship  be- 
tween smoking  and  lung  cancer  and  other  diseases. 

At  that  time,  however,  the  AMA  delegates  made 
it  clear  they  did  not  think  the  report  could  stand 
alone.  It  needed  facts  to  back  it  up. 

They  indicated  that  statistical  tabulations  alone 
were  not  enough  to  dissuade  smokers  from  their  habit. 
The  role  of  smoking  as  a causative  factor  in  death  and 
disease — the  mechanisms  by  which  tobacco  smoke 
attacks  the  body  and  the  chemical  agents,  if  any, 
resposible  for  the  damage — also  would  have  to  be  de- 
fined if  any  educational  campaign  were  to  be  success- 
ful, they  said. 

Much  of  the  support  for  the  research  project  was 
furnished  by  the  tobacco  industry  itself,  which  pledged 
$10  million  over  a five-year  period.  Industry  interest 
was  in  settling  once  and  for  all  the  question  of 
whether  smoking  is  or  is  not  the  cause  of  certain  dis- 
eases. Furthermore,  the  tobacco  firms  wanted  to  know 
if  smoking  was  implicated  in  disease,  was  it  due  to 
some  specific  agent  or  agents  in  the  tobacco  which 
could  be  removed  from  the  smoke. 

As  Doctor  Seevers  explained:  “While  the  medical 
profession  and  tobacco  industry  have  somewhat  diver- 
gent reasons  for  promoting  tobacco  research,  both  are 
committed  to  basic  scientific  research  as  the  best  means 
of  developing  specific  answers  to  the  questions  raised 
by  our  smoking  population. 

“Certainly  there  are  no  scientific  data  that  would 
contradict  the  basic  tenets  of  the  Surgeon  General’s 
report. 

“I  believe  very  few,  if  any,  of  the  scientists  working 
under  this  program  would  advise  anyone  to  smoke. 
Still  we  hope  that  in  search  for  facts,  we  can  retain 
an  open  mind.” 

All  grants  awarded  under  the  program  rest  with  the 
AMA-ERF  and  the  research  committee  headed  by 
Doctor  Seevers.  Other  members  of  the  committee  are 
Drs.  Richard  J.  Bing,  Professor  and  Chairman  of  the 
Department  of  Medicine,  Wayne  State  University; 
Robert  J.  Hasterlik,  Professor  of  Medicine  at  the 
University  of  Chicago  School  of  Medicine;  John  B. 
Hickam,  Professor  and  Chairman  of  the  Department 
of  Internal  Medicine,  Indiana  University  Medical  Cen- 
ter; Paul  S.  Larson,  Professor  and  Chairman  of  the 
Department  of  Pharmacology,  Medical  College  of  Vir- 
ginia, and  Paul  Kotin,  Director  of  the  National  En- 
vironmental Health  Science  Center,  Chapel  Hill,  North 
Carolina. 

To  date,  79  grants  have  been  awarded,  including 
four  in  foreign  countries,  and  a total  of  $6,090,886 
committed  to  research  projects. 

Goals  and  guidelines  laid  down  for  the  awarding  of 
grants  are  centered  on  “efforts  to  encourage  and 
support  studies  to  determine  which  significant  ailments 
might  be  caused  or  aggravated  by  smoking  . . . those 
mechanisms  by  which  cigarette  smoking  might  affect 
health  . . . and  the  particular  substance  or  substances 
in  smoke  which  might  be  the  causal  or  aggravating 
agent.” 
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the  problem  could  be  essential  fatty  acid  imbalance 

Excessive  appetite,  inordinate 
crying,  poor  weight  gain  and  skin 
rashes  can  be  caused  by  an  infant 
formula  that  does  not  have  fatty 
acid  balance.1  5 Linoleic  acid  is  a 


Fat  analyses  of  Optimil  and  two  leading  modified-milk  formulas* 


Optimil 

Prod.  #2 

Prod.  #3 

Fatty  acids 

% of  fat 

% of  fat 

% of  fat 

Saturated 

40.4 

44.2 

39.0 

Caprylic 

3.3 

1.6 

2.2 

Capric 

2.2 

1.1 

1.5 

Laurie 

16.0 

10.1 

1 1.7 

Myristic 

6.3 

5.1 

5.5 

Palmitic 

10.2 

16.2 

14.0 

Stearic 

2.3 

9.0 

4.5 

Unsaturated 

59.6 

55.8 

61.0 

Oleic 

40.7 

33.0 

24.7 

Linoleic 

18.9 

19.5 

34.6 

Linolenic 

trace 

2.3 

1.7 

* Mean  of  three  lots  tested  - 

required  nutrient  which  is 
converted,  in  part,  to  metabolically- 
active  arachidonic  acid.  Preliminary 
studies  have  shown  that  linolenic 
acid,  if  present  in  sufficient 


quantity,  can  adversely  affect  this 
conversion.  Optimil  has  only  trace 
amounts  of  linolenic  acid. 
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■ to  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
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WVU  Medical  Center 
- News  - 


Fifty-nine  men  and  women  who  received  their  M.D. 

degrees  from  the  School  of  Medicine  last  month 
will  begin  their  internships  on  July  1. 

Forty-five  of  the  new  graduates  received  their  first 
choice  of  hospitals  under  the  National  Internship 
Matching  Program.  Twelve  will  intern  in  West  Vir- 
ginia hospitals,  four  in  military  hospitals  and  43  at 
institutions  in  19  states. 

The  names  of  the  new  physicians,  their  home  towns 
and  the  hospitals  in  which  they  will  take  their  intern- 
ship are  as  follows: 

Charles  Abraham,  Huntington,  Cabell-Huntington 
Hospital:  James  Baker,  Bluefield,  Akron  (Ohio)  City 
Hospital;  Donald  R.  Barnett,  Morgantown,  Baptist 
Memorial  Hospital,  Memphis;  Timothy  K.  Bowers, 
Martinsburg,  University  of  Minnesota  Hospital,  Minne- 
apolis; Fred  A.  Brindle,  Martinsburg,  Los  Angeles 
County  General,  Los  Angeles;  John  W.  Byrd,  South 
Charleston,  Memorial  Hospital,  Charleston. 

James  W.  Campbell,  Weirton,  Memorial  Hospital. 
Charleston;  John  W.  Cavendish,  II,  Rainelle,  St.  Lukes 
Hospital,  Saginaw,  Michigan;  James  E.  Cottrell,  Chesa- 
peake, Mound  Park  Hospital,  St.  Petersburg,  Florida; 
William  O.  DeWeese,  Montgomery.  Charity  Hospital  of 
Louisiana,  New  Orleans;  Ronald  W.  Dillow,  Mason- 
town,  Pennsylvania,  Memorial  Hospital.  Charleston; 
Larry  Allen  Dodd,  Webster  Springs,  Northwestern 
University  Medical  Center  Hospital,  Chicago. 

Susan  Ewing  Dorsch,  Wheeling,  Mercy  Hospital, 
Pittsburgh;  William  A.  Dow,  Clairton,  Pennsylvania, 
Mercy  Hospital.  Pittsburgh;  Tommy  E.  Enoch,  Parkers- 
burg. U.  S.  Naval  Hospital,  Portsmouth,  Virginia; 
Barry  R.  Friedlander,  Clarksburg,  Greater  Baltimore 
Medical  Center,  Baltimore,  Joel  C.  Gaydos,  McClelland- 
town,  Pennsylvania,  Walter  Reed  General  Hospital, 
Washington,  D.  C.;  Charles  R.  Goshen,  Nashville, 
Tennessee,  Union  Memorial  Hospital,  Baltimore. 

Dennis  A.  Greene,  Park  Ridge,  Illinois,  Presbyterian- 
St.  Lukes  Hospita1,  Chicago;  Philip  B.  Halloran,  Beck- 
ley,  Baylor  University  Medical  Center,  Dallas;  Thomas 
L.  Hildebrand,  St.  Albans,  Akron  (Ohio)  City  Hospital; 
Fred  W.  Holt,  Charleston,  Hennepin  County  General 
Hospital,  Minneapolis,  Minnesota;  Kenneth  N.  Holwitt, 
Flushing,  New  York,  Maimonides  Hospital,  Brooklyn, 
New  York;  Stephen  R.  Humphreys,  Fairmont,  Good 
Samaritan  Hospital,  Phoenix,  Arizona;  David  L.  John- 
son, Bradford,  Pennsylvania,  Mercy  Hospital,  Pitts- 
burgh. 

Robert  L.  Joseph,  Wheeling,  Harrisburg  (Pennsyl- 
vania) Polyclinic  Hospital;  George  B.  Kallam,  Charles- 
ton, Charlotte  (North  Carolina)  Memorial  Hospital; 
David  K.  King,  Charleston,  Presbyterian  Hospital, 
Denver,  Colorado;  Johnsey  L.  Leef,  Jr.,  Richwood, 


• Compiled  from  material  furnished  by  the  Medical 
Center  News  and  Information  Services,  Morgan- 
town, West  Virginia. 


Harrisburg  (Pennsylvania)  Polyclinic  Hospital;  Thomas 
R.  Mann.  Crab  Orchard,  Good  Samaritan  Hospital, 
Phoenix.  Arizona;  James  P.  Markham,  Waterford, 
Pennsylvania,  Harrisburg  (Pennsylvania)  Polyclinic 
Hospital. 

Gary  L.  McMillan,  Vienna,  Memorial  Hospital, 
Charleston;  John  V.  Merrifield,  Charleston,  Memorial 
Hospital,  Charleston;  John  J.  Mikita,  Weirton,  WVU 
Hospital;  William  S.  Miller,  Inwood,  Baroness  Erlanger 
Hospital,  Chattanooga,  Tennessee;  David  B.  Myers, 
Pittsburgh,  Ben  Taub  General  Hospita1,  Houston; 
Francis  A.  Nardella,  Clarksburg,  Hennepin  County 
General  Hospital,  Minneapolis. 

Theodore  H.  Neidengard,  Weirton,  St.  Vincents  Hos- 
pital, New  York,  New  York;  Frederick  C.  Newton, 
Hinton,  Harrisburg  (Pennsylvania)  Polyclinic  Hos- 
pital; Carl  E.  Nichols,  Glenville,  Ohio  Valley  General 
Hospital,  Wheeling;  Charles  V.  Porter,  McMechen,  Ohio 
Valley  General  Hospital,  Wheeling;  Leonard  G.  Prut- 
sok,  Philippi,  Naval  Hospitals,  San  Diego,  California; 
David  S.  Roberts,  Wheeling,  Mound  Park  Hospital,  St. 
Petersburg,  Florida. 

John  A.  Rurak,  Weirton,  Mount  Carmel  Hospital, 
Columbus  Ohio;  Suzanne  B.  Saliga,  C’arksburg,  Mound 
Park  Hospital,  St.  Petersburg.  Florida;  James  B.  Shep- 
herd, Jr.,  Charleston,  Memorial  Hospital,  Charleston; 
Richard  R.  Six,  St.  Albans,  Memorial  Hospital,  Charles- 
ton; Lance  P.  Steahly,  Scott  Depot,  Johns  Hopkins 
Hospital.  Baltimore;  Marion  B.  Tallent,  Jr.,  Martins- 
burg, University  of  Minnesota  Hospital,  Minneapolis. 

Tommy  Turner,  Huntington,  U.  S.  Naval  Hospital, 
Portsmouth,  Virginia;  George  A.  Ulch,  Parkersburg, 
U.  S.  Naval  Hospital,  Great  Lakes,  Illinois;  Byron  L. 
Van  Pelt,  Wellsburg.  Ohio  Valley  General  Hospital, 
Wheeling;  William  G.  Vemocy,  Indiana,  Pennsylvania, 
Allegheny  General  Hospital,  Pittsburgh;  Jack  L. 
Vesano,  Morgantown,  Charlotte  (North  Carolina) 
Memorial  Hospital;  Jon  G.  Walker,  Dunbar,  Allegheny 
General  Hospital,  Pittsburgh. 

William  E.  Walker,  Ripley,  Norfolk  (Virginia)  Gen- 
eral Hospital;  Edward  R.  Wheatley,  Danville,  Allegheny 
General  Hospital.  Pittsburgh;  Ronald  L.  Wilkinson, 
Charleston,  Yale-New  Haven  Hospital,  New  Haven, 
Connecticut;  Frederick  T.  Zugibe,  Morgantown,  WVU 
Hospital. 
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From  the  First  Family 
of  Tetracycline- 

One  of  the  31  useful  dosage  forms 
in  the  ACHRO  Family 
ACHROSTATIN  V Capsules 

Tetracycline  HC1  250  mg  /Nystatin  250,000  units 


The  lowest  priced 

tetracycline-nystatin 

combination 


329-8/6094 


Now ! Unobstructed  vision 
° combined  with  brilliant 


No.  330  Fiber  Optics  Proctological  Set,  $107.50 

Includes  No.  322  Sigmoidoscope  (19  mm 
x 25  cm),  No.  732  Light  Handle  with 
cord,  No.  733  Transformer  with  6'  cord, 

No.  302  Inflation  Bulb. 

Other  sets  available  with  15  cm 
proctoscope  or  35  cm  sigmoido- 
scope. 

US.  PATENT  NO  3146775 


Light  emanates  from 
optical  fibers  around 
entire  circumference 
of  speculum  at  dis- 
tal end. 


Light  is  transmitted  from  source 
in  handle  through  7,000  glass 
fibers  encased  between  the 
stainless  steel  walls. 


Welch  Allyn’s  New 


FIBER  OPTICS 

Procto-Sigmoidoscopes 


• Fiber  optics  light  transmission 
eliminates  light  carriers— per- 
mits unobstructed  vision. 

• Stainless  steel  construction 
throughout. 


Brilliant  distal  illumination  is 
shadow-free,  without  color  dis- 
tortion. 

Air-tight,  securely  hinged,  non- 
fogging  window. 


Light  is  transmitted  from  an  external  source  in  the  handle 
through  approximately  7.000  optical  glass  fibers  encased  between 
the  walls  of  the  stainless  steel  speculum.  Feces  cannot  obscure 
illumination.  There  are  no  delicate  or  protruding  light  carriers. 

Obturators  and  specula  are  interchangeable.  The  No.  19  lamp 
can  be  replaced  in  seconds  during  examination  without  with- 
drawing the  speculum.  The  entire  instrument  may  be  cleaned 
with  most  standard  germicidal  solutions  or  by  gas  sterilization. 

Ask  us  to  demonstrate  how  these  new  fiber  optics  procto- 
sigmoidoscopes  simplify  examination  and  treatment. 


Hospital  & 

511  Brooks  Street 


Physicians  Supply  Co. 

Charleston.  W.  Va. 


TELEPHONE  344-3554 


The  Month 


in  Washington 


The  federal  government  has  established  a new 
agency  and  appointed  two  new  advisory  commit- 
tees in  the  health  care  field.  The  new  agency  is  the 
National  Center  for  Health  Services  Research  and 
Development.  The  committees  are: 

1.  The  Medical  Assistance  Advisory  Council  that 
will  advise  the  Secretary  of  Health,  Education  and 
Welfare  on  matters  relating  to  federal -state  medical 
aid  programs. 

2.  A panel  to  give  the  Social  Security  Commis- 
sioner advice  on  experiments  to  find  new  methods  of 
reimbursing  hospitals  and  physicians  for  health  care 
under  Medicare  and  other  federal  health  programs. 

Health,  Education  and  Welfare  spokesmen  said  the 
new  center  will  work  with  universities,  industry, 
hospitals,  practitioners  and  research  institutions  to 
seek  new  ways  of  delivering  health  care.  It  was 
authorized  by  Congress  last  year  at  the  Johnson 
administration’s  request. 

“The  ultimate  goal  of  the  center  is  to  aid  practi- 
tioners and  institutions  involved  in  health  services 
to  improve  the  distribution  and  quality  of  services  and 
to  make  the  best  possible  use  of  manpower,  funds,  and 
facilities,”  said  Dr.  Philip  R.  Lee,  Assistant  HEW 
Secretary  for  Health  and  Scientific  Affaii-s. 

The  immediate  goals  of  the  center  were  listed  as: 
—Most  efficient  utilization  of  health  personnel,  in- 
cluding the  development  of  new  types  of  health 
workers  at  the  professional,  technical  and  auxiliary 
levels. 

— Increased  productivity  and  better  management  of 
all  elements  of  the  medical  care  system  to  improve 
quality  and  moderate  rapidly  rising  costs. 

— Technological  innovation,  for  immediate  applica- 
tion, to  achieve  cost  reduction  and  quality  improve- 
ment. 

— To  survey  and  analyze  health  systems,  including 
costs  and  financing  and  to  test  new  concepts  and 
systems  of  health  care  delivery. 

— To  recruit,  train  and  develop  personnel  for  health 
services  research,  including  the  establishment  of 
regional,  non-Federal  centers  for  health  services  re- 
search and  training. 

— Collection  and  correlation  of  existing  information 
on  health  services  delivery  for  planning  and  organiza- 
tion design. 

— Initiation  of  systems’  studies  of  institutional  de- 
sign, construction,  equipment  and  maintenance  and 
support  construction  of  cost-saving  innovations. 

Director  of  the  center,  which  is  under  the  newly 
created  Health  Services  and  Mental  Health  Admins- 
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• From  the  Washington  Office  of  the  American 
Medical  Association. 


tration,  is  Dr.  Paul  J.  Sanazaro,  who  had  directed 
education  and  medical  care  research  for  the  Associa- 
tion of  American  Medical  Colleges  since  1962. 

HEW  said  the  advisory  council  would  be  consulted 
on  program  development  and  practical  operational 
problems  involved  in  Medicaid  (Title  XIX  of  Social 
Security) . Such  programs  are  in  operation  in  38 
states,  Guam,  Puerto  Rico  and  the  Virgin  Islands. 
Rashi  Fein,  Ph.D.,  a chief  economist  at  the  Brookings 
Institution,  was  named  chairman  of  the  21-member 
council  which  includes  six  physicians. 

The  Social  Security  Administration  said  the  reim- 
bursement panel  would  review  proposals  for  experi- 
ments submitted  by  institutions  and  individuals  in 
the  health  care  and  health  insurance  fields.  After  such 
reviews,  it  will  be  asked  to  recommend  the  ones  it 
believes  to  have  the  greatest  potential. 

Nathan  J.  Stark,  a Kansas  City,  Missouri,  business- 
man is  chairman  of  the  17-member  group.  Four  mem- 
bers are  physicians. 

Support  of  Medical  Schools 

The  American  Medical  Association  urged  that  Con- 
gress appropriate  maximum  amounts  for  support  of 
medical  education. 

The  AMA  position  was  outlined  by  Dr.  C.  H.  Wil- 
liam Ruhe,  Director  of  the  AMA’s  Division  of  Medical 
Education,  at  a hearing  of  a House  Appropriations 
Subcommittee. 

“We  recognize  the  present  concern  of  the  Congress 
and  the  nation  for  an  over-all  reduction  in  federal 
expenditures,”  Doctor  Ruhe  said.  “However,  we  be- 
lieve that  the  urgent  need  for  more  physicians  merits 
the  funding,  to  the  fullest  extent  possible  of  legis- 
lation supporting  medical  education. 

“An  urgent  need  exists  in  this  country  for  more 
physicians  to  meet  the  health  care  needs  of  the 
American  public.  This  need  can  only  be  met  effectively 
by  a major  increase  in  the  capacity  of  American 
medical  schools  to  educate  more  physicians.” 

Doctor  Ruhe  noted  that  Federal  aid  to  medical 
schools  under  the  proposed  Health  Manpower  Act  of 
1968  would  not  become  available  before  1970.  There- 
fore, he  said  efforts  must  be  made  to  secure  the 
essential  immediate  increase  in  financial  support 
through  increased  appropriations  under  existing  law. 
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County  Societies 


CABELL 

Dr.  Robert  Siegel,  Assistant  Professor  of  Medicine 
at  the  University  of  Kentucky  Medical  School,  was 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Cabell  County  Medical  Society,  which  was  held  at 
the  Holiday  Inn  in  Huntington  on  March  14. 

Doctor  Siegel  presented  an  interesting  paper  on 
“Organ  Transplantation,  Graft  Rejection  and  Glomer- 
ulonephritis.— W.  C.  John,  M.  D.,  Secretary. 

* * * * 

HARRISON 

Dr.  Pat  A.  Tuckwiller  of  Charleston  was  guest 
speaker  at  the  regular  monthly  meeting  of  the  Harrison 
County  Medical  Society,  which  was  held  at  the  Stone- 
wall Jackson  Hotel  in  Clarksburg  on  April  4. 

Doctor  Tuckwiller  gave  an  interesting  talk  on  “Man- 
agement of  Anxiety  and  Tension  States.” 

More  than  35  members  and  guests  attended  the 
meeting. 

★ ★ ★ 

Dr.  J.  D.  H.  Wilson  has  been  named  President  of 
the  Harrison  County  Medical  Society  for  the  coming 
year. 

Doctor  Wilson  was  elected  at  the  regular  monthly 
meeting  of  the  Society,  which  was  held  in  Clarksburg 
on  May  2.  Other  new  officers  are:  Dr.  W.  N.  Walker, 
President  Elect;  Dr.  H.  M.  Brown,  Secretary;  and 
Dr.  Herman  Fischer,  Treasurer. 

The  Society  adopted  a resolution  calling  for  reten- 
tion of  the  state  tax  on  soft  drinks.  Revenue  from 
this  tax  is  earmarked  for  the  West  Virginia  University 
Medical  Center. 

Dr.  Anthony  Sola  was  admitted  to  active  member- 
ship in  the  Society. — W.  N.  Walker,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MERCER 

Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  President 
of  the  West  Virginia  State  Medical  Association,  was 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Mercer  County  Medical  Society,  which  was  held  at 
the  University  Club  in  Bluefield  on  April  15. 

Doctor  Lynch  gave  an  enlightening  talk  on  govern- 
ment medical  and  health  projects.  He  warned  that 
physicians  should  be  careful  to  keep  the  management 
of  health  affairs  close  to  the  medical  profession. 

Doctor  Lynch  presented  a plaque  for  Humanitarian 
Service  from  the  American  Medical  Association  to 
Dr.  Robert  W.  Neilson,  a member  of  the  Society. 
Doctor  Neilson  was  cited  for  his  service  in  the  Vol- 
unteer Physicians  for  Vietnam  Program— John  J. 
Mahood,  M.  D.,  Secretary. 


After  the  picnic 
even  Gramps 

Was  a victim  of 
intestinal  cramps 

Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 

In  elderly  patients  it  is  particularly  important 
to  stop  the  diarrhea  fast.  Parepectolin  helps  you 
control  diarrhea  promptly  and  gain  the  patient’s 
confidence  until  etiology  has  been  determined. 


Contains  opium  (%  grain)  15  mg.  per  fluid 
ounce. 


warning : may  be  habit  forming 

Pectin (2%  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Adult  Dose:  One  or  two  tablespoonfuls  three  times 
daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 


June,  1968,  You.  64,  No.  6 
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COUNTY  SOCIETIES — ( Continued) 


PRESTON 


Dr.  N.  LeRoy  Lapp,  Instructor  in  Medicine  at  the 
West  Virginia  University  Medical  Center,  was  guest 
speaker  at  a meeting  of  the  Preston  County  Medical 
Society  and  its  Woman’s  Auxiliary  which  was  held 
at  Hopemont  in  April. 

Doctor  Lapp  gave  an  interesting  talk  on  equipment 
and  instruments  used  in  the  treatment  of  pulmonary 
diseases. 

* * * * 

RALEIGH 

Dr.  Margaret  C.  Heagarty,  Instructor  in  Pediatrics 
at  Harvard  Medical  School,  presented  the  scientific 
program  at  the  regular  monthly  meeting  of  the  Raleigh 
County  Medical  Society,  which  was  held  at  Henry’s 
Restaurant  in  Beckley  on  March  18. 

Doctor  Heagarty  presented  an  interesting  paper  on 
“The  Developing  Child.” 

Seven  physicians  were  elected  to  affiliate  member- 
ship. They  are:  Drs.  Abdul  M.  Mirza,  G.  Sri  Rama 

Gupta,  Detlef  K.  Goette,  Arsensio  B.  Villanueva, 
Ngampen  Savetamal,  Julio  Cortes  and  Shoukry  L. 
Francis. — Walter  E.  Klingensmith,  M.  D.,  Secretary. 
* * * * 

WYOMING 

The  bi-monthly  meeting  of  the  Wyoming  County 
Medical  Society  was  held  on  April  7 at  the  Wyoming 
Hotel  in  Mullens. 

The  Society  decided  to  sponsor  three  high  school 
girls  who  are  interested  in  nursing  as  a career. 


The  H ARDING  H OSPITAL 

(Formerly  Harding  Sanitarium) 

WORTHINGTON 

OHIO 

For  the  Diagnosis  anti  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D.  JAMES  L.  HAGLE,  M.  B.  A. 

Medical  Director  Administrator 


Phone:  Columbus  614-885-5381 


McDowell 

The  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  was  held  at  Grace  Hospital 
in  Welch  on  April  10. 

Dr.  Charles  C.  Weise  of  Charleston  was  guest 
speaker.  Speaking  on  “Depression,  Grief,  Sadness, 
Guilt  and  Hostility,”  Doctor  Weise  commented  that 
most  mental  hospital  admissions  are  due  to  depression. 

Sixteen  members  and  guests  attended  the  meeting. — 
J.  C.  Ray,  M.  D.,  Secretary. 

it  it  it  it 

MONONGALIA 

Members  of  the  Monongalia  County  Medical  Society 
held  a joint  meeting  with  dentists  and  attorneys  in 
Morgantown  on  April  2. 

Paul  L.  Selby,  Jr.,  Dean  of  the  West  Virginia 
University  College  of  Law,  was  guest  speaker.  He 
presented  an  excellent  talk  concerning  working  coop- 
erative relationships  among  the  professions,  and 
suggested  the  need  to  establish  a committee  of  the 
professions  to  improve  working  relationships. 

The  Medical  Society  formed  a special  committee  to 
encourage  pediatricians  and  other  needed  specialists 
to  enter  practice  in  the  Morgantown  area. 

Dr.  Francisco  Gutierrez  was  advanced  from  asso- 
ciate to  active  membership  in  the  Society. — W.  Gene 
Klingberg,  M.  D.,  Secretary. 
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GROUP  INSURANCE 

Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 


Sound  Protection  at  a Substantial  Pa 


uincj 


MAJOR  HOSPITAL  INSURANCE 

$10,000  BENEFITS  FOR  YOU  AND  EACH  MEMBER  OF  YOUR  FAMILY 

You  have  your  choice  of: 

$100  deductible  or  $500  deductible. 


This  Major  Hospital  Plan  pays  80%  of  all  hospital  expenses  incurred,  during  confinement 
in  a lawfully  operated  hospital  (above  the  deductible  selected),  up  to  the  limit  of  $10,000.00 
for  each  insured  person  for  any  one  accident  or  sickness,  for  the  following  services  or  treat- 
ments: 

(a)  80%  of  the  expense  actually  incurred  for  hospital  room  and  board; 

(b)  80%  of  the  hospital's  charges  for  laboratory  tests,  operating  room  anesthetic,  X-ray 
examinations  or  treatments,  drugs  and  dressings  and  all  other  therapeutic  services  and 
supplies  prescribed  by  the  attending  physician; 

(c)  80%  of  the  expense  actually  incurred  for  graduate  or  licensed  registered  nurses'  serv- 
ice while  in  the  hospital. 

The  maximum  allowable  expense  for  hospital  room  and  board  is  $40  per  day.  The  Company 
will  pay  80%  of  this  amount  or  up  to  $32. 

Spouse  and  dependent  unmarried  children  over  14  days  and  under  age  24  are  covered. 

The  only  exclusions  are — war,  military  service,  pregnancy,  services  rendered  in  any  Federal 
government  or  V.  A.  hospital,  and  congenital  anomalies  of  Insured  Dependent  Children. 

P1-72856-A47 

| 

■ Please  send  me  descriptive  brochure  on — 

$10,000  MAJOR  HOSPITAL  PLAN 


Name  Address 

MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25324) 

NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation.  Your 

Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 

Underwritten  By 

CONTINENTAL  CASUALTY  COMPANY 

Chicago,  Illinois 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  Rupert  W.  Powell.  Fairmont 
President  Elect:  Mrs.  J.  A.  B.  Holt,  Charleston 
First  Vice  President:  Mrs.  Ray  S.  Greco,  Weirton 
Second  Vice  President:  Mrs.  Warren  D.  Elliott,  Becldey 
Third  Vice  President:  Mrs.  Robert  G.  Janes,  Fairmont 
Fourth  Vice  President:  Mrs.  M.  Bruce  Martin,  Huntington 
Treasurer:  Mrs.  J.  Dennis  Kugel,  Charleston 
Recording  Secretary:  Mrs.  Richard  G.  Starr,  Beclcley 
Corresponding  Secretary:  Mrs.  George  A.  Curry, 
Morgantown 

Parliamentarian:  Mrs.  Pat  A.  Tuckwiller,  Charleston 


HARRISON 

Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  President 
of  the  West  Virginia  State  Medical  Association,  was 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Woman’s  Auxiliary  to  the  Harrison  County  Medical 
Society,  which  was  held  on  May  2 at  the  Stonewall 
Jackson  Hotel  in  Clarksburg. 

In  an  address  entitled  “Leaders  in  the  Community,” 
Doctor  Lynch  reminded  members  of  the  Auxiliary  of 
their  responsibilities  to  the  Medical  Society,  the  com- 
munity and  their  families. 

Doctor  Lynch  installed  the  following  officers  for  the 
coming  year: 


Mrs.  Robert  S.  Wilson,  President;  Mrs.  Lawrence 
B.  Thrush,  President  Elect;  Mrs.  Karl  A.  Dillinger, 
Vice  President;  Mrs.  Robert  D.  Hess,  Secretary;  and 
Mrs.  M.  V.  Kalaycioglu,  Treasurer. — Mrs.  Robert  D. 
Hess,  Publicity  Chairman. 

★ ★ ★ ★ 

KANAWHA 

“Those  Who  Serve”  was  the  theme  of  the  May 
meeting  of  the  Woman’s  Auxiliary  to  the  Kanawha 
Medical  Society,  which  was  held  at  Wren’s  Nest. 

Mrs.  Andrew  Goodwin,  Auxiliary  Historian,  gave 
a summary  of  the  year’s  activities. 

Mrs.  William  R.  Rice,  Past  President  of  the  Auxiliary, 
installed  the  following  new  officers  for  the  coming 
year: 

Mrs.  George  Hamrick,  President;  Mrs.  Willis  D. 
Garrard,  President  Elect;  Mrs.  W.  Alva  Deardorff, 
Mrs.  Page  Seekford,  Mrs.  Geza  Gaal  and  Mrs.  Robert 
Leadbetter,  Vice  Presidents;  Mrs.  William  A.  Cracraft, 
Recording  Secretary;  Mrs.  D.  Brown  Barber,  Cor- 
responding Secretaiy;  and  Mrs.  Clarence  Stennett, 
Treasurer. — Mrs.  David  Bachwitt,  Publicity  Chairman. 

A A A * 

MONONGALIA 

Dr.  Mabel  M.  Stevenson,  a pathologist  at  the  West 
Virginia  University  Medical  Center,  was  guest  speaker 
at  the  April  meeting  of  the  Woman’s  Auxiliary  to  the 
Monongalia  County  Medical  Society. 

Doctor  Stevenson  gave  an  interesting  talk  on  “Recent 
Developments  in  the  Control  of  Congenital  Hemolytic 
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Disease.” — Mrs.  Stephen  B.  Dewing,  Corresponding 
Secretary. 

k k k k 

RALEIGH 

New  officers  were  elected  at  the  regular  monthly 
meeting  of  the  Woman’s  Auxiliary  to  the  Raleigh 
County  Medical  Society,  which  was  held  at  Henry’s 
Restaurant  in  Beckley  on  April  16. 

Mrs.  A.  G.  Bowles  was  named  President  to  succeed 
Mrs.  George  A.  Miller. 

Other  officers  for  the  coming  year  are:  Mrs.  Lewis 

N.  Fox,  President  Elect;  Mrs.  Lyle  Boyea,  Vice  Pres- 
ident; Mrs.  Owen  C.  Meadows,  Jr.,  Recording  Secre- 
tary; Mrs.  Stephen  T.  J.  Lee,  Treasurer;  and  Mrs.  Jose 
C.  Campa,  Corresponding  Secretary. 

The  new  officers  were  to  be  installed  on  May  20. 


PG  Course  in  Laryngology 

The  Department  of  Otolaryngology  of  the  Illinois 
Eye  and  Ear  Infirmary  and  the  College  of  Medicine 
of  the  University  of  Illinois  at  the  Medical  Center 
will  conduct  a postgraduate  course  in  laryngology  and 
bronchoesophagology  in  Chicago,  September  23  through 
October  4. 

The  course  is  limited  to  15  physicians  and  will  be 
held  mainly  at  the  new  Illinois  Eye  and  Ear  Infirmary. 

Additional  information  may  be  obtained  by  writing 
to  the  Department  of  Otolaryngology,  College  of  Medi- 
cine, University  of  Illinois  at  the  Medical  Center, 
P.  O.  Box  6998,  Chicago,  Illinois  60680. 


Medical  Writers  Association 
Plans  Two-Day  Course 

A two-day  course  in  medical  writing  will  be  held 
at  the  University  of  California  San  Francisco  Medical 
Center,  June  21-22. 

Dr.  M.  Coleman  Harris,  President  of  the  Northern 
California  Chapter  of  the  American  Medical  Writers 
Association,  said  the  meeting  was  arranged  to  follow 
the  Annual  Convention  of  the  American  Medical 
Association  in  San  Francisco.  The  course  has  been 
designed  to  assist  and  provide  practical  guidelines  to 
physicians  and  others  who  are  interested  in  medical 
writing  and  journalism. 

A registration  fee  of  $50  will  be  charged.  Additional 
information  may  be  obtained  by  writing  to  Dr.  M. 
Coleman  Harris,  450  Sutter  Street,  San  Francisco, 
California. 


Heart  Association  Catalog  Available 

The  1968  edition  of  the  catalog,  “Scientific  Journals 
and  Books  of  the  American  Heart  Association,”  may 
be  obtained  on  request  from  the  West  Virginia  Heart 
Association,  211  35th  Street,  S.  E.,  Charleston,  West 
Virginia  25304. 

In  addition  to  listing  all  medical  and  scientific 
periodicals  published  by  the  Association,  the  catalog 
describes  the  latest  publications  in  the  Monograph  and 
Cardiovascular  Abstract  Series  and  other  professional 
booklets  the  Association  issues. 


'COKE  HAS  THE  TASTE  YOU  NEVER  GET  TIRED  OF.’ 
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Book  Reviews 


PATHOLOGIC  PHYSIOLOGY— By  William  A.  Sodeman, 

M.  D.,  and  William  A.  Sodeman,  Jr.,  M.  D.  W.  B.  Saunders 

Company:  Philadelphia  and  London.  Pp.  1051,  with  numer- 
ous illustrations.  Fourth  Edition.  1967.  Price  $19.00. 

The  book  is  the  collaborative  effort  of  30  authors. 
The  editors  state  in  the  preface  that  they  aim  to 
present  the  disturbed  physiology  or  organ  systems 
rather  than  encyclopedia  treatment  of  many  diseases. 
The  topics  are  divided  in  a reasonable  manner.  The 
book  has  an  excellent  index  and  a detailed  table  of 
contents,  both  of  which  are  very  helpful. 

The  first  four  chapters  deal  with  general  body 
reactions  to  etiological  agents,  molecular  biology, 
immune  mechanisms  and  genetics.  These  chapters  are 
lucid,  up  to  date  and  informative.  For  the  busy 
physician  these  chapters  especially  are  recommended. 
The  importance  of  chemical  and  genetic  factors  in  the 
pathogenesis  of  diseases  is  well  presented.  The  next 
three  chapters  are  clear  and  helpful.  On  page  103 
there  is  a brief  but  lucid  description  of  lactic  acidosis. 

The  weakest  chapter  in  the  book  is  that  about 
endocrine  glands.  There  is  no  mention  of  tropic  hor- 
mone releasing  substances — merely  neurohumoral 
pathways  to  the  pituitary  gland  (p.  139).  Various  re- 
leasing factors  and  many  aspects  of  neuroendocrine 
control  are  topics  of  great  current  interest.  No  mention 
is  made  of  immunoassay  of  growth  hormone.  Growth 
hormone  assay  is  vitally  important  in  the  management 
of  acromegaly,  gigantism  and  pituitary  failure.  The 
chemistry  of  the  polypeptide  hormones  of  the  pituitary 
is  exciting  and  relevant  and  yet  is  not  mentioned.  A 
single  brand  of  estrogens  and  androgens  are  recom- 
mended. The  treatment  of  adrenal  insufficiency  is  not 
accurately  described;  the  dose  of  cortisone  or  cortisol 
suggested  is  low — too  low  in  some  cases  and  the  dose 
of  triamcinalone  is  too  high. 

The  rest  of  the  book  affords  exciting  reading  for 
the  most  part.  The  remaining  sections  are:  infection 
and  allergy,  physical  toxic  and  chemical  agents,  the 
respiratory  system,  the  digestive  system,  the  urinary 
tract,  the  blood  and  spleen,  the  musculoskeletal  sys- 
tem, and  the  nervous  system. 

I have  sought  answers  to  specific  problems  in  clinical 
medicine.  Usually  the  appropriate  data  can  be  found. 
Occasionally  somewhat  lengthy  discussion  of  a topic 
is  given  without  stating  the  normal  range  of  a given 
measurement.  An  example — circulation  time — when 
less  words  and  more  information  could  result  from 
precise  data  presented  in  short  tabular  form. 

The  sections  are  written  by  outstanding  scholars 
and  the  book  is  excellent  in  general.  It  can  be  recom- 
mended to  all  physicians.  It  really  accomplishes  the 
aim  of  the  editors  in  presenting  physiological  back- 
ground of  illnesses  in  an  effective  manner. — Edmund 
B.  Flink,  M.  D. 
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BOOK  REVIEWS— (Continued) 

PHYSICAL  STANDARDS  IN  WORLD  WAR  II— Prepared  and 
Published  under  the  direction  of  Lt.  Gen.  Leonard  D. 
Heaton,  the  Surgeon  General,  United  States  Army;  Editor 
in  Chief,  Col.  Robert  S.  Anderson,  MC,  USA.  For  sale 
by  the  Superintendent  of  Documents,  U.  S.  Government 
Printing  Office,  Washington,  D.  C.  20402.  Price;  $3.00. 

This  volume  of  344  pages  is  of  utmost  interest — 
whether  you  were  a member  of  the  Medical  Corps 
of  our  Army  in  World  War  II  or  not.  It  should  not 
be  treated  as  “just  another  book.”  This  small  volume 
was  prepared  and  published  under  the  direction  of 
Lt.  Gen.  Leonard  D.  Heaton,  The  Surgeon  General  of 
the  United  States  Army.  The  editors,  advisory  editorial 
boards  and  authors  are  to  be  congratulated.  General 
Heaton  has  an  alliance  with  West  Virginia,  specifically 
Parkersburg  on  the  Ohio. 

The  foreword  states  plainly  the  evolution  of  the 
entire  concept  of  physical  standards.  I believe  it  is 
strongly  stressed  that  the  development  of  the  I.B.M. 
will  not  allow  for  a leisurely  Mobilization  Plan  similar 
to  the  one  preceding  World  War  II,  and  “instantaneous 
readiness  becomes  essential.” 

The  prologue  section  will  instantly  command  the 
attention  of  all  members  of  the  medical  profession 
and  history  scholars  alike.  Referring  to  the  title  of 
this  volume,  this  section  begins  in  the  Old  Testament 
of  the  Bible,  in  the  Book  of  Judges,  relating  how 
Gideon  selected  300  men  from  30,000  based  on  physical 
stamina  and  mental  status,  and  defeated  the  great 
Army  of  the  Midianites.  Psychological  Warfare  was 
included  in  Gideon’s  Army.  In  the  pre-Roman  world, 
his  principles  were  used  by  the  Persians,  Spartans 
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BOOK  REVIEWS— ( Continued) 

and  the  Macedonians.  This  section  goes  on  to  the 
4th  Century  as  recorded  by  Flavius  Vegetius  in  his 
De  Re  Militari  and  was  in  use  in  the  15th  Century. 

The  Emperor  Valentenian  I,  states  that  no  Roman 
Soldier  should  be  under  5 feet,  7 inches,  due  probably 
to  the  Wars  with  the  taller  Goths.  The  ages  required 
for  Roman  Soldiers  are  broader  than  ours  today,  as 
well  as  the  terms  of  enlistment.  , 

These  Roman  standards  held  here  until  the  Con- 
tinental Congress  in  July,  1775.  The  comparison  of 
these  Roman  rules  of  physical  standards  with  those 
of  1775  are  most  enlightening. 

In  the  Spring  of  1775,  Captain  Von  Steuben  (later 
General)  came  with  his  plan  of  Army  Physical  Stan- 
dards. 

In  1808,  Dr.  Edward  Cutbush  wrote  a set  of  physical 
standards  for  the  U.  S.  Army  and  U.  S.  Navy  and 
his  recommendations  even  more  strict,  required  the 
physical  examination  to  be  made  by  a medical  officer. 
His  statements  on  rejectees  is  worth  the  time  as  well 
as  his  conception  of  the  ideal  soldier.  It  later  came 
to  notice  that  his  suggestions  were  unofficially  pro- 
posed. 

By  1841,  more  detailed  standards  came  into  effect 
and  included  mental  qualifications  for  the  first  time. 
In  the  Civil  War,  the  regulations  of  1841  were  fol- 
lowed, but  by  neither  side  vigorously.  For  an  urgent 
need  of  soldiers,  standards  must  be  lowered.  The 


Army  for  the  Spanish  American  War  was  voluntary 
enlistment  and  the  hiring  of  substitutes  had  been 
abolished  and  for  the  first  time  in  our  Army,  a physical 
examination  was  made  on  discharge. 

The  standards  of  the  pre- World  War  I period  were 
relatively  severe.  When  we  entered  World  War  I, 
no  physical  standards  existed  for  classifying  men  who 
were  drafted  into  the  Army.  This  was  later  corrected. 
This  correction  and  correlation  of  a set  of  standards 
to  be  used  by  local  selective  boards  and  medical 
officers  at  mobilization  camps  was  made.  A revision 
of  physical  standards  for  drafted  men  came  out  8 
November,  1917. 

On  28  January,  1918,  another  revision  came  and 
for  a good  reason,  it  was  not  considered  a success. 

The  final  “Manual  for  Instructions  for  Medical  Ad- 
visory Boards"  held  till  the  end  of  World  War  I and 
established  a basis  for  the  planning  that  preceded 
World  War  II. 

It  is  my  sincere  opinion  that  this  volume  with  its 
five  chapters  of  condensed  and  accurate  information, 
should  be  in  all  hospital  libraries  and  society  and 
association  libraries  as  well. 

This  volume  will  answer  any  questions  one  may 
have  in  regard  to  the  Medical  Department  of  the  U.  S. 
Army.  It  could  be  used  as  a guide  as  to  why  a person 
has  a complicated  discharge.  This  volume  leaves  no 
room  for  criticism  or  fault  findings. 

CONTENTS:  Chapter  I — Developments  and  admin- 
istration of  physical  standards.  Six  Divisions  are 
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listed  in  this  Chapter.  Chapter  II — Fluctuation  of 
physical  standards  according  to  manpower  needs. 
Higher  manpower  requirement— Lower  entrance  stan- 
dards. Chapter  III — Mobilization  standards  and  pro- 
cedures for  Officers  and  special  categories.  Chapter 
IV — Personnel  Classification  and  retention  policies. 
Chapter  V — Separations.  Worthy  of  note  are  the  four 
“Tables”,  and  the  “Typical”  Wartime  organizational 
chart,  Professional  Services,  1942 -office  of  the  Surgeon 
General. — Charles  F.  Fisher,  M.  D. 


FDA  Issues  New  Warning 
On  Chloramphenicol 

The  Food  and  Drug  Administration  issued  the  fol- 
lowing news  release  for  publication  in  The  Journal : 

A new  warning  about  the  use  of  the  antibiotic 
chloramphenicol  was  sent  May  9 to  the  Nation’s  306,000 
physicians  and  hospital  administrators. 

The  “Dear  Doctor”  letter  from  the  Food  and  Drug 
Administration  also  reminded  physicians  that  a prom- 
inent warning  concerning  the  occurrence  of  serious 
and  often  fatal  blood  diseases  following  the  use  of 
chloramphenicol  has  been  part  of  the  labeling  for  the 
drug  since  1952. 

“Because  the  amount  of  chloramphenicol  distributed 
exceeds  that  to  be  expected  if  the  drug  were  prescribed 
only  for  its  valid  indications,  the  Food  and  Drug 
Administration  believes  that  chloramphenicol  is  often 
prescribed  for  conditions  for  which  it  is  not  indicated, 


including  trivial  conditions  such  as  acne,  the  common 
cold,  and  simple  infections,”  FDA  Commissioner  James 
L.  Goddard  said  in  the  letter. 

Revised  labeling  accompanying  the  letter  suggests 
that  patients  be  hospitalized  during  treatment  with 
chloramphenicol. 

The  new  labeling  also  includes  cautionary  informa- 
tion regarding  the  use  of  the  drug  in  pregnancy  and 
lactation  and  adds  leukemia  to  the  previously  listed 
adverse  reactions. 

Also  made  a part  of  the  new  labeling  is  an  estimate 
of  the  incidence  of  chloramphenicol -caused  fatal  aplas- 
tic anemia,  based  on  a 1967  report  by  the  California 
Medical  Association  and  State  Department  of  Public 
Health. 

Physicians  also  were  asked  to  report  to  the  FDA 
any  adverse  reactions  associated  with  the  use  of 
chloramphenicol.  Such  reports,  as  well  as  the  amount 
of  chloramphenicol  approved  for  marketing,  will  be 
regularly  evaluated  to  determine  whether  further 
action  is  necessary  to  curb  the  excessive  use  of  the 
drug. 


Program  on  Multiphasic  Screening 

The  American  Medical  Association  Committee  on 
Aging  will  sponsor  a half-day  meeting  on  automated 
multiphasic  screening  programs  during  the  AMA's 
Annual  Meeting  in  San  Francisco  this  month. 

The  meeting  is  to  begin  at  9 A.M.  on  Thursday,  June 
20,  at  the  Del  Webb  Townehouse  in  San  Francisco. 
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New  Manual  on  Alcoholism 
Published  by  AMA 

Public  policy  is  coming  around  to  the  view  that 
alcoholism  is  not  a crime,  not  a reflection  of  moral 
turpitude,  not  the  mark  of  the  shiftless,  but  an  illness. 
The  change  in  attitudes  is  reflected  in  new  legislation, 
court  rulings,  and  increasing  awareness  of  alcoholism’s 
enormous  social  and  economic  costs. 

A new  Manual  on  Alcoholism,  published  by  the 
American  Medical  Association,  comes  at  a time  when 
practical  medical  guidelines  are  needed  in  dealing 
with  this  problem. 

In  87  pages,  the  AMA’s  new  manual  defines  alcohol- 
ism and  sets  out  its  causes.  It  describes  the  metabolism 
and  pharmacology  of  alcohol,  and  offers  suggestions 
on  diagnosis  and  the  physical,  psychological,  and  socio- 
logical aspects  of  treatment. 

In  plain  language,  it  tells  what  an  alcoholic  is  and 
is  not,  and  what  physicians  can  do  to  help  him. 

Alcoholism  is  typically  associated  with  physical  dis- 
ability and  with  impaired  emotional,  occupational,  and 
social  adjustments.  In  short,  it  is  “a  type  of  drug 
dependence  of  pathological  extent  and  pattern  which 
ordinarily  interferes  seriously  with  the  patient’s  health 
and  his  adaptation  to  his  environment.” 

The  manual  is  available  from  the  Order  Handling 
Unit,  American  Medical  Association,  535  N.  Dearborn 
St.,  Chicago,  Illinois  60610.  Prices  are  50  cents  a copy 
in  the  U.  S.,  its  possessions,  Mexico,  and  Canada  (40 
cents  a copy  for  medical  students,  interns  and  residents 
in  those  countries),  and  60  cents  in  all  other  countries. 


Radiology:  Pathology: 

KARL  J.  MYERS,  M.  D.  S.  D.  WU,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

JAMES  M.  CARHART,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

Anesthesiology:  Dentistry: 

G.  E.  HARTLE,  M.  D.  GLENN  B.  POLING,  D D.  S 

Broaddus  Hospital  Resident  Staff: 

HONORATO  P.  OLAY,  M.  D. 

GODOFREDO  ACOSTA  ANTONIO,  M.  D. 

JACK  GENT,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


AMA  Health  Careers  Film 
Is  Now  Available 

Introduced  less  than  two  years  after  its  paperback 
counterpart,  "Horizons  Unlimited,"  the  AMA’s  most 
recent  film  contribution  in  the  constantly  expanding 
area  of  health  careers,  is  now  available  for  booking. 
Created  to  familiarize  young  adults  with  the  wide 
range  of  rewarding  career  opportunities  in  medicine 
and  allied  fields  and  emphasize  the  ever-increasing 
need  for  trained  health  personnel,  it  is  provided 
complimentarily  except  for  return  postage. 

This  16  mm,  sound-color  production  replaces  the 
now-obsolete  film,  "Helping  Hands  for  Julie.”  It 
features  approximately  12  specific  health  career  fields 
and  is  about  28  minutes  in  length.  School  and  non- 
medical groups  may  secure  a print  from  Modem  Talk- 
ing Pictures,  Inc.,  Prudential  Plaza,  Chicago,  Illinois 
60601.  Physicians  and  auxiliary  members  should  con- 
tact the  AMA  Medical  Film  Section,  535  North  Dear- 
born Street,  Chicago  60610. 


594  West  Virginians  Benefit 
From  Penicillin  Program 

A total  of  594  West  Virginians  are  now  receiving 
penicillin  through  the  Long-Range  Rheumatic  Fever 
Prevention  Program  of  the  West  Virginia  Heart  Asso- 
ciation, according  to  Dr.  Morris  H.  O’Dell,  Chairman 
of  the  Association’s  Rheumatic  Fever  Committee.  This 
figure,  as  of  April  30,  1968,  compares  with  565  patients 
participating  in  the  program  in  February  of  this  year. 

The  Rheumatic  Fever  Prevention  Program,  started 
in  October,  1964,  provides  penicillin  at  a reduced  cost 
to  those  patients  who  are  in  need  of  it  over  an  extended 
period  to  prevent  the  recurrence  of  rheumatic  fever 
or  related  heart  ailments.  The  patient  can  acquire  the 
penicillin  through  his  family  physician  who  prescribes 
the  dosage  by  use  of  a special  Heard  Association  pre- 
scription form. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031.  Charleston,  West  Virginia  25324. 


pmc 

JJiygienic  powder 

makes  an  effective 
douche  solution  for 
intimate  feminine 
hygiene 

At  all  drug  depts.  in  4 oz.  and  1 lb.  jars 

Active  Ingredients:  Menthol,  Boric  Acid, Eucalyptus 
Oil,  Alum,  Phenol,  Oil  of  Peppermint,  Thymol. 
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AMA  House  of  Delegates  Adopts 
Statement  of  Purpose 

Broad  initiative  in  advancing  health  care  for  every- 
one is  detailed  in  an  expanded  statement  of  purposes 
and  responsibilities  of  the  American  Medical  Associa- 
tion adopted  by  its  House  of  Delegates  and  dissem- 
inated to  all  AMA  members. 

The  11-point  document  greatly  enlarges  upon  the 
previous  statement  of  AMA  purposes.  It  puts  the 
skills  and  resources  of  the  world’s  largest  medical 
organization  behind  a continuing  effort  to  stimulate 
progress  in  all  aspects  of  health  care  in  America. 

The  statement  declares  that  it  is  the  responsibility 
of  the  AMA,  as  the  representative  of  the  American 
medical  profession,  to  continue  to  foster  the  advance- 
ment of  medical  science  and  the  health  of  the  Amer- 
ican people  and  to  discharge  that  responsibility  through 
the  following  means: 

1.  By  encouraging  the  advancement  of  medical 
knowledge,  skills,  techniques  and  drugs;  and  by  main- 
taining the  highest  standards  of  practice  and  health 
care. 

2.  By  creating  incentives  to  attract  increasing  num- 
bers of  capable  people  into  medicine  and  the  other 
health-care  professions. 

3.  By  advancing  and  expanding  the  education  of 
physicians  and  other  groups  in  the  health-care  field. 


4.  By  motivating  skilled  physicians  who  have  the 
art  of  teaching  to  apply  themselves  to  developing  new 
generations  of  excellent  practitioners. 

5.  By  fostering  programs  that  will  encourage  med- 
ical and  health  personnel  to  serve  voluntarily  in  the 
areas  of  need  for  medical  care. 

6.  By  developing  techniques  and  practices  that  will 
moderate  the  costs  of  good  medical  and  health  care. 

7.  By  seeking  out  and  fostering  means  of  making 
all  health  care  facilities — physicians’  offices,  hospitals, 
laboratories,  clinics  and  others — as  efficient  and  eco- 
nomical as  good  medical  practice  and  attention  to 
human  values  will  permit. 

8.  By  combining  the  utilization  of  the  latest  knowl- 
edge for  prevention  and  treatment  with  the  vital  heal- 
ing force  of  the  physician’s  personal  knowledge  of 
and  devotion  to  his  patient. 

9.  By  maintaining  the  impetus  of  dedicated  men 
and  women  in  providing  excellent  health  care  by 
preserving  the  incentives  and  effectiveness  of  un- 
shackled medical  practice. 

10.  By  maintaining  the  highest  level  of  ethics  and 
professional  standards  among  all  members  of  the 
medical  profession. 

11.  By  providing  leadership  and  guidance  to  the 
medical  profession  of  the  world  in  meeting  the  health 
needs  of  changing  populations. 
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Asheville,  North  Carolina 
Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY 
OF  DUKE  UNIVERSITY 

Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  of  and  intensive  treatment  of  psychiatric  patients,  including 
individual  psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon 
convulsive  therapy,  drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive 
and  well  organized  activities  program,  including  occupational  therapy,  art  therapy,  athletic 
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Urology: 
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WVU  Medical  Center 
- News  - 


The  School  of  Medicine  has  accepted  68  students — 
62  men  and  six  women — to  begin  medical  studies 
in  September.  Fifty- seven  of  the  new  students  are 
from  West  Virginia,  and  the  remainder  come  from 
Ohio,  Pennsylvania,  Maryland,  Virginia,  New  York, 
New  Jersey  and  California. 

The  first-year  students  were  chosen  after  335  ap- 
plicants were  interviewed  for  the  68  openings. 

Members  of  the  new  class  from  West  Virginia  and 
their  home  towns  are  as  follows: 

Stephen  Randall  Smith  of  Beryl,  Mineral  County; 
Kenneth  Martin  Fink  and  Everett  Bassett  Wray,  III, 
both  of  Beckley;  Loraine  Lynne  Tyre  of  Buckhan- 
non;  John  Anthony  Bellotte,  James  Alan  Genin,  Rod- 
ney Lee  Hall  and  John  David  Martino,  all  of  Clarks- 
burg; David  Keith  Sarver  of  Clover,  Roane  County; 
and  Judith  Ann  Buff,  Gerald  David  Carp,  Emmett 
Jennings  Cox,  Eric  Paul  Mantz,  Frederick  Vass  New- 
some,  Barbara  Jean  Uber,  Robert  Lester  Wangelin, 
and  George  Salem  Zakaib,  all  of  Charleston. 

Carl  Randall  Adkins  of  Crumpler,  McDowell  County; 
Tommy  Douglas  Linkous  of  Holden,  Logan  County; 
John  Douglas  Freed,  Robert  Allen  Klein,  and  Denzil 
Dean  Patton,  all  of  Huntington;  Richard  Elliot  Pic- 
cirillo  of  Logan;  Daniel  Bruce  MacCallum  and  Pat- 
rick Lee  Brown,  both  of  Madison;  Thomas  A.  Modi 
of  Mannington;  Robert  Eugene  Jones  of  McMechen; 
and  Bruce  Lyle  Berry,  George  Alexander  Curry,  II, 
Frank  Anthony  Greco,  and  Martha  Dillie  Mullen,  all 
of  Morgantown. 

Juliet  Susan  Stanley  of  New  Martinsville;  Michael 
Allen  Grant  of  Nitro;  Charles  Stephen  Morgan  of 
Pineville;  Thomas  Vinton  McGuffin  of  Point  Pleasant; 
William  Ralph  Kincaid  and  Ronald  Malcolm  Cyphers, 
both  of  Princeton;  Robert  William  Azar  of  Sisters- 
ville;  Henry  Gordon  Minns,  Jr.,  of  Spencer;  Anthony 
William  Graham  and  William  Henson  Nelson,  Jr.,  both 
of  St.  Albans;  William  Howard  Hess  and  William 
Falcon  Hopper,  both  of  Vienna;  and  Richard  Lee 
Curry  of  Wayne. 

Robert  Gregory  McMorrow  and  Peter  Louis  Villani, 
both  of  Welch;  Paul  Richard  Hedges  and  Frederick 
Thomas  Sporck,  both  of  Wellsburg;  James  Edward 
Bland  of  Weston;  Ronald  Charles  Michels  of  West 
Union;  Michael  Stephen  Clark,  James  Edward  Ritz, 
Kathryn  Ann  Strauss,  and  Richard  Franklin  Terry, 
all  of  Wheeling;  David  Alden  Sizemore  of  White  Sul- 
phur Springs;  Stephen  Kent  Rymer  of  Williamstown; 
and  Derrick  Louis  Latos  of  Windsor  Heights,  Brooke 
County. 


• Compiled  from  material  furnished  by  the  Medical 
Center  News  and  Information  Services,  Morgan- 
town, West  Virginia. 


SAMA  Vice  President 

R.  Brooks  Gainer,  II,  of  Clarksburg,  a third-year 
student  in  the  School  of  Medicine,  has  been  elected 
Vice  President  of  the  Student  American  Medical  As- 
sociation’s Region  3. 

As  regional  Vice  President,  Gainer  is  SAMA’s  chief 
executive  officer  for  12  medical  schools  and  is  a mem- 
ber of  the  SAMA  Executive  Council.  In  addition  to 
WVU,  other  medical  schools  in  Region  3 are  George- 
town University,  George  Washington  University,  Hahn- 
emann Medical  College,  Jefferson  Medical  College, 
University  of  Pennsylvania,  Temple  University,  Uni- 
versity of  Maryland,  Johns  Hopkins,  Howard  Univer- 
sity, Woman’s  Medical  College,  and  Pennsylvania  State 
University. 

Gainer  attended  the  recent  SAMA  Convention  in 
Detroit.  He  and  Daniel  Bobbitt  of  Huntington,  an- 
other third-year  student,  received  awards  as  top  par- 
ticipants in  the  “Radiologic  Case  of  the  Day”  com- 
petition, a daily  educational  exhibit  sponsored  at  the 
convention  by  the  American  College  of  Radiology. 

Doctor  Jones  Is  Honored 

Dr.  David  S.  Jones,  Professor  of  Anatomy  in  the 
School  of  Medicine,  was  selected  by  the  School’s  sec- 
ond-year class  as  the  1968  recipient  of  the  MacLach- 
lan  Memorial  Award  for  Excellence  in  Teaching  in 
Basic  Science. 

Class  President  Carter  Snead  of  Princton  made  the 
presentation  recently  at  the  annual  Honors  Day  pro- 
gram at  the  Medical  Center.  Doctor  Jones  was  cited 
for  his  “excellence  as  a teacher  and  interest  in  the 
scholastic  progress  of  the  entire  class.” 

The  award,  a plaque,  is  an  anonymous  donor’s  trib- 
ute to  the  late  Dr.  P.  L.  MacLachlan,  former  Chair- 
man of  the  Department  of  Biochemistry  in  the  School 
of  Medicine. 

Van  Liere  Award 

William  T.  McClellan,  a first-year  medical  student 
from  Morgantown  and  Jacksonville,  Florida,  was 
named  the  1968  recipient  of  the  Edward  J.  Van  Liere 
Award  consisting  of  an  engraved  medal  and  $100. 

The  award  is  presented  annually  in  honor  of  Doctor 
Van  Liere,  Dean  Emeritus  of  the  School  of  Medicine, 
to  the  medical  student  who  presents  the  paper  judged 
best  on  original  research.  McClellan  did  his  research 
on  “Automated  Detection  of  Submicro  Amounts  of 
Adenosine  Triphosphate  in  Biological  Material.” 
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From  the  First  Family 
of  Tetracycline- 

One  of  the  31  useful  dosage  forms 
in  the  ACHRO  Family 
ACHROSTATINV  Capsules 

Tetracycline  HC1  250  mg  /Nystatin  250,000  units 


The  lowest  priced 

tetracycline-nystatin 

combination 


329-8/6094 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  O.  Rankin,  M.  D. 

C D.  Hershey,  M.  D. 

E.  C.  Voss,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D. 

M.  E.  Nugent,  M.  D. 

Richard  D.  Richmond,  M.  D. 

Ear,  Nose  & Throat: 

W.  A.  Tiu,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 
Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 
Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 
Hugh  R.  Holtrop,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

D.  C.  T rapp,  M.  D. 

Neurological  Surgery: 

Frank  M.  Hudson,  M.  D. 

Dermatology: 

H.  L.  Saferstein,  M.  D. 


Internal  Medicine: 

Charles  H.  Hiles,  M.  D. 

Albert  M.  Valentine,  M.  D. 
James  A.  Jacob,  Jr.,  M.  D. 

Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 
Stephen  D.  Ward,  M.  D. 

David  H.  Smith,  M.  D. 

Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 

Clinical  Laboratories: 

Donna  Bryan,  M.  T. 

Technologists: 

Electrocardiography: 

Betty  Maguire,  R.  N. 
Electroencephalography: 

Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 
Roentgenology: 

Evelyn  Forester,  R.  T. 

Administration: 

Lester  L.  Cline,  Manager 
Henry  L.  Castilow,  Asst.  Mgr. 
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The  American  College  of  Radiology,  defending  the 
current  use  of  x-rays  by  physicians,  criticized 
published  scare  stories  for  causing  unwarranted  fears 
of  x-ray  examinations. 

Dr.  Richard  H.  Chamberlain,  a spokesman  for  the 
College,  said  such  articles  as  cne  in  a recent  issue 
of  the  Ladies  Home  Journal  distorted  the  facts  in  such 
a manner  that  it  added  up  to  “cne  of  the  most  tragic 
things  in  medicine”  by  scaring  people  as  to  the  pos- 
sible effects  of  being  x-rayed.  Doctor  Chamberlain 
said  usage  of  x-rays  by  physicians  in  this  country  is 
“remarkably  good.” 

“The  risks  to  patients  in  the  performance  for  med- 
ical x-ray  examinaticns  are  vanishingly  small,”  he 
said.  “Diagnostic  x-ray  examinations  do  not  endan- 
ger the  health  of  patients,  despite  a few  shrill  claims 
to  the  contrary.  We  could  cite  millions  of  instances 
where  x-ray  examinations  provide  life-saving  infor- 
mation to  patients.” 

The  College  supported  in  testimony  before  the  Sen- 
ate Commerce  Committee  a radiation  standards  bill, 
proposed  after  reports  of  radiation  leaks  from  coloi 
television  sets. 

“The  public  has  the  right  to  expect  protection  agains: 
harmful  amounts  of  inadvertent  exposure  to  radiation 
from  the  operation  of  electronic  devices,”  Doctor 
Chamberlain  said. 

He  added  that  much  more  is  known  today  about 
the  effects  of  radiation  than  about  many  other  envir- 
onmental contaminants.  Although  more  needs  to  be 
learned  about  the  effects  of  low  levels  of  radiation, 
he  said,  “we  do  know  v/ith  assurance  that  their  po- 
tential for  harm  is  very  small.” 

Classification  of  Drugs 

The  Food  and  Drug  Administration  (FDA)  has  pro- 
posed new  regulations  for  the  classification  of  drugs 
found  both  safe  and  effective  for  their  labeled  uses 
in  a survey  of  more  than  3,600  prescription  drugs. 

The  new  procedures  would  opeii  the  way  to  in- 
creased competition  within  the  drug  industry  by  al- 
lowing firms  to  market  drugs  reclassified  as  “not  new” 
or  “no  longer  new”  without  submitting  and  awaiting 
approval  cf  new  drug  applications  (NDA)  by  the  FDA 
A manufacturer  that  gets  an  NDA  approval  for  a 
product  has  the  right  to  market  it  exclusively.  It  is 
in  effect  an  individual  company  license.  Under  the 
terms  of  the  Food,  Drug  and  Cosmetic  Act,  any  medi- 
cine can  remain  in  this  “new  drug”  category  regard- 
less of  how  long  it  has  been  on  the  market. 

The  new  proposal  would  set  up  a system  for  reclas- 
sifying the  pre-1962  “new  drugs”  recognized  as  ef- 


•  From  the  Washington  Office  of  the  American 
Medical  Association. 


fective  in  the  drug  efficiency  study  being  conducted 
for  FDA  by  the  National  Academy  of  Sciences- 
National  Research  Council.  The  review,  authorized  by 
Congress  in  1962,  covers  3,690  drugs — every  drug  mar- 
keted in  this  country  between  1938  and  1962.  The 
drugs  under  review  had  been  approved  as  “new  drugs” 
solely  on  the  basis  of  safety. 

FDA  announced  that  two  drugs — metyrapone  and 
metyrapone  ditartrate — would  be  the  first  “new  drugs” 
reclassified  under  the  proposal.  Both  were  found  ef- 
fective for  their  recommended  uses  of  testing  the  func- 
tioning of  the  pituitary  glands.  They  are  manufac- 
tured by  Ciba  Pharmaceutical  Company. 

In  its  second  report  to  carry  out  recommendations 
of  the  study  of  every  drug  manufactured  in  the  United 
States  between  1938  and  1962,  the  FDA  notified  the 
manufacturer  of  a drug  used  in  the  treatment  of  se- 
verely painful  menstruation  to  provide  evidence  within 
60  days  that  the  product  is  effective  for  conditions 
listed  in  its  labeling.  The  drug  lutrexin,  manufac- 
tured by  Hynson,  Westcott  & Dunning,  Inc.,  of  Bal- 
timore, is  available  on  prescription  only. 

The  FDA  also  has  issued  a new  warning  about  dan- 
gers of  the  antibiotic  drug  chloramphenicol. 

Medicaid  Program  Costly 

Health,  Education  and  Welfare  Secretary  Wilbur 
Cohen  estimated  that  the  Medicaid  program  may  cost 
the  Federal  Government  between  $2.5  and  $3  billion 
in  the  fiscal  year  1971. 

The  estimate  for  the  next  fiscal  year  (1968)  is  $2.1 
billion.  The  original  estimate  for  the  current  year 
was  $1.7  but  that  proved  substantially  low  and  the 
administration  has  asked  for  $500  million  more. 

Congress  has  put  some  restrictions  on  the  Medicaid 
program,  effective  this  July  1,  and  they  may  result 
in  holding  down  the  1971  costs  below  Cohen’s  estimate. 

The  Social  Security  Administration  reported  that 
the  Medicare  Part  B program,  physicians’  services, 
operated  at  a small  deficit  in  fiscal  1967  which  will 
be  covered  by  the  increases  from  $3  to  $4  in  monthly 
premiums. 

The  percentage  of  people  65  and  over  enrolled  in 
the  doctor  bill  insurance  part  of  Medicare  went  up 
from  92  to  95  percent  during  the  6-month  open  en- 
rollment period  that  ended  April  1. 
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For  really  brilliant  endoscopic  illumination 

FIBER  OPTIC 
BLIQUE  68-A 


Fiber  optic  illumination— brilliant,  concentrated,  cool- 
enables  the  new  Foroblique  68-A  Telescope  by  ACMI 
to  provide  far  superior  vision  than  is  possible  with  an 
incandescent  lamp.  Optical  glass  fibers  within  the 
telescope  sheath  connect  at  their  proximal  end 
with  a flexible  bundle  of  approximately  200,000 
light-carrying  fibers,  which  transmit  undis- 
torted light  from  a high  intensity  parabolic 
lamp  located  in  a power  supply  cabinet. 
Vision  is  both  forward  and  oblique— 
“amphitheatre  vision.”  This  telescope 
can  be  used  with  twenty-eight  differ- 
ent ACMI  diagnostic  and  oper- 
ating instruments,  including 
pan-endoscope,  electrotome, 
grasping  forceps,  peri- 
toneoscope, resectoscope 
and  many  others. 


Cat.  No.  FO-8148 — 

Fiber  Optic  68-A 
Foroblique  Telescope. 

Cat.  No.  FOLC-400A— 
Fiber  Optic  Light 
Carrier  Bundle,  72". 

Cat.  No.  FCB-100— 

Fiber  Optic  Power  Supply. 


HOSPITAL  & PHYSICIANS  SUPPLY  CO 

511  BROOKS  STREET  344-3554 


For  further  information,  consult  your  dealer  or  write  to  ACMI 


mtrmlmn  tystoscype  Jllake'isjnc. 

8 Pelham  Parkway,  Pelham  Manor  (Pelham),  N.Y. 


CHARLESTON,  WEST  VIRGINIA 


Obituaries 


WILLIAM  HALL  ALLMAX,  M.  D. 

Dr.  William  H.  Allman  of  Clarksburg  died  in  a 
hospital  in  that  city  on  May  10  after  a long  illness. 
He  was  61. 

Doctor  Allman  was  born  in  Weston  and  received 
A.  B.  and  B.  S.  degrees  from  West  Virginia  University 
in  1928  and  1929.  He  was  awarded  the  M.  D.  degree 
at  Rush  Medical  College  in  Chicago  in  1933. 

After  serving  an  internship  at  Norwegian  American 
Hospital  in  Chicago,  Doctor  Allman  practiced  in  Wes- 
ton and  Richwood.  He  located  his  practice  in  Clarks- 
burg in  1934. 

During  World  War  II,  he  served  in  the  Medical 
Corps  of  the  United  States  Army,  attaining  the  rank 
of  Major. 

He  was  a Past  President,  Secretary,  and  Treasurer 
of  the  Harrison  County  Medical  Society.  He  was  a 
Fellow  of  the  American  College  of  Surgeons,  and  his 
other  professional  memberships  included  the  West 
Virginia  State  Medical  Association,  the  American 
Medical  Association,  the  Southern  Medical  Association, 
and  the  Association  of  American  Physicians  and 
Surgeons. 


He  is  survived  by  the  widow,  the  former  Gladys  M. 
Bailey;  two  sons,  William  H.  Allman,  II,  of  Kingwood, 
and  Lt.  David  Charles  Allman,  with  the  U.  S.  Army 
at  Columbia,  South  Carolina;  two  brothers,  D.  R. 
Allman  and  George  Rudolph  Allman,  both  of  Weston; 
a sister,  Mrs.  Bernard  Bailey  of  St.  Augustine,  Florida; 
and  one  grandchild. 

* * * * 

DAVID  LEE  KINSEY,  M.  D. 

Dr.  David  L.  Kinsey,  who  had  joined  the  staff  of 
the  Weirton  Steel  Company  Medical  Department  in 
Weirton  only  a few  months  ago,  died  on  May  18  at  the 
age  of  39.  Death  was  attributed  to  an  apparent  heart 
attack. 

Doctor  Kinsey  was  visiting  his  wife  and  two  children 
in  Columbus,  Ohio,  when  he  was  stricken.  The  family 
had  planned  to  join  him  in  Weirton  soon. 

A native  of  East  Liverpool,  Ohio,  Doctor  Kinsey  re- 
ceived his  A.  B.  degree  at  Ohio  State  University  in  1951 
and  was  awarded  the  M.  D.  degree  at  the  OSU  College 
of  Medicine  four  years  later.  He  served  an  internship 
and  residency  at  University  Hospital  in  Columbus. 

He  was  a Diplomate  of  the  American  Board  of  Sur- 
gery and  was  a member  of  the  Hancock  County  Medi- 
cal Society,  the  West  Virginia  State  Medical  Associa- 
tion and  the  American  Medical  Association. 

Survivors  include  the  widow.  Nan;  and  two  daugh- 
ters, Lynn  and  Betty. 


The  H arding  Hospital 

( Formerly  Harding  Sanitarium) 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  JAMES  L.  HAGLE,  M.  B.  A. 

Medical  Director  Administrator 

Phone:  Columbus  614-885-5381 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 


Sound  Protection  at  a Subitantia  IS. 


t/incj 


MILLION  DOLLAR  CATASTROPHE  INSURANCE  POLICY 

for 

Malpractice  & Personal  Liability  Claims 


The  increasing  number  of  really  large  verdicts  resulting  from  Malpractice  claims  and 
Automobile  claims,  makes  this  insurance  of  special  interest  to  members  of  the  medical  pro- 
fession. 

Specifically,  this  policy  provides  you  $1,000,000.00  excess  protection  over  your  regular 
liability  policies.  It  covers  automobile  liability,  malpractice  liability  and  liability  on  your  home, 
office  and  personal  activities. 

This  policy  agrees  to  pay  in  your  behalf  any  judgment  against  you  or  members  of  your 
family  resulting  from  liability  claims  - plus  legal  costs. 

This  includes  claims  arising  out  of: 

YOUR  PROFESSIONAL  ACTIVITIES— 

Malpractice  Claims  . . . 

YOUR  AUTO  & HOME  LIABILITIES — 

Ownership  and  use  of  your  automobile. 

Ownership  and  occupancy  of  your  home. 

Domestic  servants. 

YOUR  PERSONAL  ACTIVITIES— 

including  sports  and  hobbies — (golf,  fishing,  hunting,  etc.) 
travel,  vacation  homes — watercraft,  aircraft. 


Note:  This  is  an  outline — for  full  description  of  coverage  see  certificate 


Please  send  me  descriptive  brochure  on — 

THE  MILLION  DOLLAR  CATASTROPE  LIABILITY  POLICY 


Name  Address 

MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25324) 

NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation.  Your 

Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


Underwritten  By 

CONTINENTAL  CASUALTY  COMPANY 
Chicago,  Illinois 


The  relief  received  from  the  first 
Trocinate  400  mg.  tablet  is  so  prompt 
that  the  discomfort  of  diarrhea  ceases 
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County  Societies 


CABELL 

Dr.  Robert  Siegel  of  Lexington,  Kentucky,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Cabell  County  Medical  Society  which  was  held  on 
March  14  at  the  Holiday  Inn  in  Huntington. 

Doctor  Siegel,  Associate  Professor  of  Medicine  at 
the  University  of  Kentucky  School  of  Medicine,  spoke 
on  “Organ  Transplantation,  Graft  Rejection  and 
Glomerulonephritis.” — W.  C.  John,  M.  D , Secretary. 


The  Cabell  County  Medical  Society  met  jointly 
with  the  Cabell  County  Bar  Association  and  the 
Cabell-Wayne  pharmaceutical  organization  on  April  11. 

The  guest  speaker  was  Mr.  Oscar  Simon  of  the  Bal- 
timore office  of  the  Federal  Food  and  Drug  Admin- 
istration. He  spoke  on  “Drug  Abuse  in  Our  Changing 
Society”  and  showed  a movie  on  LSD. — Jack  Sheppe, 
M.  D. 

★ ★ ★ ★ 

HANCOCK 

Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  was  guest 
of  honor  at  a dinner  meeting  of  the  Hancock  County 
Medical  Society,  which  was  held  at  the  Williams 
Country  Club  in  Weirton  on  May  21. 

Doctor  Lynch  discussed  briefly  several  laws  affecting 
health  enacted  during  recent  sessions  of  Congress. 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

* (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications:  none,  but  use  with  caution  in  active 
tuberculosis  Available  in  5’s  and  25's. 
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McDowell 

The  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  was  held  at  Stevens  Clinic 
Hospital  in  Welch  on  May  8 with  eight  members  and 
two  guests  in  attendance. 

The  Resolutions  Committee  reported  a resolution 
lauding  Dr.  J.  Howard  Anderson  of  Welch,  who  was 
the  oldest  living  Past  President  of  the  West  Virginia 
State  Medical  Association  at  the  time  of  his  death 
last  March  16. — J.  C.  Ray,  M.  D„  Secretary. 

it  It  it  it 

MERCER 

Dr.  Harold  Selinger  of  Charleston,  part-time  Director 
of  the  Bureau  of  Heart  Disease  Control  of  the  State 
Health  Department,  was  guest  speaker  at  the  regular 
monthly  meeting  of  the  Mercer  County  Medical  So- 
ciety, which  was  held  at  the  West  Virginian  Hotel  in 
Bluefield  on  May  20. 

Doctor  Selinger  gave  an  interesting  talk  on  the  work 
of  the  Bureau.  He  showed  slides  detailing  incidence 
of  rheumatic  heart  diseases  and  the  fluorescent  tech- 
niques determining  streptococcal  infections. 

Dr.  P.  R.  Higginbotham  of  Bluefield  was  admitted  to 
membership  in  the  Society. — John  J.  Mahood,  M.  D., 
Secretary. 

it  It  it  it 

MONONGALIA 

Dr.  Robert  G.  Burrell  and  E.  Schrae  LaPlante  pre- 
sented the  scientific  program  at  the  regular  monthly 
meeting  of  the  Monongalia  County  Medical  Society, 
which  was  held  in  Morgantown  on  May  7. 


Their  subject  was  “Immunologic  Background  for 
Clinical  Transplantation.” 

Thirty-seven  members  were  present. — W.  Gene 
Klingberg,  M.  D.,  Secretary. 

it  it  it  it 

RALEIGH 

Dr.  Richard  V.  Lynch  , Jr.,  of  Clarksburg,  President 
of  the  West  Virginia  State  Medical  Association,  was 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Raleigh  County  Medical  Society,  which  was  held  at 
Henry’s  Drive-in  Restaurant  in  Beckley  on  May  16. 

Doctor  Lynch  gave  an  interesting  and  informative 
talk  on  federal  legislation  affecting  medical  practice. 
He  also  reviewed  the  stand  taken  by  certain  public 
officials  and  labor  leaders  on  some  of  the  current 
issues  involving  the  practice  of  medicine. — W.  E. 
Klingensmith,  M.  D.,  Secretary. 

■k  it  it  -k 

TYG ART’S  VALLEY 

Dr.  Richard  C.  Juberg,  Assistant  Professor  of  Pedi- 
atrics at  the  West  Virginia  University  Medical  Center, 
was  guest  speaker  at  a meeting  of  the  Tygart’s  Valley 
Medical  Society,  which  was  held  at  Tygart  Lake  State 
Park  on  May  16. 

Doctor  Juberg  gave  an  interesting  talk  on  “Genetic 
Counseling.” 

Dr.  Samuel  Santibanez  was  elected  to  membership 
in  the  Society. — A.  Kyle  Bush,  M.  D.,  Secretary. 


Work-and-storage  centers 
tailored  for  your  treatment  rooms 


Gives  treatment  rooms  modern , custom  look.  Smartly-styled 
contemporary  design  creates  a pleasant,  more  relaxing  at- 
mosphere for  both  doctor  and  patient. 


Hamilton  Modular  is  riot  just  a new  cabinet 
— it  is  an  entirely  new  idea!  A complete  selec- 
tion of  work-and-storage  centers,  arranged  and 
positioned  exactly  where  you  need  them  for 
more  productive,  less  fatiguing  office  hours. 
Hamilton  Modular  centers  fit  old  or  new,  large 
or  small  areas  — cost  less  — can  be  installed 
easily. 


MODULAR 


THE  MEDICAL  ARTS  SUPPLY  CO. 

706-16  Fourth  Avenue  Phone  522-8341 

HUNTINGTON,  WEST  VIRGINIA 
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Book  Reviews 


CARDIOVASCULAR  PH  YSIOLOGY— B.v  Robert  M.  Berne, 
M.  D.,  Professor  and  Chairman,  Department  of  Physiology, 
University  of  Virginia;  and  Matthew  N.  Levy,  M.  D„  Chief 
of  Investigative  Medicine,  Mount  Sinai  Hospital  of  Cleve- 
land and  Associate  Professor  of  Physiology,  Case  Western 
Reserve  University.  The  C.  V.  Mosby  Company,  Saint  Louis, 
1967.  Illustrated,  pp  254.  Price:  $10.75. 

The  authors  of  this  book  have  presented  the  com- 
mon body  of  knowledge  on  cardiovascular  physiology 
in  a clear  and  systematic  way.  The  arrangement  of 
chapters  and  organization  of  the  important  concepts 
offer  the  beginning  student  of  medicine  a logical  frame- 
work on  which  to  develop  further,  and  the  advanced 
student  or  physician  a timely  review  of  current  con- 
cepts. 

This  may  be  the  best  small  text  available  on  the 
subject.  The  language  is  refreshingly  simple  and 
straightforward  even  when  dealing  with  material 
generally  found  to  be  difficult  for  the  uninitiated. 
Simplified  models  have  been  employed  throughout  the 
book  in  an  attempt  to  focus  on  the  essential  proper- 
ties of  the  system  under  consideration.  Chapters  2 
and  3 on  the  electrical  activity  of  the  heart  and  on 
hemodynamics  contain  good  examples  of  the  effective 
use  of  simplified  models  to  clarify  basically  mathe- 
matical expressions.  The  broad  emphasis  on  control 


found  throughout  the  book  is  expressed  in  a way  that 
is  relevant  to  the  biologist  and  physician.  Even  so, 
some  of  the  newer  graphical  methods  which  give  an 
analytic  description  of  previously  known  subjects  are 
not  easy  to  understand  with  a first  reading  and  demand 
considerable  study  to  more  fully  grasp  the  subtle 
relationships.  Important  examples  of  this  treatment 
are  found  in  Chapter  4 on  the  cardiac  pump,  in  Chap- 
ter 9 on  cardiac  output  and  venous  return,  and  on 
page  216  which  deals  with  the  nervous  control  of 
peripheral  resistance. — Michael  F.  Wilson,  M.  D. 


Symposium  on  Hypertension 
Reprints  Available 

A symposium  on  Renin  Mechanisms  and  Hyper- 
tension which  represents  the  culmination  of  40  years 
of  work  by  students  of  the  subject  throughout  the 
world  has  been  reprinted  by  the  American  Heart 
Association. 

The  symposium  consists  of  the  1966  two-day  scien- 
tific sessions  of  the  Association’s  Council  for  High 
Blood  Pressure  Research. 

The  19  articles  which  comprise  the  symposium  were 
edited  by  Dr.  J.  Edwin  Wood,  with  introduction  by 
Sir  George  Pickering  and  concluding  remarks  by  Dr. 
Irvine  H.  Page,  Director  Emeritus  of  Research  at  The 
Cleveland  Clinic.  Published  as  Volume  15  in  AMA’s 
Hypertension  Series,  the  symposium  may  be  obtained 
through  the  West  Virginia  Heart  Association,  211  35th 
Street,  S.  E.,  Charleston,  W.  Va.  25304. 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 

Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY 
OF  DUKE  UNIVERSITY 

Accredited  by  the  joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  of  and  intensive  treatment  of  psychiatric  patients,  including 
individual  psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon 
convulsive  therapy,  drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive 
and  well  organized  activities  program,  including  occupational  therapy,  art  therapy,  athletic 
activities  and  games,  recreational  activities  and  outings.  The  treatment  program  of  each  patient 
is  carefully  supervised  in  order  that  the  therapeutic  needs  of  each  patient  may  be  realized. 
Complete  modem  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of 
Asheville. 

Brochures  and  information  on  financial  arrangements  available 
Contact;  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 
Area  Code  104  — 253-2761 
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American  Cancer  Society 
Discusses  Program 

Dr.  James  P.  Carey  of  Huntington,  Service  Chairman 
of  the  West  Virginia  Division,  American  Cancer  Society, 
presented  the  following  article  concerning  the  Society’s 
activities  for  publication  in  The  Journal: 

Your  American  Cancer  Society  faces  a great  problem 
in  dealing  with  a disease  from  which  8,400  West  Vir- 
ginians are  currently  suffering  and  about  2,500  will 
die  this  year.  Efforts  to  help  must  be  by  its  County 
Unit  Volunteers  with  such  good  neighbor  programs 
as  the  Cancer  Care  Corps  in  Randolph  County,  Trans- 
portation Corps,  Dressing  Groups  and  Loan  Closets 
from  one  end  of  our  State  to  the  other.  Limited  funds 
make  any  payment  on  behalf  of  cancer  patients  only 
a small  measure  of  compassionate  help. 

The  most  costly  part  of  the  program  is  designed  to 
save  needless  suffering  by  medically  indigent  patients 
A charitable  contribution  to  a maximum  of  $15.00  in 
any  one  month  for  pain  killing  drugs  is  made  avail- 
able to  the  family  drug  store  when  there  is  no  other 
source  available  to  provide  these  medications. 

These  contributions  are  on  a month-to-month  basis 
for  each  individual  patient.  The  Society  will  not  con- 
tribute to  patient’s  medications  whenever  its  funds 
budgeted  for  this  purpose  are  expended  in  a county  or 
other  circumstances  indicate  it  will  not  help  spare 
needless  suffering  by  the  patient. 

When  you  have  a patient  for  whom  medications  are 
needed,  the  following  questions  and  answers  may  help: 


Q.  What  is  the  American  Cancer  Society? 

A.  It  is  a Volunteer  Organization  of  men  and  women 
who  want  to  strike  back  at  cancer. 

Q.  Does  the  Society  have  any  government  money 
or  belong  to  any  United  Fund? 

A.  NO — All  funds  are  solicited  by  Volunteers  during 
the  Cancer  Crusade.  (In  Berkeley  and  Logan 
Counties  a solicitation  of  the  business  areas  is 
conducted  jointly  with  the  community  agency). 

Q.  What  are  the  principal  programs  of  the  Society? 

A.  The  Society’s  main  goal  is  to  find  the  cause  and 
cure  of  cancer.  Its  secondary  program  is  profes- 
sional and  public  education  to  help  cure  and  get 
patients  to  their  doctor  in  time  for  successful 
treatment.  Its  service  program  which  neither 
cures  nor  prevents  cancer  takes  third  place. 

Q.  Who  authorizes  contributions  for  medication  bills 
by  the  American  Cancer  Society? 

A.  An  officer  of  the  local  County  Unit  when  the 
patient  has  been  diagnosed  as  suffering  with  can- 
cer by  a West  Virginia  physician  and  he  has 
specifically  prescribed  the  medication.  These  re- 
quests for  payment  must  be  made  each  month 
through  this  County  Officer  and  are  not  retro- 
active. 

Q.  What  is  the  basis  of  the  Society’s  medication 
program? 

A.  A charitable  contribution  on  the  patient’s  behalf 
to  the  drug  store  for  pain  killing  medications  not 
to  exceed  $15.00  per  month.  The  patient  must  be 
(Continued  on  Page  xxiv) 
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medically  indigent  and  have  no  other  source  for 
obtaining  these  medications. 

Q.  Are  other  items  authorized  wider  these  con- 
tributions? 

A.  NO — The  Society  regrets  that  its  limited  funds 
do  not  permit  the  purchase  of  supplementary  ma- 
terials such  as  dressings,  appliances,  colostomy 
bags,  jellies,  aspirin  and  other  types  of  materials. 
Sometimes  a County  Unit  will  maintain  a Vol- 
unteer Loan  Closet  and  stock  it  with  some  of 
these  items  but  they  are  not  part  of  the  medica- 
tions program. 

The  availability  of  this  type  of  help  to  the  can- 
cer patient  is  based  on  the  activity  of  the  local 
County  Unit  and  when  budgeted  funds  are  avail- 
able, sometimes  they  may  be  purchased  for  loan 
closet  distribution  by  Society  Volunteers  to  the 
patients  of  the  community. 

Q.  Are  any  contributions  made  by  the  Society  to 
doctors,  hospitals  and  nurses  on  behalf  of  the 
patient? 

A.  NO — The  number  of  patients  needing  this  help 
would  make  any  effort  impossible. 

Many  Units  have  an  active  Dressings  Program  where 
white  goods  are  collected  and  made  into  Jonny  Coats, 
bed  pads  and  certain  other  types  of  non-sterile  dress- 
ings which  are  very  useful  to  many  types  of  cancer 
patients  and  are  distributed  directly  without  charge 
to  the  patients  or  their  families. 


Rats  in  New  York  City — 

How  Many? 

Are  there  really  eight  million  rats  in  a city  the 
size  of  New  York? 

Probably  not,  reports  the  Health  Insurance  Institute 
on  the  basis  of  recent  government  studies.  A more 
rational  estimate  would  be  one  million,  give  or  take  a 
few  thousand. 

The  U.  S.  Department  of  Interior  thinks  it’s  closer 
to  1.5  million. 

But  no  one  can  say  for  sure. 
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Cancer  Cure  Is  Forecast 
For  200,000  Americans 

Nearly  one  million  people  in  the  United  States  will 
be  under  medical  care  for  cancer  this  year,  the  Health 
Insurance  Institute  reported  recently — and  many  of 
them  will  recover. 

Yet,  the  incidence  rate  of  cancer  has  been  rising 
steadily  and  indications  are  that  it  will  continue  to 
climb. 

An  Institute  review  of  American  Cancer  Society  and 
National  Cancer  Institute  data  indicates  that  early 
detection  followed  by  proper  treatment  can  control 
almost  half  the  nation’s  cancer  cases. 

But,  according  to  the  Institute,  ignorance,  fear  or 
simple  negligence  weakens  the  fight  against  cancer.  If 
these  three  factors  could  be  overcome,  many  more 
lives  could  be  saved. 

This  year  a total  of  over  915,000  people  are  expected 
to  be  under  medical  care  for  cancer.  At  the  same 
time  about  200,000  persons  should  be  “cured.” 

Current  estimates  are  that  about  one  cancer  patient 
out  of  three — after  treatment — is  freed  of  the  disease 
for  at  least  five  years.  This  is  the  commonly  accepted 
period  for  “cure.” 

Seventeen  years  ago  the  cancer  incidence  rate  was  a 
little  over  250  per  100,000.  Projecting  the  rates  to 
1985,  the  ratio  is  expected  to  reach  about  375  per  100,000 
population. 


The  ratio  of  male-female  deaths  in  1968  will  be 
about  55  men  to  45  women. 

The  Cancer  Society  also  notes  that  there  are  over 

1.400.000  Americans  who  were  successfully  treated 
for  cancer  five  or  more  years  ago  and  are  still  alive 
today. 

But  there  are  many  more  who  might  have  been 
saved  by  earlier  and  better  treatment.  An  estimated 

100.000  cancer  victims  will  die  needlessly  this  year, 
says  the  ACS. 

Almost  half  the  deaths  from  all  forms  of  cancer, 
according  to  current  data,  occur  from  cancers  in  only 
six  areas  of  the  body — and  there  is  something  that 
can  be  done  to  cut  down  the  mortality  rate  in  each 
area.  For  instance: 

— Oral  cancer.  This  disease  can  be  readily  diagnosed 
by  a dentist  or  physician.  A regular  mouth  exam- 
ination can  detect  the  cancer  while  chances  of  survival 
are  still  good. 

— Skin  cancer.  This  is  the  most  prevalent  form  and 
the  most  easily  treatable.  Skin  cancer  is  caused 
mainly  by  over-exposure  to  the  sun’s  rays.  It  also 
has  the  highest  cure  rate. 

— Lung  cancer.  The  most  deadly  of  all.  Evidence 
indicates  that  cutting  down  on  cigarette  smoking  would 
in  many  cases,  considerably  lower  both  incidence  and 
mortality. 

— Uterine  cancer.  This  can  be  detected  by  a simple 
“Pap”  test,  which  can  indicate  the  growth’s  presence 
(Continued  on  Page  xxvi) 
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when  it  is  still  too  tiny  to  be  seen  or  felt  by  a physi- 
cian. If  caught  early  enough  it  can  usually  be  success- 
fully treated. 

— Colon  and  rectal  cancer.  In  the  majority  of  cases 
this  type  of  cancer  can  be  detected  through  a procto- 
scopic examination.  When  found,  the  cancer  can  often 
be  cured  without  major  surgery. 

— Breast  cancer.  It  has  a five  year  survival  rate  of 
over  8 j per  cent  if  diagnosed  and  treated  when  it  is 
still  localized.  Over-all  survival  is  less  than  60  per 
cent. 


Doctor  Bowman  Certified 

Dr.  Harry  T.  Bowman,  Jr.,  was  recently  certified 
by  the  American  Board  of  Orthopaedic  Surgery.  Doc- 
tor Bowman  was  a member  of  the  staff  of  the  Wheel- 
ing Clinic  and  is  now  stationed  with  the  Medical  Corps 
of  the  United  States  Army  at  Irwin  Army  Hospital  in 
Fort  Riley,  Kansas. 

A native  of  Brooke  County,  he  was  graduated  from 
Bethany  College  and  received  his  M.  D.  degree  in 
1961  from  the  University  of  Pittsburgh  School  of  Med- 
icine. He  interned  and  served  a residency  at  Akron 
City  Hospital  in  Akron,  Ohio,  1961-66.  He  is  a mem- 
ber of  the  West  Virginia  State  Medical  Association. 


U.  S.  Medical  Schools  Face 
Financial  Crisis 

In  a 29-page  report,  published  recently,  the  Com- 
mittee on  Medical  Education,  an  ad  hoc  committee 
of  medical  school  deans  and  other  educators  from 
medical  schools  throughout  the  United  States,  ob- 
served that  the  medical  schools  of  the  nation  face  a 
serious  financial  crisis  that  imperils  their  educational 
role  and  jeopardizes  the  success  of  many  of  the  new 
health  programs  enacted  by  recent  legislation. 

The  Committee  stated  bluntly  that  the  only  pos- 
sible solution  to  the  financial  crisis  affecting  all  medi- 
cal schools,  whether  they  are  large  or  small,  old  or 
new,  private  or  state-supported,  was  substantial,  di- 
rect support  for  medical  education  by  the  Federal 
Government. 

The  report  noted  that  although  research  support, 
primarily  by  the  National  Institute  of  Health  of  the 
U.  S.  Public  Health  Service,  “has  been  decisive  and 
realistic,  the  educational  functions  of  the  schools  have 
been  allowed  to  languish  for  lack  of  funds.  Medical 
schools  have  been  unable  to  expand  their  enrollment 
of  students  to  meet  the  serious  national  shortage  of 
physicians.  Primarily  because  of  meager  support  for 
medical  education,  they  have  been  unable  to  modify 
their  curricula  to  meet  present  needs  arising  out  of 
the  exponential  growth  of  new  knowledge  and  the 
changing  role  of  the  physicians.” 
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The  Committee’s  report  stated  that  “there  are  no 
financial  resources  to  enable  the  schools  to  undertake 
essential  new  roles.  This  is  of  particular  concern  at 
the  present  time  because  the  medical  schools  are  be- 
ing called  upon  by  government  and  by  society  to  play 
a major  part  in  improving  the  delivery  of  health  serv- 
ices, especially  to  the  urban  and  rural  poor,  and  in 
conducting  research  and  demonstrations  on  how  medi- 
cal care  can  be  improved  for  all  citizens. 

The  report  rejected  the  idea  that  makeshift  redirec- 
tion of  existing  federal  support  through  existing  leg- 
islation could  alleviate  the  financial  plight  of  the 
schools.  The  basic  problem  of  adequate  funds  “can- 
not be  solved  and  might  well  be  aggravated  by  such 
an  expedient,”  the  Committee  noted.  “The  magnitude 
of  this  problem,  which  affects  medical  schools  through- 
out the  nation,  clearly  indicates  that  the  solution  de- 
mands bold  and  decisive  action.  Nothing  less  than 
substantial  direct  support  for  medical  education  will 
suffice.  Although  state  governments  must  rightly  as- 
sume a share  of  this  increased  responsibility,  the  ma- 
jor burden  properly  rests  upon  the  federal  govern- 
ment.” 

Although  the  Committee  said  that  “this  report  does 
not  and  should  not  extend  to  a detailed  definition  of 
what  new  legislation  might  be  proposed  to  meet  the 
identified  needs  of  medical  education,”  the  report  did 
list  a number  of  objectives  that  should  be  met.  These 
included  the  strengthening  of  the  base  of  the  medical 
schools’  educational  mission,  fostering  the  growth  of 
all  functions  developing  institutions,  establishment  of 


new  institutions  by  support  for  construction  and  for 
recruitment  of  personnel,  expansion  of  enrollment  in 
existing  schools,  more  faculty  to  meet  new  social  re- 
sponsibilities, and  support  for  research. 

A major  feature  of  the  report  was  the  identification 
of  major  common  goals  of  the  nation’s  medical  schools 
by  deans  and  other  educators  from  many  of  the  most 
prominent  and  prestigious  medical  schools  in  the 
United  States.  Ten  common  goals  were  unanimously 
agreed  upon  by  the  Committee.  These  included  the 
education  of  more  physicians,  educational  experimen- 
tation and  curriculum  reform,  continuing  education 
of  the  practicing  physician,  the  preparation  of  more 
faculty,  the  reduction  in  the  cost  of  medical  educa- 
tion to  the  student  and  thus  eliminating  the  financial 
barrier  to  the  entry  of  students  from  .ow-income  fam- 
ilies, leadership  and  participation  by  medical  schools 
in  federal,  state  and  local  health-service  programs, 
more  research  in  methods  of  health-care  delivery,  re- 
search on  development  and  utilization  of  new  catego- 
ries of  health-allied  personnel,  more  biomedical  re- 
search, and  active  participation  in  international  med- 
ical affairs. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston,  West  Virginia  25324. 
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CLASSIFIED 

EMERGENCY  ROOM  PHYSICIAN— Accredited  280- 
bed  general  hospital.  Interested  in  American  only 
under  age  of  61.  Guaranteed  income.  Contact  Admin- 
istrator, Cabell  Huntington  Hospital,  1310  16th  Street, 
Huntington,  W.  Va. 


AVAILABLE — Young  urologist  interested  in  locating 
practice  in  West  Virginia.  Available  upon  completion 
of  service  obligation  in  October,  1968.  Graduate  of  the 
University  of  Michigan,  age  31  and  married.  Board 
eligible.  Write  Eriks  P.  Birzgalis,  2968  Treen  Court, 
Rancho  Cordova,  California  95670. 


WANTED — Physician  to  take  over  practice  of  recent- 
ly deceased  physician  in  Frankford,  W.  Va.  Office 
completely  equipped  and  ready  for  immediate  occu- 
pancy. Contact  Mrs.  Pearl  Foley,  Frankford,  W.  Va. 
24938. 


PHYSICIANS  WANTED— Due  to  death  and  retire- 
ment, general  practitioners  and  all  varieties  of  special- 
ists are  needed  in  Clarksburg  area.  Financial  help 
provided.  Contact  Dr.  Robert  D.  Hess,  Recruitment 
Committee  Chairman,  204  W.  Philadelphia  Avenue, 
Bridgeport,  W.  Va.  26330. 


AVAILABLE — Young  physician  interested  in  opening 
in  urology  upon  completion  of  training  in  July,  1968. 
Filipino  physician,  33  years  old,  married  and  with 
a ECFMG  certificate.  Especially  interested  in  the  Mor- 
gantown area.  Write  Dr.  Buenaventura  Seiton,  2720 
West  15th  Street,  Chicago,  Illinois  60608. 


AVAILABLE — Lucrative  general  practice.  Minimal 
investment  necessary  for  right  person.  Equipment  and 
air-conditioned  clinic  building  available  if  wanted. 
Leaving  for  residency  in  June.  Primary  aim  is  to  pro- 
vide good  medical  care  for  my  patients.  Community  is 
growing  and  prosperous.  Hospital  facilities  available. 
Contact  S.  M.  Lilienfeld,  M.  D.,  229  Walnut  Street, 
Parsons,  W.  Va.  Phone  478-2221. 


WANTED — Young  physician  to  take  over  practice  of 
recently  deceased  physician.  Excellent  opportunity  in 
an  industrial  community  in  Southern  West  Virginia. 
Many  advantages.  Write  CPW,  The  West  Virginia 
Medical  Journal,  Bex  1031.  Charleston.  W.  Va.  25324. 


URGENT  NEED — Excellent  opportunity  for  general 
practitioner.  Hospital  facilities,  office  space  and  hous- 
ing available.  Contact:  Sutton  General  Hospital,  Inc., 
307  Main  Street,  Sutton,  W.  Va.  26601. 
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WANTED — Excellent  opportunity  for  general  prac- 
titioner in  Glenville,  W.  Va.  Citizens  of  the  commu- 
nity will  provide  medical  facility,  local  financing  and 
assistance  in  acquiring  housing.  Part-time  services 
needed  at  Glenville  State  College  with  equipped  in- 
firmary and  guaranteed  salary.  Hospital  within  20 
miles,  new  hospital  to  be  constructed  28  miles  away. 
Many  recreational  facilities  available.  Contact  Mr. 
Donald  L.  Fogus,  Glenville  State  College,  Glenville, 
W.  Va.  Phone  462-8335. 


WANTED — A general  practitioner  to  locate  in  the 
growing  town  of  Fort  Ashby  (Mineral  County)  West 
Virginia,  situated  to  serve  the  communities  of  Short 
Gap,  Springfield  and  Green  Spring.  Excellent  oppor- 
tunity for  an  ambitious  physician.  For  information  on 
possible  assistance  in  establishing  office  facilities,  con- 
tact Doctor  Committee,  Fort  Ashby  Lions  Club,  Fort 
Ashby,  W.  Va.  26719. 


WANTED  IMMEDIATELY— A geneial  surgeon  tor 
a modern  40-bed  well-equipped  hospital.  We  have 
five  general  practitioners  on  the  medical  staff  who  do 
not  practice  surgery  and  will  refer  to  a qualified  sur- 
geon. Income  limited  only  by  desire  and  ability.  Write 
or  call  Administrator,  Hampshire  Memorial  Hospital, 
Romney,  W.  Va.  26757.  Phone  304-822-3514. 


OB-GYN  RESIDENCY — Approved  three-year  pro- 
gram. Position  available  for  first  year.  A program 
designed  to  prepare  for  complicated  obstetrics  and 
general  gynecologic  surgery.  Abundant  indigent  ex- 
perience. Active  education  programs  in  the  other  de- 
partments. Contact  Director  of  Medical  Education, 
Memorial  Hospital,  3200  Noyes  Avenue,  Charleston, 
W.  Va.  25304. 


RESIDENCIES  AVAILABLE  — Resident  positions 
available  in  the  following:  First  and  second  year  posi- 
tions of  a fully  accredited  feur-year  general  surgery 
residency.  One  position  available  in  the  first  year  and 
one  available  in  the  second.  Phone  or  write  to  the 
Director  of  Medical  Education,  Memorial  Hospital, 
Charleston,  W.  Va.  25304. 


WANTED — Two  general  practitioners  and  a pediatri- 
cian to  locate  in  a rapidly  growing  and  extremely  pro- 
gressive community;  excellent  recreational  facilities; 
within  driving  distance  of  the  larger  metropolitan 
areas;  modern  45-bed  general  hospital,  fully  equipped 
and  staffed;  qualified  general  surgeon  in  residence. 
Write  HRL.  The  West  Virginia  Medical  Journal,  P.  O. 
Box  1031.  Charleston.  W.  Va.  25324. 


WANTED — Internist  urgently  needed  in  a growing 
northeastern  West  Virginia  community;  drawing  area 
is  approximately  23,000;  modern  hospital  with  excellent 
facilities;  office  space  available;  guaranteed  annual  in- 
come; centrally  located  for  vast  recreational  facilities. 
Write  RLH,  The  West  Virginia  Medical  Journal,  P.  O 
Box  1031.  Charleston,  W.  Va.  25324. 
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■ to  help  restore  and  stabilize 
the  intestinal  flora 
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Medical  Education  and  Hospitals 

Your  Committee  on  Medical  Education  and  Hospitals 
is  concluding  what  no  doubt  has  been  its  most  pro- 
ductive year  since  its  establishment  as  a separate  en- 
tity within  the  West  Virginia  State  Medical  Associa- 
tion’s committee  framework  during  the  Annual  Meet- 
ing of  1964. 

For  this  Committee,  it  was  a year  in  which  dis- 
cussion was  translated  into  action.  Much  of  the 
progress  may  be  attributed  to  the  alliance  and  com- 
munication that  was  established  with  the  West  Virginia 
Regional  Medical  Program  for  Heart,  Cancer,  Stroke 
and  Related  Diseases;  the  West  Virginia  University 
Medical  Center;  and  other  groups  to  a lesser  degree. 

The  Postgraduate  Medical  Education  Program,  in 
the  discussion  stage  for  many  months,  was  launched 
in  September,  1967,  with  Committee  sponsorship  of  a 
course  entitled  “Cardiac  Auscultation  Review  With 
Case  Presentations.”  This  course  was  conducted  at 
Herbert  J.  Thomas  Hospital  in  South  Charleston,  and 
more  then  40  physicians  attended. 

Two  other  courses  followed.  One,  on  arthritis,  was 
held  in  December  at  Cabell -Huntington  Hospital  in 
Huntington  and  the  other  entitled  “Techniques  in  the 
Care  of  the  Cardiac  Patient”  was  held  at  the  same 
hospital  in  March  of  this  year. 

Meanwhile,  the  Committee  joined  with  the  Regional 
Medical  Program,  WVU,  and  other  groups  in  the  pre- 
sentation of  several  other  postgraduate  programs,  deal- 
ing mainly  with  cancer  and  heart  disease,  in  scattered 
areas  of  the  State.  Several  other  such  programs  are 
now  being  planned  for  next  year. 

Five  courses  have  been  conducted  under  this  joint 
sponsorship.  They  were  as  follows:  “Cancer  of  the 
Colon,  Breast  and  Blood”  in  Parkersburg  on  December 
3;  “Evaluation  and  Management  of  Stroke”  in  Charles- 
ton on  January  28;  “Management  of  Stroke”  in  Wheel- 
ing on  March  24;  “Carcinoma  of  the  Large  Bowel  and 
Breast  and  Acute  Leukemias”  in  Bluefield  on  April 
28;  and  “Diagnosis  and  Management  of  Acute  Myo- 
cardial Infarction”  in  Beckley  on  May  19. 

This  year,  the  Committee  gave  serious  attention  to 
the  problems  confronting  internship  and  residency 
programs  in  West  Virginia.  Accordingly,  the  Com- 
mittee, along  with  the  Regional  Medical  Program 
and  the  Medical  Center,  sponsored  a “West  Virginia 
Conference  on  Graduate  Medical  Education,”  which 
was  held  at  the  Medical  Center  in  March  of  this  year. 
This  one-day  meeting  captured  considerable  interest 
from  a vast  majority  of  the  teaching  hospitals  of  West 
Virginia. 

As  it  was  planned  in  advance,  the  program  was  to 
be  divided  into  two  distinct  parts:  discussion  of 

problems  facing  graduate  education;  and  discussion 
of  possible  solutions.  The  problems  attracted  so  much 
discussion,  that  there  was  no  time  left  to  talk  about 
solutions.  Participants  agreed  to  meet  again  in  Mor- 


gantown on  May  16  in  a session  devoted  exclusively 
to  discussion  of  ways  to  improve  our  internship  and 
residency  programs. 

The  Second  Session  developed  more  widespread  in- 
terest than  the  first,  and  approximately  70  physicians 
and  others  involved  in  educational  programs  partici- 
pated in  the  deliberations.  Many  specialists  took  a 
long  hard  look  at  the  West  Virginia  training  programs 
and  came  up  with  various  recommendations  concern- 
ing internships  and  various  specialty  programs. 

From  the  Conference  as  a whole  came  two  major 
recommendations.  One  called  for  the  establishment  of 
a West  Virginia  Teaching  Hospital  Association  to  be 
composed  of  two  representatives  of  each  of  the  West 
Virginia  hospitals  which  have  one  or  more  AMA- 
approved  training  programs.  This  group,  yet  to  be 
organized,  would  be  a means  of  exchanging  informa- 
tion and  ideas  aimed  at  self-improvement. 

The  other  recommendation  also  concerns  establish- 
ment of  a new  organization,  one  which  would  be 
concerned  chiefly  with  postgraduate  or  continuing 
education.  This  group  would  be  composed  of  rep- 
resentatives of  the  Regional  Medical  Program,  the 
West  Virginia  Teaching  Hospital  Association,  the  West 
Virginia  State  Medical  Association,  the  WVU  Medical 
Center,  the  West  Virginia  Chapter  of  the  American 
Academy  of  General  Practice  and  probably  other 
major  organizations. 

(Your  Committee  met  in  Charleston  on  June  30 
and  studied  the  possible  formation  of  these  two  groups. 
It  approved  the  concept  of  the  West  Virginia  Teaching 
Hospital  Association  and  directed  the  Chairman  to 
work  with  the  West  Virginia  Hospital  Association  in 
arranging  the  organizational  meeting. 

With  reference  to  the  latter  proposed  group,  after 
some  discussion,  the  Committee  tabled  the  matter 
pending  further  study). 

A valuable  by-product  of  the  two  sessions  in  Mor- 
gantown, your  Committee  feels,  has  been  the  establish- 
ment of  better  relations,  communications  and  coopera- 
tion with  the  Medical  Center  and  the  Regional  Medi- 
cal Program. 

Indeed,  our  goals  are  identical.  We  seek  to  main- 
tain quality  medical  care  for  West  Virginians  and  to 
improve  it,  among  other  ways  by  strengthening  and 
enriching  our  internship  and  residency  programs  and 
by  providing  our  practicing  physicians  and  para- 
medical personnel  with  new  and  more  imaginative 
ways  to  continue  their  professional  education. 

Your  Committee  feels  that  through  the  relationship 
that  has  been  established  and  cemented  in  the  past 
year  these  goals  will  be  reached. 

Respectfully  submitted 

Pat  A.  Tuckwiller,  M.  D. 

Chairman 

Charleston, 

June  14,  1968. 
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WVU  Medical  Center 
- News  - 


Dr.  Kenneth  V.  Randolph,  Dean  of  the  WVU  School 
of  Dentistry  for  the  past  10  years,  has  resigned  to 
accept  the  deanship  of  the  Baylor  University  College 
of  Dentistry  in  Dallas,  Texas. 

The  resignation  was  effective  July  31.  Replacing  him 
as  Dean  at  WVU  is  Dr.  W.  Robert  Biddington,  Pro- 
fessor and  Chairman  of  Endodontics  since  1959,  and 
Assistant  Dean  since  1966. 

Doctor  Randolph  was  bom  in  Masontown  and  grew 
up  in  Lost  Creek,  Harrison  County,  where  his  father 
still  practices  dentistry.  He  received  his  pre-dental 
education  at  WVU  and  earned  his  D.D.S.  degree  in 
1939  from  the  University  of  Maryland. 

A brother,  Dr.  E.  Burl  Randolph,  is  a practicing 
urologist  in  Clarksburg. 

Doctor  Biddington,  the  new  Dental  School  Dean,  was 
born  in  Piedmont,  Mineral  County,  and  received  his 
dental  education  at  the  University  of  Maryland’s 
Baltimore  College  of  Dental  Surgery,  where  he  later 
taught. 

Doctor  Biddington  is  a Fellow  of  the  American  Col- 
lege of  Dentists,  a Diplomate  of  the  American  Board 
of  Endodontics,  and  a Fellow  of  the  American  Asso- 
ciation of  Endodontists. 

New  Nursing  School  Dean 
Dr.  Lorita  Duffield  Jenab  has  been  named  Dean  of 
the  WVU  School  of  Nursing  effective  August  1.  She 
succeeds  Dean  Dorothy  Major,  who  resigned  last  year 
to  accept  a position  as  Dean  of  the  State  University 
of  New  York  School  of  Nursing  in  Albany. 

Mrs.  Jenab  was  bom  in  Clay  County  and  holds 
B.S.,  M.S.,  and  Ed.D.  degrees.  She  comes  to  her  new 
position  after  serving  for  four  years  as  Associate  Pro- 
fessor of  Nursing  and  Chairman  of  the  Department  of 
Nursing  at  Alderson-Broaddus  College  in  Philippi. 

Edward  Stuart  Lecture  Fund 

Students  and  faculty  of  the  School  of  Medicine  have 
established  the  Edward  G.  Stuart  Memorial  Lecture 
Fund  in  honor  of  the  Medical  Center’s  late  Vice  Presi- 
dent. 

The  Stuart  lecture  will  be  given  annually  beginning 
with  the  next  academic  year  by  an  outstanding 
authority  in  the  health  sciences. 

“Doctor  Stuart’s  untiring  efforts  for  the  improvement 
of  medical  education  and  his  interest  and  support 
of  continuing  education  programs  made  a lecture  of 
this  type  the  best  memorial  we  could  establish,”  said 
David  L.  Johnson,  President  of  the  class  which  was 
graduated  in  May. 


• Compiled  from  material  furnished  by  the  Medical 
Center  News  and  Information  Services,  Morgan- 
town, West  Virginia. 


An  initial  gift  of  $800  was  made  by  the  Student 
Government  of  the  School  of  Medicine. 

Doctor  Stuart  died  last  year. 

Medical  School  Awards 

Doctor  Stuart  was  further  memorialized  during  the 
Medical  School’s  Award  Convocation  in  May. 

Dr.  Hartwell  G.  Thompson,  Jr.,  Chairman  of  the 
Edward  G.  Stuart  Memorial  Award  Committee  an- 
nounced that  George  Byron  Kallam  of  Charleston, 
who  received  his  M.D.  degree  in  May,  was  the  first 
recipient  of  the  award,  established  this  year  by  col- 
leagues, students,  family  and  friends  of  Doctor  Stuart. 

The  award,  consisting  of  an  inscribed  plaque  in 
University  Hospital  and  a scroll,  pen  and  pencil  set 
and  check,  is  to  be  presented  annually  to  the  gradu- 
ating senior  “who  best  displays  the  qualities  of  an 
outstanding  physician.” 

The  School  of  Medicine  also  dedicated  its  1968  year- 
book, “Pylon,”  to  Doctor  Stuart,  and  during  the  con- 
vocation an  engraved  silver  plaque  was  presented  to 
his  widow. 

Other  Awards 

Among  other  student  awards  this  year  were  the 
following: 

Lindsay  Award — Presented  to  George  L.  Zaldivar,  a 
first-year  student  from  Steubenville,  Ohio,  for  out- 
standing academic  performance  in  medical  physiology. 

Cancer  Research  Award — To  Thomas  Hobbs  of 
Aldenville,  Pennsylvania,  a third-year  student. 

Roche  Award — To  Gary  Marcus  of  Bethlehem,  Penn- 
sylvania, for  outstanding  scholastic  achievement  by  a 
second-year  student. 

Merck  Book  Awards  went  to  fourth-year  students 
Fred  Holt  and  Ronald  L.  Wilkinson  of  Charleston, 
while  Mosby  Book  Awards  were  presented  to  second- 
year  students  David  Lee  of  Nitro,  Linda  A.  Long  of 
Morgantown,  Roy  T.  Steiner  of  Huntington,  and  San- 
dra S.  Woolfitt  and  Frederick  Raines  of  Charleston. 

Lange  Book  Awards  were  presented  to  nine  students. 
They  are  first-year  students  Richard  Gnegy  of  Oak- 
land, Maryland;  Nolan  C.  Parsons  of  Belmont;  and 
Mary  B.  Taylor  of  Quinwood;  second-year  students 
James  Evans  of  New  Creek  and  Lawrence  B.  Thrush  of 
Clarksburg;  third-year  students  Michael  J.  McGinnis 
of  Huntington  and  Arthur'  J.  Weinstein  of  Lawrence, 
New  York;  and  fourth-year  students  Fred  Brindle  of 
Martinsburg  and  George  Byron  Kallam  of  Charleston. 
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The  H ARDING  H OSPITAL 

(Formerly  Harding  Sanitarium) 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  D.  L.  HANSON 

Medical  Director  Administrator 

Phone:  Columhus  614-885-5381 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  0.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

E.  C.  Voss,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D. 

M.  E.  Nugent,  M.  D. 

Richard  D.  Richmond,  M.  D. 

Ear,  N ose  & Throat: 

W.  A.  Tiu,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 
Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 
Obstetrics  ond  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 
Hugh  R.  Holtrop,  M.  D. 
Urology: 

Richard  D.  Gill,  M.  D. 

D.  C.  Trapp,  M.  D. 

Neurological  Surgery: 

Frank  M.  Hudson,  M.  D. 

Dermatology: 

H.  L.  Saferstein,  M.  D. 


Internal  Medicine: 

Charles  H.  Hiles,  M.  D. 

Albert  M.  Valentine,  M.  D. 
James  A.  Jacob,  Jr.,  M.  D. 

Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 
Stephen  D.  Ward,  M.  D. 

David  H.  Smith,  M.  D. 

Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 

Clinical  Laboratories: 

Donna  Bryan,  M.  T. 

Technologists: 

Electrocardiography: 

Betty  Maguire,  R.  N. 
Electroencephalography: 

Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 
Roentgenology: 

Evelyn  Forester,  R.  T. 

Administration: 

Lester  L.  Cline,  Manager 
Henry  L.  Castilow,  Asst.  Mgr. 
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The  Month 

in  Washington 


President  Johnson  designated  the  Secretary  of 
Health,  Education  and  Welfare,  Wilbur  J.  Cohen, 
as  the  chief  federal  official  for  health  policies  and 
programs. 

An  HEW  reorganization  plan,  recommended  by 
Cohen  and  approved  by  Mr.  Johnson,  makes  the  Sec- 
retary: 

1)  The  President’s  chief  adviser  on  federal  health 
policy  and  programs. 

2)  Responsible  for  coordinating  all  federal  health 
programs. 

3)  Head  of  a new  Federal  Interdepartmental  Health 
Policy  Council. 

The  reorganization  also  included  creation  of  a con- 
sumer Protection  and  Environmental  Health  Service 
as  a unit  of  the  Public  Health  Service  and  transfer 
of  the  Division  of  Regional  Medical  Programs  from 
the  National  Institutes  of  Health  to  the  Health  Services 
and  Mental  Health  Administration. 

Mr.  Johnson  also  agreed  to  renew  a request  to  Con- 
gress to  raise  the  status  of  HEW's  principal  health 
official,  now  Dr.  Philip  R.  Lee,  from  Assistant  Secre- 
tary to  Under  Secretary  for  Health  and  Science. 

The  new  consumer  and  environmental  health  unit 
consists  of: 

— The  Food  and  Drug  Administration; 

—The  National  Center  for  Air  Pollution  Control; 

— The  National  Center  for  Radiological  Health; 

— The  National  Center  for  Urban  and  Industrial 
Health; 

— Certain  staff  units  of  the  Office  of  the  Director, 
Bureau  of  Disease  Prevention  and  Environmental  Con- 
trol. 

Charles  C.  Johnson,  Jr.,  a Negro  and  Assistant 
Commissioner  for  Health  for  Environmental  Health 
in  New  York  City,  was  named  to  head  the  new  unit. 
An  engineer,  he  had  been  on  leave  from  the  Public 
Health  Service  and  his  new  post  makes  him  the 
highest  ranking  Negro  member  in  the  history  of  PHS. 

Dr.  Herbert  L.  Ley,  Jr.,  who  had  been  director  of 
the  FDA’s  Bureau  of  Medicine  since  the  fall  of  1966, 
was  appointed  to  succeed  Dr.  James  L.  Goddard  who 
recently  resigned  as  Commissioner  of  Food  and  Drugs. 
Dr.  Ley,  44,  had  been  recommended  by  Goddard  and 
also  had  the  support  of  a number  of  Senate  and 
House  members  on  committees  concerned  with  FDA. 
A 1946  graduate  of  the  Harvard  Medical  School,  Dr. 
Ley  had  been  on  the  faculty  at  his  alma  mater  and 
the  George  Washington  University  School  of  Medicine 
earlier  in  his  career.  He  also  had  served  as  chief 
of  medical  branches  of  the  Army  research  office  and 
the  office  of  the  Army  Surgeon  General. 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


The  interdepartmental  health  policy  council  will 
oversee  all  federal  activities  in  the  health  field,  such 
as  the  drafting  of  physicians  for  service  with  the 
armed  forces,  Veterans  Administration  hospitals  and 
Office  of  Economic  Opportunity  health  projects. 

Cohen  said  that  there  had  been  no  way  in  the  past 
for  the  HEW  secretary  to  give  guidance  in  such 
matters.  He  said  there  must  be  a reexamination  of 
the  drafting  of  physicians  to  provide  care  in  the 
United  States  for  civilian  dependents  of  military 
personnel. 

“This  allocation  of  a portion  of  the  critically  scarce 
physician  pool  materially  affects  programs  intended 
to  make  health  care  as  widely  available  as  possible, 
a national  health  goal  that  goes  far  beyond  the  mission 
of  the  Department  of  Defense,”  Cohen  said. 

As  Medicare  went  into  its  third  year,  Cohen  an- 
nounced the  appointment  of  a 12-member  advisory 
council  to  study  the  possible  extension  of  the  program 
to  disabled  persons  under  age  65.  Congress  last  year 
turned  down  the  Administration’s  request  for  such  an 
extension  but  authorized  creation  of  the  council  to 
study  the  matter. 

In  discussing  Medicare,  Cohen  said  rising  health 
care  costs  had  made  financing  of  the  program  a serious 
problem.  He  said  new  financing,  presumably  a tax 
increase,  may  be  required  if  costs  continue  to  rise. 

“Physicians  must  act  with  restraint  on  fees  or 
people  will  ask  government  to  put  on  controls,”  he 
said.  “I  would  not  like  to  see  that.” 

Dr.  Henry  H.  Kessler,  director  of  the  Kessler  Insti- 
tute for  Rehabilitation  in  Newark,  N.  J.,  was  named 
chairman  of  the  advisory  council. 

AMA  Supports  Health  Manpower  Bill 

The  American  Medical  Association  told  Congress  it 
supported  most  provisions  of  the  Administration’s 
health  manpower  bill  as  essential  to  increasing  enroll- 
ment in  the  nation’s  medical  schools. 

The  AMA  position  was  outlined  by  Dr.  William  A. 
Sodeman  of  the  AMA's  Council  on  Medical  Education 
in  testimony  before  the  House  Public  Health  and  Wel- 
fare Subcommittee.  He  noted  that  a recent  joint 
statement  of  the  AMA  and  the  Association  of  American 
Medical  Colleges  that  more  funds  from  both  govern- 
ment and  private  sources  would  be  needed  by  medical 
schools  if  they  were  to  expand  enrollment. 


xiv 


The  West  Virginia  Medical  Journal 


What  can  be  done 
for  Susan  Jane 
To  stop  the  runs 
and  crampy  pain? 

Parepectolin  for  quick  relief  of  acute  diarrhea 
...soothes  colicky  pain  with  paregoric 
...consolidates  fluid  stools  with  pectin 
...adsorbs  irritants  with  kaolin,  and  protects 
intestinal  mucosa. 


In  children,  Parepectolin  may  be  used  to  control 
diarrhea  promptly  and  prevent  dehydration, 
until  etiology  has  been  determined.  In  some 
cases,  Parepectolin  may  be  all  the  therapy 
necessary. 


Parepectolin 


Each  fluid  ounce  of  creamy  white  suspension  contains: 

Paregoric  (equivalent) (1.0  dram)  3.7  ml. 

Contains  opium  (V4  grain)  15  mg.  per  fluid 


ounce. 

warning:  may  be  habit  forming 

Pectin (2 Vs  grains)  162  mg. 

Kaolin  (specially  purified) ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls 
three  times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 


EXAMINING  & TREATMENT  TABLE 

BRINGS  POWERED  COMFORT  TO  BUSY  PHYSI- 
CIANS! The  Ritter  "75"  Examining  and  Treat- 
ment Table  has  been  designed  with  features  vitally 
important  to  the  physician  as  well  as  his  patients. 
The  Ritter  "75"  eliminates  bending  and  stooping. 
It  raises  . . . lowers  . . . tilts  at  the  touch  of  the 
exclusive  mobile  foot  control.  Top  sections  adjust 
with  ease  and  the  entire  table  provides  maximum 
efficiency  in  handling  patients  of  all  ages  and 
sizes.  AVAILABLE  IN  7 CUSHION  COLORS! 


bantam  , 


The  smallest  and  lowest  priced  Bovie  ever  pro- 
duced ...  a miniature  Bovie  electrosurgical  unit 
small  enough  for  wall  mounting  or  shelf  use  in  the 
doctor's  office.  Size  only  9”  x 12".  The  only  wall- 
mounted  unit  that  gives  you  two  distinct  spark- 
gap  generated  currents  . . . Electro-cutting  and 
Coagulation  . . . for  a full  range  of  minor  electro- 
surgical  procedures  helpful  in  daily  practice. 

HOSPITAL  & PHYSICIANS 
SUPPLY  CO. 

I 511  BROOKS  ST.  CHARLESTON,  W.  VA.  25301 
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Obituaries 


JAMES  THOMAS  BRENNAN,  M.  D. 

Dr.  James  T.  Brennan  of  Clarksburg  died  in  a 
hospital  in  that  city  on  June  21  following  a brief 
illness.  He  was  80. 

A native  of  Clarksburg,  Doctor  Brennan  had  main- 
tained an  active  medical  practice  until  May  of  this 
year.  He  attended  Rock  Hill  College  in  Maryland 
and  received  his  M.  D.  degree  in  1918  from  Harvard 
Medical  College. 

He  served  an  internship  at  Carney  Hospital  in  Boston, 
Massachusetts,  and  during  World  War  I,  he  served 
as  a Lieutenant  in  the  Medical  Corps  of  the  United 
States  Navy. 

He  was  an  honorary  member  of  the  Harrison  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association. 

Doctor  Brennan  had  been  married  to  the  former 
Irene  Gertrude  Little  of  Boston,  who  died  in  1946. 

Survivors  include:  one  daughter,  Mrs.  Cecil  B. 

Highland,  Jr.,  of  Clarksburg;  a granddaughter,  Ellen 
Highland;  one  sister,  Miss  Bernadette  Brennan  of 
Clarksburg;  and  three  nieces. 


PHYSICIANS 

WANTED 

2 PHYSICIANS,  GP  Level— Medical 
Service.  214-bed  GM&S  V.A.  Hospital, 
Beckley,  West  Virginia.  Salary  depend- 
ent upon  qualifications.  Citizenship  or 
immigrant  status;  licensure  any  state  re- 
quired. Annual  leave  30  days  per  year; 
excellent  retirement;  health  and  life  in- 
surance plans;  many  other  benefits.  Non- 
discrimination in  employment. 

Write  Hospital  Director 

Veterans  Administration  Hospital 
Beckley,  West  Virginia  25801 
or  Call  304-253-8383  Ext.  201 


EDMUND  LLOYT)  JONES,  M.  D. 

Dr.  Edmund  L.  Jones,  who  had  been  a member  of 
the  staff  of  The  Wheeling  Clinic  for  44  years,  died  in 
a Wheeling  hospital  on  June  25  at  the  age  of  72. 

Doctor  Jones,  a native  of  Slatington,  Pennsylvania, 
had  made  his  home  in  Bridgeport,  Ohio.  He  attended 
Keystone  State  Normal  College  in  Pennsylvania  and 
received  his  M.  D.  degree  from  Jefferson  Medical  Col- 
lege of  Philadelphia  in  1919. 

He  was  a veteran  of  World  War  I,  and  specialized 
in  ophthalmology  and  otolaryngology. 

Doctor  Jones  was  a Fellow  of  the  American  College 
of  Surgeons  and  was  a member  of  several  specialty 
groups.  He  was  an  honorary  member  of  the  Ohio 
County  Medical  Society,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical  Associ- 
ation. 

Surviving  are:  the  widow,  Mrs.  Delora  Brewer 

Jones;  five  daughters,  Mrs.  Robert  Rathbun  of  Green- 
wood, Indiana,  Mrs.  John  Mackey  of  Nashua,  New 
Hampshire,  Mrs.  William  Reline  of  Bridgeport,  Ohio; 
Mrs.  Robert  Straub  of  Munster,  Indiana,  and  Miss 
Lloydean  Jones  of  Bridgeport;  one  son,  Robert,  of 
New  Martinsville;  two  sisters,  Miss  Irene  Jones  and 
Mrs.  Ruth  Marlin,  both  of  St.  Petersburg,  Florida; 
one  brother,  Dr.  Harold  Jones  of  Allentown,  Pennsyl- 
vania; and  20  grandchildren. 

RUSSELL  H.  PADEN.  M.  D. 

Dr.  Russell  H.  Paden  of  Parkersburg  died  in  a 
hospital  in  that  city  on  June  10  at  the  age  of  79. 

A native  of  California,  Doctor  Paden  attended  the 
University  of  Cincinnati  and  received  his  M.  D. 
degree  in  1915  from  the  University  of  Cincinnati 
Medical  School.  He  served  his  internship  at  Good 
Samaritan  Hospital  in  Cincinnati. 

He  was  a former  Superintendent  of  the  West  Vir- 
ginia Training  School  (now  the  Colin  Anderson  Cen- 
ter) and  also  served  as  Director  of  the  Division  of 
Child  Hygiene  in  the  State  Health  Department.  During 
World  War  I,  he  served  in  the  Medical  Corps  of  the 
United  States  Army. 

Doctor  Paden  was  a Past  Secretary  and  President 
of  the  Parkersburg  Academy  of  Medicine,  which  hon- 
ored him  in  1967  for  more  than  a half-century  of 
service  to  medicine.  He  also  was  a member  of  the 
West  Virginia  State  Medical  Association  and  the 
American  Medical  Association. 

Survivors  include  the  widow,  Mrs.  Lavinia  Paden; 
one  son,  Russell  Paden,  Jr.,  of  Parkersburg;  one 
daughter,  Mrs.  Kenneth  Webb  of  Shelby,  Ohio;  and 
18  grandchildren.  Another  son  was  killed  in  action 
during  World  War  II. 


Need  a New  Auto  Emblem? 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $5.00  postpaid. 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 


Sound  Protection  at  a Substantial  Saving 


You  can  add  up  to  $100,000.00 

Accidental  Death  and  Dismemberment  Insurance 
to  your  life  estate 

— at  a cost  of  only  $45.00  semi-annually 


Coverage  is  effective  24  hours  a day  . . . 365  Days  a year 
at  home  or  away  ...  on  or  off  the  job  . . . worldwide 

ACCIDENTAL  DEATH  — DISMEMBERMENT  — 

LOSS  OF  SIGHT 

Occurring  within  365  days  of  the  Accident 
(single  dismemberment  or  loss  of  one  eye  pays  Yz) 

Flying  Provision  — The  "around  the  clock"  coverage  of  this  plan  eliminates  the 
need  for  Accidental  Death  & Dismemberment  insurance  at  the  airport.  You  are 
fully  protected  as  a passenger  for  regular  commercial  airline  travel. 


Few  exclusions  — Suicide  or  attempt  thereat;  War  or  act  of  War;  Service  with 
the  Armed  Forces;  Air-craft  except  as  outlined  above. 


I 

i 

I 

I 

I 

I 

I 


Note:  This  is  an  outline — for  full  description  of  coverage  see  certificate — renewable  to  age  70. 


ENROLLMENT  FORM 

(Please  Print  or  Type) 

Accidental  Death 

and  Dismemberment  $50,000  $100,000 

Semi-Annual  Premiums:  Member  □ 22.50  ] 45.00 

Please  do  not  send  in  premium.  You  will  be  billed  at  the  time  coverage  is  issued. 


Name  of  Member 


Birthdate 


Address 


City 

State 

Beneficiary 

Relationship 

(Given  Name) 

MAIL  TO:  ADMINISTRATOR 


McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  0.  BOX  1551  CHARLESTON,  W.  VA.  (25324) 


Underwritten  By 


The  relief  received  from  the  first 
Trocinate  400  mg.  tablet  is  so  prompt 
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County  Societies 


MARION 

Dr.  Delbert  C.  Smith  of  Fairmont  was  elected  Pres- 
ident of  the  Marion  County  Medical  Society  during 
a business  meeting  held  in  Fairmont  on  June  10. 

He  succeeds  Dr.  Jack  C.  Morgan,  also  of  Fairmont. 

Other  new  officers  of  the  Society  are:  Dr.  J.  J. 
Jenkins,  Jr.,  Vice  President;  Dr.  G.  Thomas  Evans, 
Secretary;  and  Dr.  Robert  Frye,  Treasurer. 

★ -k  <k  ★ 

MONONGALIA 

Three  resident  physicians  at  the  West  Virginia 
University  School  of  Medicine  presented  the  scientific 
program  for  the  regular  monthly  meeting  of  the 
Monongalia  County  Medical  Society,  which  was  held 
in  Morgantown  on  June  4. 

The  papers  and  the  physicians  who  presented  them 
were:  “The  Effect  of  Phosphate  Ingestion  on  Mag- 

nesium and  Calcium  Excretion  Following  a Glucose 
Meal”  by  Dr.  Thomas  O.  Dotson;  “Hyperphenyla- 
laninemia  in  a Seven  Week  Old  Infant”  by  Dr.  Charles 
E.  Rathke;  and  “A  Study  of  Water  Intoxication 
Occurring  in  Three  Cases  of  Lung  Cancer”  by  Dr. 
Derek  W.  Hunter. 

Forty  members  attended  the  meeting. — W.  Gene 
Klingberg,  M.  D.,  Secretary. 


Tuberculosis?  Influenza? 
Pneumonia?  Leukemia? 
Hodgkin's  Disease?  Syphilis? 
Systemic  Fungal  Diseases? 
Chronic  Chest  Diseases? 
or 

HISTO? 

(Histoplasmosis  — "The  Masquerader”) 


A new  aid  in  differential  diagnosis 

HISTOPLASIVIIN,TINE  TEST 

(Rosenthal) 

The  LEDERTINE”  Applicator  with  the  Blue  Handle 

Precautions— Nonspecific  reactions  are  rare,  but 
may  occur.  Vesiculation,  ulceration  or  necrosis 
may  occur  at  test  site  in  highly  sensitive  persons. 
The  test  should  be  used  with  caution  in  patients 
known  to  be  allergic  to  acacia,  or  to  thimerosal 
(or  other  mercurial  compounds). 


Ask  your  representative  for  details  or  write  Medical  Advisory  Dept.. 

Lederle  Laboratories.  Pearl  River.  New  York  10965  406-8 
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Board  of  Neurology  Offers 
New  Certificate 

The  American  Board  of  Psychiatry  and  Neurology 
has  begun  to  issue  new  certificates  to  certain  neurol- 
ogists recognizing  special  competence  in  the  field  of 
child  neurology. 

To  qualify  for  the  new  certificate,  a neurologist  must 
complete  a different  type  of  preparation  and  certifying 
examination.  The  same  diploma  will  be  used,  the 
only  difference  being  that  instead  of  certifying  com- 
petence in  neurology,”  it  will  certify  competence  in 
“neurology  with  special  competence  in  child  neu- 
rology.” 

General  qualifications  for  certification  in  this  field 
include  requirements  that  the  applicant  must  hold  an 
M.  D.  degree  from  an  acceptable  medical  school,  have 
an  unlimited  license  to  practice  medicine  in  the 
United  States  or  Canada,  be  a member  of  a county 
medical  society,  furnish  satisfactory  moral  and  pro- 
fessional references,  and  complete  one  year  of  an 
AMA-approved  internship. 

Among  the  special  qualifications  are:  one  year  of 
general  pediatric  residency;  two  years  of  general 
neurological  residency;  and  either  two  years  of  neurol- 
ogical residency  devoted  to  child  neurology  or  one 
year  of  child  neurology  residency  plus  two  years  of 
experience  in  child  neurology. 

The  Board  estimates  that  there  are  about  80 
child  neurologists  at  present  with  about  60  in  training. 
In  June,  it  certified  10  physicians  in  child  neurology. 


New  Hear!  Association  Leaflet 

A new  leaflet  based  on  the  booklet,  “Your  Mild 
Sodium-Restricted  Diet,”  which  the  American  Heart 
Association  published  in  1958,  has  now  been  made 
available  to  physicians.  Like  the  booklet,  the  leaflet 
is  available  to  patients  only  on  a physician’s  prescrip- 
tion or  to  those  who  already  have  received  the  booklet. 

Prepared  by  the  AHA  in  cooperation  with  the  Heart 
Disease  Control  Program,  U.  S.  Public  Health  Service, 
and  the  American  Dietetic  Association,  the  leaflet  may 
be  obtained  by  physicians,  nurses,  dietitians,  nutri- 
tionists, hospital  and  nursing  home  administrators, 
medical  societies  and  local  health  departments  through 
the  West  Virginia  Heart  Association,  211 — 35th  Street, 
S.E.,  Charleston,  W.  Va.  25304. 
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DO  IT  NOW! 

Circle  These  Dates  on  Your  Calendar 

Thursday,  Friday  and  Saturday 
August  22-24,  1968 

101st  ANNUAL  MEETING 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

The  Greenbrier,  White  Sulphur  Springs,  W.  Va. 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 
Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY 
OF  DUKE  UNIVERSITY 

Accredited  by  the  joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  of  and  intensive  treatment  of  psychiatric  patients,  including 
individual  psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoldon 
convulsive  therapy,  drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive 
and  well  organized  activities  program,  including  occupational  therapy,  art  therapy,  athletic 
activities  and  games,  recreational  activities  and  outings.  The  treatment  program  of  each  patient 
is  carefully  supervised  in  order  that  the  therapeutic  needs  of  each  patient  may  be  realized. 
Complete  modem  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of 
Asheville. 

Brochures  and  information  on  financial  arrangements  available 
Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 

Area  Code  104  — 253-2761 
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by  many  clinicians  in  controlling  abnormal 
uterine  activity. 
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able on  request. 


■ No  side  effects  have  been  reported,  even 
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were  administered. 

■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutrexin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 
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who  goes 


for checkups? 


A vital  question.  For  if  early  diagnosis  and 
treatment  can  cure  cancer,  obviously 
regular  health  checkups  are  essential. 
In  a survey  conducted  for  the  Society,  we 
discovered  that  only  26%  of  those  questioned 
had  such  regular  checkups. 
But  90%  said,  if  their  physicians  told  them 
to  do  so,  they  would  have  annual 


checkups.  This  confirmed  what  we  have 
long  known— your  key  role,  doctor,  in  activating 
your  patients  in  good  health  practices. 

We  alert  the  public  with  facts  about  cancer. 

You  follow  through  by  urging  regular  checkups. 
A life-saving  combination. 


AMERICAN  CANCER  SOCIETY 


WEST  VIRGINIA  DIVISION,  INC.  — 325  Professional  Buildina  — Charleston.  West  Virainio 


WVU  Medical  Center 
- News  - 


Dr.  Herbert  E.  Warden,  Professor  of  Surgery,  has 
been  re-elected  Chief  of  the  Medical  and  Dental 
Staff  at  University  Hospital. 

Named  to  another  term  as  Assistant  Chief  of  Staff 
was  Dr.  John  E.  Jones,  Associate  Professor  of  Medi- 
cine. Dr.  Hartwell  G.  Thompson,  Jr.,  Professor  and 
Chairman  of  the  Division  of  Neurology,  was  elected 
Secretary  of  the  Staff,  succeeding  Dr.  Rex  B.  Conn, 
Jr.,  Professor  of  Pathology  and  Director  of  Clinical 
Laboratories. 

Named  as  the  staff’s  representatives  at  large  to  the 
executive  and  credentials  committee  were  Dr.  William 
K.  C.  Morgan,  Associate  Professor  of  Medicine;  Dr. 
Byron  M.  Bloor,  Professor  and  Chairman  of  the 
Division  of  Neurosurgery;  Dr.  Barbara  Jones,  Pro- 
fessor of  Pediatrics;  Dr.  Robert  J.  Marshall,  Professor 
of  Medicine;  and  Dr.  N.  W.  B.  Craythorne,  Professor 
and  Chairman  of  the  Division  of  Anesthesiology. 

Officials  of  University  Hospital  received  word  this 
summer  that  it  again  has  received  full  accreditation 
by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

New  Pharmacy  Degree  Offered 

The  WVU  School  of  Pharmacy  has  developed  a 
graduate  program  leading  to  a degree  of  Master  of 
Science  in  the  Pharmaceutical  Sciences. 

Five  major  areas  of  study  will  be  offered:  pharma- 
ceutics; pharmacy  administration;  pharmacognosy; 
pharmaceutical  chemistry  (organic -medicinal  or  phar- 
maceutical-analytical; or  pharmacy. 

Candidates  for  the  program  must  have  a B.S.  degree 
with  a rrpnimum  grade-point  average  of  2.7.  Graduate 
students  must  complete  30  credit  hours  of  study  with 
not  more  than  six  applied  toward  research  and  thesis 
preparation. 

New  House  Staff  Officers 

Dr.  G.  William  Jaquiss,  fourth-year  resident  in 
otolaryngology,  has  been  elected  President  of  the 
West  Virginia  University  House  Staff  Association  for 
the  coming  year.  He  succeeds  Dr.  Jack  Pushkin,  who 
completed  a residency  in  orthopedic  surgery  in  June 
and  entered  private  practice  in  Charleston. 

Other  new  Association  officers  are:  Dr.  Frank  S. 
Bryan,  third-year  resident  in  orthopedics,  Vice  Presi- 
dent; Dr.  Tom  Altizer,  second-year  resident  in  ortho- 
pedics, Secretary;  and  Dr.  Grover  Tompkins,  third- 
year  resident  in  medicine,  Treasurer. 


• Compiled  from  material  furnished  by  the  Medical 
Center  News  and  Information  Services,  Morgan- 
town, West  Virginia. 


College  Elects  Mr.  Miller 

Mr.  Leroy  Miller,  Associate  Director  of  University 
Hospital,  has  been  named  to  membership  in  the 
American  College  of  Hospital  Administrators.  Mem- 
bership will  be  conferred  at  the  34th  Convocation 
Ceremony  in  Atlantic  City,  New  Jersey,  this  month. 

Mr.  Miller,  who  has  administrative  responsibility 
for  the  Outpatient  Department,  Emergency  Room, 
Social  Service,  Pharmacy,  Central  Supply,  Purchasing, 
Maintenance,  Hospital  Laboratories  and  EEG  Labora- 
tory, received  a master’s  degree  in  hospital  adminis- 
tration from  the  University  of  Michigan  in  1962. 

New  Hospital  Assistant  Named 

Mr.  Richard  L.  Myers  of  Wintersville,  Ohio,  has 
assumed  duties  as  Assistant  Director  of  University 
Hospital.  He  succeeds  Mr.  Charles  Pinkerman,  who 
accepted  a position  at  a hospital  in  Pennsylvania. 

A native  of  Wheeling,  Mr.  Myers,  25,  holds  a B.S. 
degree  in  commerce  from  the  University  of  Virginia, 
and  a master’s  degree  in  hospital  administration  from 
Duke  University.  He  has  been  serving  as  an  ad- 
ministrative assistant  at  the  University  Hospital  of 
New  York  University  Medical  Center. 

Portrait  of  Doctor  Stuart  Unveiled 

The  WVU  House  Staff  Association  has  presented  an 
oil  portrait  of  the  late  Dr.  Edward  G.  Stuart  to  the 
University. 

The  portrait,  which  will  be  on  display  in  the  lobby 
of  the  Basic  Sciences  Building,  was  unveiled  by  Dr. 
Jack  Pushkin,  retiring  President  of  the  House  Staff 
Association. 

Doctor  Stuart  served  as  Vice  President  of  WVU 
for  the  Medical  Center  until  his  death  last  year. 

Doctor  Krause  Presents  Paper 

Dr.  Reginald  F.  Krause,  Professor  and  Chairman  of 
the  Department  of  Biochemistry,  presented  a paper 
at  the  Second  Western  Hemisphere  Nutrition  Con- 
gress, which  was  held  last  month  in  Puerto  Rico. 

Doctor  Krause’s  paper  concerned  the  mode  of  action 
of  Vitamin  A. 
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Blessed  event? 


Not  entirely,  when  nausea  and 
vomiting  occur  in  early  pregnancy. 

Emetrol  offers  prompt  and  safe 
relief.  Local  rather  than  systemic 
action  provides  emesis  control  on  contact  with  the  hy- 
peractive G.I.  tract  * In  a study  of  123  pregnant  women, 
the  drug  produced  measurable  improvement  in  79%  of 
patients  in  controlling  vomiting.1 


*As  shown  by  in  vitro  studies. 

1.  Crunden,  A.  B.,  Jr.,  and  Davis,  W.  A.:  Am.  J.  Obst.  & Gynec. 
65:311  (Feb.)  1953. 


WILLIAM  H.  RORER,  INC. 
Fort  Washington,  Pa. 


Emetrol® 

phosphorated  carbohydrate 
solution 

emesis  control 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  O.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

E.  C.  Voss,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D. 

M.  E.  Nugent,  M.  D. 

Richard  D.  Richmond,  M.  D. 

Ear,  Nose  & Throat: 

W.  A.  Tiu,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 
Hugh  R.  Holtrop,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

D.  C.  Trapp,  M.  D. 

Neurological  Surgery: 

Frank  M.  Hudson,  M.  D. 

Dermatology: 

H.  L.  Saferstein,  M.  D. 


Internal  Medicine: 

Charles  H.  Hiles,  M.  D. 

Albert  M.  Valentine,  M.  D. 
James  A.  Jacob,  Jr.,  M.  D. 
Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 
Stephen  D.  Ward,  M.  D. 

David  H.  Smith,  M.  D. 
Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 
Speech  Pathologist  and  Audiologist: 
James  P.  Frum,  M.  S. 

Clinical  Laboratories: 

Donna  Bryan,  M.  T. 
Technologists: 

Electrocardiography: 

Betty  Maguire,  R.  N. 
Electroencephalography: 

Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 
Roentgenology: 

Evelyn  Forester,  R.  T. 
Administration: 

Lester  L.  Cline,  Manager 
Henry  L.  Castilow,  Asst.  Mgr. 
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The  Month 

in  Washington 


“t  mproving  the  quality  of  life  in  this  country  requires 

JL  that  far  greater  national  effort  be  devoted  to  re- 
ducing the  incidence  of  preventable  diseases,  accidents 
and  premature  death.” 

This  was  the  theme  of  a proposal  to  President  John- 
son to  establish  a Commission  on  Disease  Prevention 
and  Health  Protection,  appointed  by  the  President,  to 
make  recommendations  within  a year. 

The  President  was  told  that  “to  continue  the  present 
national  emphasis  upon  treatment  and  after-the-fact 
remedies,  as  opposed  to  prevention,  must  be  regarded 
as  a failure  of  the  health  professions  to  adequately  pro- 
tect the  public.” 

Said  the  plan’s  sponsors,  headed  by  Senator  Warren 
Magnuson,  Chairman  of  the  Senate  Commerce  Com- 
mittee: 

“Many  of  the  diseases  currently  prevalent  can  be 
prevented  entirely.  Others  can  be  detected  and  cured 
in  the  early  stages.  In  some  cases,  it  is  simply  a 
question  of  instilling  awareness,  recognizing  symptoms 
or  the  importance  of  diet,  and  exercise.  Technical  per- 
sonnel and  automated  laboratory  and  computerized 
recording  procedures  can  utilize  known  techniques  to 
operate  comprehensive  screening  programs.  These  pre- 
vention and  early  detection  programs  can  save  money 
and  conserve  scarce  physician  time.  People  can  be 
educated  to  expect  health  rather  than  to  tolerate  ill- 
ness, to  demand  prevention  rather  than  to  admire  be- 
lated treatment.” 

The  statement  continued: 

“Benefits  can  be  derived  through  legislation.  Others 
will  accrue  through  public  and  professional  education. 
Still  further  benefits  would  come  from  financial  sup- 
port for  special  professional  and  non -professional  train- 
ing in  the  practice  of  preventive  medicine.  The  follow- 
ing are  just  a few  examples  of  things  that  can  be  done 
now.  For  example,  we  now  have  the  authority  to  clean 
the  polluted  air  over  most  of  the  major  areas  of  this 
country. 

“Other  approaches  include  new  methods  of  paying 
for  and  organizing  health  services.  We,  at  present 
invest  huge  sums  in  medical  care,  through  public  and 
private  support.  The  same  means  of  coverage,  how- 
ever, such  as  Title  XVIII,  do  not  provide  for  ‘health 
protection’:  there  is  no  payment  for  periodic  health 
appraisal  on  an  out-of-hospital  basis,  with  provision 
for  follow-up  care.  This  should  include  individual  and 
group  counselling  services  necessary  for  health  main- 
tenance, given  by  a physician  or  other  health  profes- 
sional.” 

The  Magnuson  group  said  that  “despite  the  convinc- 
ing case  for  prevention,  about  two-thirds  of  all  medical 
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• From  the  Washington  Office  of  the  American 
Medical  Association. 


schools  do  not  have  departments  of  preventive  medi- 
cine. This  lack  is  appalling.  We  should  at  once  en- 
courage the  establishment,  or  strengthening,  of  these 
departments  in  all  medical  schools,  and  emphaize  a 
more  realistic  training  program  for  the  physicians  of 
tomorrow.” 

Smoking  and  Health 

The  1968  supplemental  report  on  Smoking  and  Health 
of  the  Surgeon  General  of  the  Public  Health  Service 
reaffirmed  that  cigarette  smoking  is  a health  hazard. 

The  report  was  sent  to  Congress  the  same  day  as  a 
Federal  Trade  Commission  recommendation  that  cig- 
arette advertising  be  banned  from  television  and  radio. 

Highlights  of  the  smoking  report  were: 

— New  evidence  indicating  that  the  life  expectancy 
among  young  men  is  reduced  by  an  average  of  eight 
years  in  “heavy”  cigarette  smokers,  those  smoking 
over  two  packs  a day,  and  an  average  of  four  years 
in  “light”  cigarette  smokers,  those  smoking  less  than 
one  half  pack  per  day. 

— Cigarette  smoking  can  contribute  to  the  develop- 
ment of  cardiovascular  disease  and  particularly  to 
death  from  coronary  heart  disease.  Some  of  the  harm- 
ful cardiovascular  effects  appear  to  be  reversible  after 
cessation  of  cigarette  smoking. 

— New  evidence  that  the  previous  finding  that  cig- 
arette smoking  is  the  most  important  cause  of  chronic 
bronchopulmonary  disease  in  the  United  States. 

— Additional  evidence  that  cigarette  smoking  is  a 
main  cause  of  lung  cancer  in  men  and  is  casually 
related  to  lung  cancer  in  women. 

New  Director  of  NIH 

Dr.  Robert  Q.  Marston  was  appointed  to  succeed 
Dr.  James  A.  Shannon  as  director  of  the  National 
Institutes  of  Health,  effective  September  1. 

Doctor  Marston  had  been  Administrator  of  the  NIH’s 
Health  Services  and  Mental  Health  Administration 
since  April  1.  He  went  with  the  NIH  in  1966  as  the 
first  Administrator  of  the  Heart  Disease,  Cancer  and 
Stroke  Regional  Medical  Programs.  Before  that,  he 
had  been  Vice  Chancellor  and  Dean  of  the  University 
of  Mississippi  Medical  School. 

Doctor  Marston,  in  accepting  his  new  post,  listed 
knowledge  first  and  then  money  and  manpower  as  the 
key  factors  in  future  improvements  in  the  health  of 
Americans. 
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For  really  brilliant  endoscopic  illumination 


For  further  information,  consult  your  dealer  or  write  to  ACMI 


ctfmeucun  Cy$toscoj)e  J)lafzei$Jric. 

8 Pelham  Parkway,  Pelham  Manor  (Pelham),  N.Y. 


FIBER  OPTIC 
LIOUE 


Fiber  optic  illumination— brilliant,  concentrated,  cool- 
enables  the  new  Foroblique  68-A  Telescope  by  ACMI 
to  provide  far  superior  vision  than  is  possible  with  an 
incandescent  lamp.  Optical  glass  fibers  within  the 
telescope  sheath  connect  at  their  proximal  end 
with  a flexible  bundle  of  approximately  200,000 
ight-carrying  fibers,  which  transmit  undis- 
torted light  from  a high  intensity  parabolic 
lamp  located  in  a power  supply  cabinet. 
Vision  is  both  forward  and  oblique— 
“amphitheatre  vision.”  This  telescope 
can  be  used  with  twenty-eight  differ- 
ent ACMI  diagnostic  and  oper- 
ating instruments,  including 
pan-endoscope,  electrotome, 
grasping  forceps,  peri- 
toneoscope, resectoscope 
and  many  others. 


Cat.  No.  FO-8148— 

Fiber  Optic  68-A 
Foroblique  Telescope. 

Cat.  No.  FOLC-400A— 
Fiber  Optic  Light 
Carrier  Bundle,  12". 

Cat.  No.  FCB- 100 — 

Fiber  Optic  Power  Supply. 


HOSPITAL  & PHYSICIANS  SUPPLY  CO. 

511  BROOKS  STREET  344-3S54 


CHARLESTON,  WEST  VIRGINIA 


Obituaries 


SAM  PAUL  DAVIDSON,  M.  D. 

Dr.  S.  P.  Davidson,  53,  of  Green  Bank,  died  in  an 
Elkins  hospital  on  July  17. 

Doctor  Davidson  received  his  M.  D.  degree  from 
the  University  of  Tennessee  College  of  Medicine  in 
1941  and  served  an  internship  at  Knoxville  General 
Hospital. 

Before  locating  his  practice  in  Green  Bank,  Doctor 
Davidson  practiced  in  the  communities  of  Gate  City, 
Virginia,  and  the  West  Virginia  communities  of 
Boomer  and  Amigo. 

He  was  a former  member  of  the  West  Virginia 
State  Medical  Association. 

Survivors  include  the  widow,  Evelyn  Morie  David- 
son; three  children;  two  sisters;  and  one  brother. 


Need  a New  Auto  Emblem? 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $5.00  postpaid. 


PHYSICIANS 

WANTED 

2 PHYSICIANS,  GP  Level— Medical 
Service.  214-bed  GM&S  V.A.  Hospital, 
Beckley,  West  Virginia.  Salary  depend- 
ent upon  qualifications.  Citizenship  or 
immigrant  status;  licensure  any  state  re- 
quired. Annual  leave  30  days  per  year; 
excellent  retirement;  health  and  life  in- 
surance plans;  many  other  benefits.  Non- 
discrimination in  employment. 

Write  Hospital  Director 

Veterans  Administration  Hospital 
Beckley,  West  Virginia  25801 
or  Call  304-253-8383  Ext.  201 


Latest  State  Heart  Disease 
Statistics  Are  Revealed 

New  figures  showing  the  prevalence  of  heart  disease 
in  adults  in  West  Virginia  were  released  recently  by 
the  American  Heart  Association,  according  to  Dr.  Her- 
bert E.  Warden,  of  Morgantown,  President  of  the  West 
Virginia  Heart  Association. 

The  figures,  which  were  based  on  adults  20  years  of 
age  and  over  in  the  State,  show  that  176,000  West 
Virginians  suffer  from  one  or  more  of  the  following 
types  of  heart  disease;  coronaries,  hypertension,  rheu- 
matic heart  disease,  congenital,  syphilitic  and  others. 

“The  sobering  fact  is  that  these  figures  do  not  include 
stroke  for  all  ages,  hypertension  without  heart  disease 
for  all  ages,  or  heart  disease  under  age  20,”  Doctor 
Warden  stated.  “If  sufficient  data  were  available  for 
these  three  major  componants,  this  figure  of  176,000 
would  very  likely  be  increased  considerably,”  Doctor 
Warden  remarked.  “Even  with  the  figures  that  we 
have  available,  the  total  is  equal  to  10  per  cent  of  the 
total  population  of  the  Mountain  State!” 

“In  the  United  States,  it  is  estimated  that  17,205,000 
persons  are  suffering  from  one  or  more  of  these  forms 
of  heart  disease,  and  unless  there  is  a concentrated  ef- 
fort on  the  part  of  all  citizens  to  help  in  combating  this 
major  health  problem,  we  could  very  well  see  these 
figures  increase.  The  Heart  Association,  through  its 
programs  of  research,  education,  and  community  pro- 
grams, and  the  state  and  federal  governments  are  con- 
stantly working  towards  the  solution  to  this  problem”, 
Doctor  Warden  observed. 


Full  speed  ahead, 
Fred  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 


Gotta  make  a 
pit  stop  to  take 
my  cough  syrup. 


J23S3S23I 

Cough  Calmerc 


Each  Cough  Calmer™  contains  the  same  active  ingredients 
as  a half-teaspoonful  of  Robitussin-DM*:  Glyceryl  guaiaco- 
late,  50  mg  , Dextromethorphan  hydrobromide,  7 5 mg. 
A H Robins  Company,  Richmond,  Virginia  23220 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 


Sound  protection  at  a Substantial  Saving 


MILLION  DOLLAR  CATASTROPHE  INSURANCE  POLICY 

for 

Malpractice  & Personal  Liability  Claims 


The  increasing  number  of  really  large  verdicts  resulting  from  Malpractice  claims  and 
Automobile  claims,  makes  this  insurance  of  special  interest  to  members  of  the  medical  pro- 
fession. 

Specifically,  this  policy  provides  you  $1,000,000.00  excess  protection  over  your  regular 
liability  policies.  It  covers  automobile  liability,  malpractice  liability  and  liability  on  your  home, 
office  and  personal  activities. 

This  policy  agrees  to  pay  in  your  behalf  any  judgment  against  you  or  members  of  your 
family  resulting  from  liability  claims  - plus  legal  costs. 

This  includes  claims  arising  out  of: 

YOUR  PROFESSIONAL  ACTIVITIES— 

Malpractice  Claims  . . . 

YOUR  AUTO  & HOME  LIABILITIES — 

Ownership  and  use  of  your  automobile. 

Ownership  and  occupancy  of  your  home. 

Domestic  servants. 

YOUR  PERSONAL  ACTIVITIES— 

including  sports  and  hobbies — (golf,  fishing,  hunting,  etc.) 
travel,  vacation  homes — watercraft,  aircraft. 


Note:  This  is  an  outline — for  full  description  of  coverage  see  certificate 


Please  send  me  descriptive  brochure  on — 

THE  MILLION  DOLLAR  CATASTROPE  LIABILITY  POLICY 


Name  Address 

MAIL  TO:  ADMINISTRATOR 

McDONOU  GH-C  APE  RTON -SHEPHERD-GOLDSMITH 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25324) 

NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation.  Your 

Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


Underwritten  By 

CONTINENTAL  CASUALTY  COMPANY 
Chicago,  Illinois 


The  relief  received  from  the  first 
Trocinate  400  mg.  tablet  is  so  prompt 
that  the  discomfort  of  diarrhea  ceases 
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County  Societies 


CABELL 

The  regular  monthly  meeting  of  the  Cabell  County 
Medical  Society  was  held  at  the  Holiday  Inn  in 
Huntington  on  May  9. 

Dr.  James  S.  Klumpp  gave  first  reading  to  52  pro- 
posed amendments  to  the  Society’s  Constitution  and 
By-Laws,  and  there  was  some  discussion  about  local 
dues. 

The  President,  Dr.  John  Otto,  appointed  a Ministerial 
Liaison  Committee.  Members  are  Drs.  Joe  Farrell,  T. 
Boso,  Harold  Kagan  and  Samuel  Biern.  One  of  the 
functions  of  the  new  committee  will  be  to  assist  in 
establishing  chaplaincy  programs  at  Huntington  area 
hospitals. — W.  C.  John,  M.  D.,  Secretary. 

* * * * 

RALEIGH 

Dr.  G.  T.  Anderson  presented  the  scientific  program 
for  the  regular  monthly  meeting  of  the  Raleigh  County 
Medical  Society,  which  was  held  at  Henry’s  Restaurant 
in  Beckley  on  June  20. 

Doctor  Anderson,  a retired  U.  S.  Navy  Medical  Corps 
officer  and  now  a practicing  dermatologist,  gave  an 
informative  illustrated  talk  on  tatoos. 

Drs.  D.  Alene  Blake  and  James  Merritt  were  ad- 
mitted to  regular  membership  in  the  Society. — Walter 
E.  Klingensmith,  M.  D.,  Secretary. 


Tuberculosis?  Influenza? 
Pneumonia?  Leukemia? 
Hodgkin’s  Disease?  Syphilis? 
Systemic  Fungal  Diseases? 
Chronic  Chest  Diseases? 
or 

HISTO? 

(Histoplasmosis  — "The  Masquerader”) 


A new  aid  in  differential  diagnosis 

HISTOPLASMIN,TINE  TEST 

(Rosenthal) 

The  LEDERTINE™  Applicator  with  the  Blue  Handle 
Precautions— Nonspecific  reactions  are  rare,  but 
may  occur.  Vesiculation,  ulceration  or  necrosis 
may  occur  at  test  site  in  highly  sensitive  persons. 
The  test  should  be  used  with  caution  in  patients 
known  to  be  allergic  to  acacia,  or  to  thimerosal 
(or  other  mercurial  compounds). 


Ask  your  representative  lor  details  or  write  Medical  Advisory  Dept.. 
Lederle  Laboratories.  Pearl  River.  New  York  10965  4 06-8 
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Book  Reviews 


TODAY’S  HEALTH  GUIDE — Revised  Edition,  1968.  Pub- 
lished by  the  American  Medical  Association,  535  North 

Dearborn  Street,  Chicago,  Illinois,  60610.  Illustrated,  pp. 

624.  Price:  $5.00. 

This  volume  contains  600  pages  of  medical  informa- 
tion directed  to  all  members  of  the  family.  There  is 
readable  material  concerning  man’s  complex  anatomy 
and  physiology,  instruction  in  the  care  of  minor  crises, 
and  what  to  do  until  the  patient  reaches  the  doctor 
in  major  situations. 

The  book  is  profusely  illustrated.  The  colors  and 
transparencies  of  organs  and  systems  are  a marvelous 
piece  of  medical  design. 

There  is  a long  list  of  contributions  and  consultants 
and  many  of  them  are  outstanding  teachers.  The  book 
is  divided  into  15  sections  and  the  reader’s  special 
interest  can  be  quickly  located. 

The  history  of  medical  progress  and  medical  folk- 
lore are  short  chapters,  but  delightful  reading  for 
medical  and  non-medical  groups. 

The  printing,  paper  and  arrangement  are  excellent. 
Index,  glossary,  and  Questions  and  Answers  are  highly 
satisfactory.  The  book  is  recommended  for  all  family 
libraries,  and  physicians  also  are  recommended  to 
familiarize  themselves  with  the  contents. 


COUNTY  SOCIETIES — from  page  xxii 

TYGART’S  VALLEY 

The  19th  Annual  Postgraduate  Session  of  the  Tygart’s 
Valley  Medical  Society  was  held  at  the  Elks  Country 
Club  in  Elkins  on  June  20. 

Approximately  125  physicians,  wives  and  guests 
participated  in  the  full  day  of  activities.  Dr.  Frank 
W.  Mallamo  of  Fairmont  won  the  golf  tournament, 
which  was  held  in  the  morning. 

Dr.  John  E.  Lenox  served  as  moderator  for  the 
afternoon  scientific  session,  which  was  a symposium 
on  “Modern  Concepts  of  Allergy.”  Speakers  included: 
Dr.  Phillip  Fireman,  Chief  of  the  Allergy  Service  at 
Children’s  Hospital  in  Pittsburgh;  Dr.  Samuel  Mines, 
Research  Fellow  in  Immunology  at  the  same  hospital; 
and  Dr.  Heinz  J.  Wittig,  Division  of  Pediatric  Allergy, 
West  Virginia  University  Medical  Center. 

Dr.  Donald  R.  Roberts  was  toastmaster  for  the  ban- 
quet, and  the  after-dinner  speaker  was  Dr.  Roy  B. 
Clarkson,  Associate  Professor  of  Biology  at  West  Vir- 
ginia University. — A.  Kyle  Bush,  M.  D.,  Secretary. 

September,  1968,  Vol.  64,  No.  9 


Now Total  Protein  and 

Bilirubin  Test  Added  to 

The  PROVEN 
Unitest  System 

The  UNITEST  SYSTEM  is  a dependable,  accurate 
and  profitable  diagnostic  tool  now  in  use  in  hun- 
dreds of  doctor's  offices.  The  UNITEST  SYSTEM 
is  not  a laboratory — it  replaces  the  office  lab  and 
all  of  its  problems.  The  UNITEST  SYSTEM  has 
been  designed  for  use  in  your  office  by  your  pres- 
ent assistants.  There  is  no  glassware  to  wash  and 
dry — all  glassware  is  disposable.  There  is  no 
difficult  technique  to  master — all  reagents  are 
either  premeasured  or  added  with  a simple  drop- 
per technique.  There  are  no  extras  to  buy.  Each 
kit  contains  all  materials  needed  to  perform  the 
test.  (All  that  you  provide  is  a syringe  of  blood.) 
There  is  no  wasted  time  or  motion- — no  test  takes 
more  than  one  minute  of  working  time. 

The  Five  Basic  Tests 

The  unique  feature  of  the  UNITEST  SYSTEM  is  the  UNITUBE. 
This  is  a slim,  optically  correct  glass  vial  that  contains  reagent 
materials.  It  also  contains  the  reaction  and  is  used  as  a cuvette 
when  the  reaction  is  complete.  When  the  result  of  a test  is  re- 
corded, the  UNITUBE  is  disposed  of. 

The  UNITUBES  are  packaged  twenty-five  to  a kit,  along  with 
disposable  pipettes.  There  are  five  basic  test  kits: 

TRUE  GLUCOSE:  a glucose  oxidase  determination  that  is  specific 
for  glucose. 

HEMOGLOBIN  TEST:  a Cyanmethemoglobin  procedure  that  is 
currently  in  use  in  most  hospital  and  clinical  labs. 

CHOLESTEROL  TEST:  a modified  Liebermann-Burchardt  procedure 
for  the  determination  of  total  cholesterol. 

UREA  NITROGEN  TEST  (B.  U.  N.):  a modified  Berthelot  procedure 
combining  urease  with  a phenate  and  hypochlorite  indicator. 

URIC  ACID  TEST:  is  a modified  Brown  procedure  and  takes 
thirty  seconds  to  perform. 


WRITE  US  TODAY  FOR  COMPLETE  INFORMATION. 


THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Avenue  Phone:  522-8341 
HUNTINGTON,  WEST  VIRGINIA 
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From  the  First  Family 
of  Tetracycline- 

One  of  the  31  useful  dosage  forms 
in  the  ACHRO  Family 
ACHROSTATIN"  V Capsules 

Tetracycline  HC1  250  mg  /Nystatin  250,000  units 


The  lowest  priced 

tetracycline-nystatin 

combination 


329-8/6094 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 

Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY 
OF  DUKE  UNIVERSITY 

Accredited  by  the  joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  of  and  intensive  treatment  of  psychiatric  patients,  including 
individual  psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon 
convulsive  therapy,  drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive 
and  well  organized  activities  program,  including  occupational  therapy,  art  therapy,  athletic 
activities  and  games,  recreational  activities  and  outings.  The  treatment  program  of  each  patient 
is  carefully  supervised  in  order  that  the  therapeutic  needs  of  each  patient  may  be  realized. 
Complete  modem  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  City  of 
Asheville. 

Brochures  and  information  on  fnancial  arrangements  available 
Contact-  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 
Area  Code  104  — 253-2761 


xxiv 


The  West  Virginia  Medical  Journal 


OCTOBER 
1 968 


Vol.  64  No.  10 


EDITOR 

George  F.  Evans,  M.  D.  (1974) 
Clarksburg 

MANAGING  EDITOR  AND 
BUSINESS  MANAGER 

Mr.  William  H.  Lively 
Charleston 

EXECUTIVE  ASSISTANT 

Mr.  Edward  D.  Hagan 
Charleston 

ASSOCIATE  EDITORS 

E.  Lyle  Gage,  M.  D.  (1968) 
Bluefield 

E.  J.  Van  Liere,  M.  D.  (1969) 
Morgantown 

D.  E.  Greeneltch,  M.  D.  (1970) 
Wheeling 

Wm.  L.  Cooke,  M.  D.  (1971) 
Charleston 

Halvard  Wanger,  M.  D.  (1972) 
Shepherdstown 

James  S.  Klumpp,  M.  D.  (1973) 
Huntington 


Published  monthly  by  the  West 
Virginia  State  Medical  Association 
under  the  direction  of  Ihe  Publica- 
tion Committee.  Original  articles  are 
accepted  on  condition  that  they  are 
contributed  solely  to  the  Journal. 

The  Publication  Committee  is  not 
responsible  for  the  authenticity  of 
opinion  or  statements  made  by 
authors  or  in  communications  sub- 
mitted to  this  Journal  for  publica- 
tion. The  author  or  communicant 
shall  be  held  entirely  responsible. 

Entered  as  second-class  matter 
January  1,  1926,  at  the  post  office 
at  Charleston,  West  Virginia,  under 
the  act  of  March  3,  1879. 

Subscription,  $3.50  per  year;  50c 
per  single  copy.  Advertising  rates 
furnished  on  request.  Address  all 
communications  to  Business  Man- 
ager, West  Virginia  Medical  Journal, 
Box  1031,  Charleston,  West  Vir- 
ginia 25324.  Phone  346-0551. 

( v rn  mUi)  ) 

^£ociati9^ 

Member  1968 


The 

WEST  VIRGINIA 

Medical  loM^mal 

Official  Organ  of  the  West  Virginia  State  Medical  Association 

Box  1031  Charleston,  W.  Va.  25324 


CONTENTS 


Scientific  Articles 

President’s  Report;  1967-68  — Richard  V.  Lynch, 

Jr.,  M.  D,.._  . 371 

An  Unusual  Tubo-Ovarian  Abscess  ( Report  of  a 
Case  With  Gas  Formation)— Walter  S.  Bowie, 

M.  D.,  Antonio  Palladino,  \1.  D.,  and  Nicholas 
W.  Fugo,  M.  D. ...  380 

Research  Participation  by  Medical  Students  at 
the  West  Virginia  University  School  of  Med- 
icine   386 


The  President’s  Page 

In  Retrospect— Richard  W.  Corbitt,  M.  D.,  President, 

West  Virginia  State  Medical  Association  394 


Editorials 

The  New  President....  395 

Report  From  SAMA  Chapter  396 

General  News 

Doctor  Corbitt  Installed  As  President  398 

Camera  Highlights  of  Annual  Meeting  404 

13th  Postgraduate  Institute  in  Martinsburg  408 

Doctor  Wilson  Wins  Medical  Golf  Tournament  409 
Scientific  Sections  Install  New  Officers  410 

Mrs.  Holt  Installed  As  Auxiliary  President  412 

Committees  Appointed  by  Doctor  Corbitt  414 

Pre-Convention  Meeting  of  the  Council  416 

Medical  Meetings  418 


Special  Departments 

WVU  Medical  Center  News _ 420 

The  Month  in  Washington  422 

Annual  Reports 424 

Resolutions  ____  xix 

Obituaries  Xx 

County  Societies xxv 

Book  Reviews __  xxvi 

Classified  Section xxxii 


Directory  of  Physicians  in  Limited  Practice  xxxiii 
Index  to  Advertisers  xxxvi 


iv 


The  West  Virginia  Medical  Journal 


■ to  help  restore  and  stabilize 
the  intestinal  flora 

■ for  fever  blisters  and  canker 
sores  of  herpetic  origin 


LACTINEX  contains  both  Lactobacillus  acid- 
ophilus and  L.  bulgaricus  in  a standardized  viable 
culture,  with  the  naturally  occurring  metabolic 
products  produced  by  these  organisms. 

First  introduced  to  help  restore  the  flora  of 
the  intestinal  tract  in  infants  and  adults, 2,3,4 
LACTINEX  has  also  been  shown  to  be  useful  in  the 
treatment  of  fever  blisters  and  canker  sores  of 
herpetic  origin.5, 6,7,8 

No  untoward  side  effects  have  been  reported  to 
date. 

Literature  on  indications  and  dosage  available  on 
request. 
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Resolutions 


Resolutions  offered  at  the  first  session  of  the  House 
of  Delegates  on  Wednesday  afternoon,  August  21, 
1968,  were  referred  to  the  Committee  on  Resolutions 
for  study  and  report  back,  with  recommendations,  at 
the  final  session  on  Saturday  afternoon,  August  24. 

Dr.  Seigle  W.  Parks  of  Charleston,  the  Chairman, 
presided  at  a meeting  of  the  Committee  on  Thursday 
afternoon,  August  22. 

As  recommended  by  the  Committee  the  House  of 
Delegates  adopted  the  following  resolutions: 

Resolution  No.  1.  The  Scholarship  Fund  of  the 
West  Virginia  State  Medical  Association. — By  the 
Kanawha  Medical  Society. 

A great  deal  of  time  was  devoted  to  considera- 
tion of  Resolution  No.  1.  During  the  discussion, 
the  following  recommendation  of  the  Medical 
Scholarships  Committee,  which  was  approved 
during  a meeting  in  Morgantown  on  April  20,  1968, 
was  presented  for  the  information  of  the  Commit- 
tee: 

“Noting  the  various  changes  rapidly  taking  place 
not  only  in  West  Virginia  but  in  the  nation  as  well, 
the  Committee,  on  motion  duly  presented,  sec- 
onded and  approved,  recommends  to  the  House  of 
Delegates  at  the  Annual  Meeting  in  1968  that  a 
special  committee  be  appointed  by  the  President 
of  the  Association.  This  Committee  would  meet 
with  the  Committee  on  Medical  Scholarships  to 
evaluate  the  loan  and  scholarship  programs  of  the 
Association  and  report  to  the  House  of  Delegates 
at  the  1969  Annual  Meeting.” 

The  Resolutions  Committee  voted  unanimously  to 
recommend  to  the  House  of  Delegates  that  the  fol- 
lowing substitute  resolution  be  adopted: 

WHEREAS,  The  House  of  Delegates  of  the  West 
Virginia  State  Medical  Association  passed  a reso- 
lution in  August,  1957,  authorizing  $3  from  each 
dues-paying  member  per  year  for  scholarships  to 
deserving  students  who  would  practice  in  a rural 
area  to  alleviate  the  shortage  of  physicians  in  these 
areas  and  at  the  August,  1961,  meeting  of  said  or- 
ganization this  was  increased  to  $6  for  each  dues- 
paying  member,  and 

WHEREAS,  It  has  become  increasingly  evident 
that  a reevaluation  of  this  complex  program  and 
its  primary  objectives  is  in  order; 

THEREFORE,  BE  IT  RESOLVED,  That  the 
House  of  Delegates  of  the  West  Virginia  State 
Medical  Association  authorizes  and  instructs  the 
President  to  appoint  a special  committee  to  study, 
evaluate  and  present  its  recommendations  to  the 
House  of  Delegates  at  the  1969  Annual  Meeting 
as  to  the  future  course  of  this  program. 

* * * * 

Resolution  No.  2.  Opposition  to  repeal  of  the 
“Pop  Tax.”— By  the  Harrison  County  Medical  So- 
ciety. 

The  Committee  voted  unanimously  to  recom- 
mend to  the  House  of  Delegates  that  the  follow- 
ing substitute  resolution  be  adopted: 

BE  IT  RESOLVED,  That  the  West  Virginia  State 
Medical  Association  reaffirms  its  belief  in  the 
propriety,  necessity  and  proper  application  of  the 
“pop  tax”  to  the  support  of  the  West  Virginia 
University  Medical  Center,  which  includes  the 
School  of  Medicine,  School  of  Dentistry,  School 


of  Nursing  and  University  Hospital,  and  hereby 
indicates  to  all  political  candidates  that  we  will 
oppose  any  proposition  for  repeal  or  alteration  of 
the  present  tax;  and 

BE  IT  FURTHER  RESOLVED,  That  political 
candidates  in  the  November  general  election  be 
made  aware  of  this  policy. 

Report  of  Resolutions  Committee 

The  Chairman  of  the  Committee,  Dr.  Seigle  W.  Parks 
of  Charleston,  submitted  his  report  to  the  House  of 
Delegates  at  the  final  session  on  Saturday  afternoon, 
August  24,  1968  The  report  follows: 

“Your  Committee  on  Resolutions  has  carefully  con- 
sidered the  resolutions  offered  before  the  first  session 
of  the  House  of  Delegates  on  Wednesday  afternoon, 
August  21,  1968. 

“We  are  happy  to  report  a large  number  of  inter- 
ested physicians  appeared  at  a meeting  of  the  Com- 
mittee held  on  Thursday  afternoon,  August  22,  1968, 
and  discussed  in  detail  the  resolutions  pending  before 
the  Committee. 

“The  cooperation  of  these  physicians  has  been  most 
helpful  to  the  Committee  in  reaching  decisions,  and 
we  express  appreciation  to  those  who  took  time  to 
attend  the  open  hearing. 

“Mr.  President,  your  committee  assures  the  mem- 
bers of  the  House  of  Delegates  that  the  one  and  only 
consideration  that  has  guided  the  Committee  in  its 
deliberations  has  been  the  criteria  as  to  whether  each 
of  the  resolutions  were  or  would  be  to  the  best  inter- 
ests of  the  entire  medical  profession  in  West  Virginia. 

“Mr.  President,  we  wish  to  thank  the  many  mem- 
bers of  the  West  Virginia  State  Medical  Association 
who  appeared  before  the  Committee  at  the  open  hear- 
ing on  August  22,  1968. 

“We  also  wish  to  express  thanks  to  Mr.  Brooks 
Gainer,  a student  at  the  West  Virginia  University 
School  of  Medicine  and  Regional  Vice  President  of 
the  Student  American  Medical  Association,  for  at- 
tending the  meeting  and  passing  along  to  the  Com- 
mittee valuable  information  concerning  the  needs  and 
desires  of  students  enrolled  in  the  School  of  Medicine. 
We  look  forward  to  developing  a closer  working  rela- 
tionship between  the  students  at  the  University  and 
the  State  Medical  Association. 

“Your  Chairman  personally  expresses  his  gratitude 
to  the  members  of  the  Committee  for  the  patience, 
enthusiasm,  wisdom  and  valuable  time  devoted  to  the 
study  of  the  resolutions. 

“In  addition  to  your  Chairman,  the  members  of  the 
Committee  participating  were  Drs.  Albert  C.  Esposito 
of  Huntington,  J.  C.  Huffman  of  Buckhannon,  and 
Mr.  William  H.  Lively,  secretary  ex  officio.” 


Need  a New  Auto  Emblem? 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $5.00  postpaid. 
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Obituaries 


OTTO  WORTHINGTON  LADWIG,  M.  D. 

Dr.  Otto  W.  Ladwig  of  Wilsonburg  in  Harrison 
County  died  on  August  19  in  a Clarksburg  hospital 
at  the  age  of  92. 

He  was  born  at  West  Milford,  attended  Fairmont 
Normal  School  and  re- 
ceived his  M.  D.  degree 
from  the  Louisville  Medi- 
cal College  in  1905.  He 
practiced  medicine  at  Lost 
Creek,  Walkersville,  and 
Evenwood  before  estab- 
lishing his  practice  in 
Wilsonburg  in  1922.  He 
practiced  there  until  about 
a year  ago. 

In  1938,  Doctor  Ladwig 
served  as  Vice  President 
of  the  Harrison  County 
Medical  Society,  of  which 
he  was  an  honorary  mem- 
ber. He  also  was  an 
honorary  member  of  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

In  1964,  he  was  designated  ‘‘General  Practitioner 
of  the  Year.” 


PHYSICIANS 

WANTED 

2 PHYSICIANS,  GP  Level— Medical 
Service.  214-bed  GM&S  V.A.  Hospital, 
Beckley,  West  Virginia.  Salary  depend- 
ent upon  qualifications.  Citizenship  or 
immigrant  status;  licensure  any  state  re- 
quired. Annual  leave  30  days  per  year; 
excellent  retirement;  health  and  life  in- 
surance plans;  many  other  benefits.  Non- 
discrimination in  employment. 

Write  Hospital  Director 

Veterans  Administration  Hospital 
Beckley,  West  Virginia  25801 
or  Call  304-253-8383  Ext.  201 


Survivors  include  the  widow,  Calora  Hardway  Lad- 
wig; one  daughter.  Miss  Margaret  Cornelia  Ladwig 
of  Morgantown;  and  several  nieces,  nephews,  great 
nieces  and  great  nephews. 

★ it  it  ★ 

ROBERT  DeWITT  PECK,  M.  D. 

Dr.  Robert  D.  Peck,  48,  of  Montgomery,  died  on 
September  8 of  a heart  attack  while  en  route  to 
a hospital. 

Born  at  Powellton,  Doctor  Peck  resided  in  Fay- 
ette County  all  his  life.  He  attended  West  Virginia 
University  and  received  his  M.  D.  degree  from  the 
University  of  Maryland  School  of  Medicine  in  1945. 

He  served  his  internship  in  Baltimore,  and  in  the 
late  1940s,  he  was  a medical  officer  at  Langley  Field, 
Virginia. 

Doctor  Peck  was  a member  of  the  Fayette  County 
Medical  Society,  which  he  served  as  President,  Vice 
President,  Secretary  and  Treasurer;  the  West  Vir- 
ginia State  Medical  Association  and  the  American 

Medical  Association. 

Survivors  include  the  widow,  the  former  Mary 

Bowles;  daughters,  Mrs.  Pamela  Sutherlin  of  Puerto 
Rico,  Mary  Candace,  Robin  DeWitt  and  Tina  Schar- 
mann,  all  at  home;  sisters,  Mrs.  Anita  Romig  of 
Cleveland,  Ohio,  Mrs.  Gloria  Jackson  of  Los  Angeles, 
and  Mrs.  Cecil  Eskins  of  Ravenswood;  and  a brother, 
Dr.  Clemmer  Peck  of  San  Jose,  California. 

* A A * 

FREDERICK  KOSANOVIC,  M.  D. 

Dr.  Frederick  Kosanovic,  who  resided  in  Steuben- 
ville, Ohio,  but  practiced  in  Weirton,  died  on  August 
13  in  a Pittsburgh  hospital.  He  was  59. 

A native  of  Benwood,  Doctor  Kosanovic  attended 
West  Virginia  University  and  received  his  M.  D.  degree 
from  Jefferson  Medical  College  in  Philadelphia  in 

1934.  He  interned  at  City  Hospital  in  New  York 
City  and  served  residencies  at  hospitals  in  Michigan. 

During  World  War  II,  he  served  as  a medical  officer 
in  the  military  service  and  was  stationed  in  England. 

He  was  a member  of  the  Hancock  County  Medical 
Society,  the  Fort  Steuben  Academy  of  Medicine,  the 
West  Virginia  State  Medical  Association  and  the 
American  Medical  Association.  He  also  was  a Fellow 
of  the  American  Academy  of  Chest  Physicians. 

Twenty  States  Represented 
At  Annual  Meeting 

Physicians  from  19  states  in  addition  to  West  Vir- 
ginia attended  the  101st  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association  at  The  Greenbrier 
in  August. 

An  examination  of  the  registration  list  revealed  the 
following  states  represented;  Ohio,  Virginia,  Mary- 
land, Kentucky,  Texas,  Indiana,  California,  Pennsyl- 
vania, Florida,  Georgia,  North  Carolina,  Alabama, 
Minnesota,  Illinois,  Wisconsin,  New  York,  Louisiana, 
Massachusetts,  and  Tennessee. 

In  1967,  at  the  100th  Annual  Meeting,  18  states,  ex- 
cluding West  Virginia,  were  represented. 


O.  W.  Ladwig,  M.  D. 
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County  Societies 


MERCER 

The  regular  monthly  meeting  of  the  Mercer  County 
Medical  Society  was  held  at  the  West  Virginian  Hotel 
in  Bluefield  on  September  16. 

Dr.  Daniel  Hale  of  Princeton  summarized  the  activ- 
ities of  the  Southern  Regional  Health  Council.  He 
observed  that  this  was  the  first  time  the  Health  Coun- 
cil had  done  planning  for  the  program  as  well  as  staf- 
fing and  executing  programs. 

Mr.  Ira  Southern,  Assistant  Project  Coordinator, 
spoke  briefly  as  did  other  guests. 

The  Society  adopted  a motion  to  invite  West  Vir- 
ginia University  School  of  Medicine  members  of  the 
Student  American  Medical  Association  to  county  soci- 
ety meetings. — John  J.  Mahood,  M.  D.,  Secretary. 

MONONGALIA 

The  regular  monthly  meeting  of  the  Monongalia 
County  Medical  Society  was  held  in  Morgantown  on 
August  6,  with  31  members  present. 

Dr.  Marilyn  Jarvis  Eckert  of  the  West  Virginia 
University  School  of  Medicine  discussed  the  WVU 
Blacksville  Project,  a laboratory  for  continuing  care 
of  people.  WVU  medical  students  will  participate 
as  observers. — W.  Gene  Klingberg,  M.  D.,  Secretary. 


Second  Emergency  Aid  Course 
In  Huntington,  Nov.  7-9 

The  second  annual  practical  course  on  emergency 
aid  and  transportation  of  ill  and  injured  persons  to  be 
conducted  in  Huntington  by  the  American  Academy 
of  Orthopaedic  Surgeons  will  be  held  November  7-9 
at  Marshall  University. 

The  three-day  course  of  lectures  and  demonstra- 
tions is  to  be  conducted  in  cooperation  with  the  Tri- 
State  Fire  School,  Huntington,  Cabell  County  Medical 
Society,  and  Marshall  University.  Attending  will  be 
ambulance  attendants,  policemen,  firemen,  nurses, 
safety  engineers,  public  health,  civil  defense  and  other 
officials  dealing  with  the  initial  handling  of  members 
of  the  public  ill  or  hurt  in  accidents. 

Introduced  in  Huntington  last  year,  the  advanced 
training  meeting  attracted  registrants  from  Hunting- 
ton  and  24  other  cities  in  eight  states. 

Directing  the  comprehensive  course  is  Dr.  James  A. 
Heckman,  Chief  of  Orthopedic  Surgery  at  St.  Mary’s 
Hospital  in  Huntington. 

“The  important  thing  is  that  lives  unquestionably 
can  be  saved  and  the  length  and  severity  of  disabili- 
ties reduced  by  expert  management  of  the  patient  in 
emergency  situations,”  Doctor  Heckman  said. 

“Medically  trained  attendants  know  how  to  treat 
the  victim  at  the  accident  scene  and  en  route  to  the 
hospital  emergency  room.” 


After  the  picnic 
even  Gramps 

Was  a victim  of 
intestinal  cramps 

Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 


In  elderly  patients  it  is  particularly  important 
to  stop  the  diarrhea  fast.  Parepectolin  helps  you 
control  diarrhea  promptly  and  gain  the  patient’s 
confidence  until  etiology  has  been  determined. 


Contains  opium  (%  grain)  15  mg.  per  fluid 
ounce. 


warning : may  be  habit  forming 

Pectin (2Vz  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Adult  Dose:  One  or  two  tablespoonfuls  three  times 
daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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Book  Reviews 


GROWTH  OF  THE  NERVOUS  SYSTEM— By  Ciba  Foundation 

Symposium.  Little,  Brown  & Company,  1968;  Boston.  Pp. 

295.  Illustrations.  Price:  $12.00. 

The  book  is  very  detailed  in  content.  Observations 
are  discussed  on  the  formation  of  interneuronal  con- 
nections, cell  movements  in  the  brain  during  em- 
broynic  development,  the  beginnings  of  coordinating 
movements  in  chick  embryos,  transport  of  material 
along  nerves  and  many  other  topics.  The  observations 
discussed  are  based  upon  research  done  with  the  most 
modern  techniques  and  by  some  of  the  most  outstand- 
ing personalities  in  the  field  of  neurology. 

The  book  is  recommended  for  specialists  interested 
in  research  of  the  nervous  system. — Donald  L.  Kimmel, 
Ph.D. 


The  Average  American 

The  average  American  spends  less  than  one-fifth 
as  much  for  life-saving,  health-giving  drugs  as  he 
does  for  recreation  or  for  liquor  and  tobacco.  Also,  of 
each  dollar  of  disposable  income,  the  average  American 
spends  less  than  one  penny  for  prescription  drugs. 


Procedures  for  Reporting 
Child  Abuse  Outlined 

“Child  abuse  in  this  country  is  so  significant  that 
it  represents  one  of  the  most  serious  problems  con- 
fronting the  physician  who  cares  for  children.”  State 
Health  Director  Doctor  N.  H.  Dyer  made  this  com- 
ment in  a recent  issue  of  the  State  Health  Depart- 
ment’s weekly  bulletin,  “State  of  the  State’s  Health.” 

He  said  that  conservative  estimates  indicate  that 
in  1966,  10,000  to  15,000  children  in  the  United  States 
were  severely  injured  by  non -accidental  means.  It 
is  estimated  that  five  per  cent  of  these  children 
were  killed  and  25  to  30  per  cent  were  permanently 
injured.  Only  in  cne-third  of  these  cases  was  proper 
medical  diagnosis  followed  by  some  legal  action. 

Doctor  Dyer  explained  that  true  statistics  for  the 
prevalence  of  these  cases  are  lacking,  and  for  a num- 
ber of  reasons:  parents  make  up  stories  which  are 

difficult  to  investigate;  children  are  too  young  or 
frightened  to  talk;  physicians  are  shocked  at  the  idea 
and  would  rather  attribute  the  symptoms  to  a rare 
mysterious  disease;  some  physicians  fear  legal  com- 
plications; and  many  of  the  children  do  not  get  to 
the  hospital. 

The  age  of  the  child  who  is  abused  varies  in 
different  reports,  Doctor  Dyer  pointed  out.  He  said 
that  most  of  the  reliable  data  indicates  that  at  least 
half  of  the  children  are  under  the  age  of  three  and 
one  quarter  of  them  are  under  the  age  of  one.  “It 


Cotta  make  a 
pit  stop  to  take 
my  cough  syrup. 

k A 


■ 


Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours 


Cough  Calmere 


Each  Cough  Calmer™  contains  the  same  active  ingredients 
as  a half-teaspoonful  of  Robitussin-DM*  Glyceryl  guaiaco- 
late,  50  mg  , Dextromethorphan  hydrobromide,  7 5 mg. 
A H Robins  Company,  Richmond,  Virginia  23220 
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Radiology:  Pathology: 

KARL  J MYERS.  M D S D WU,  M.  D 

Surgery: 

HU  C.  MYERS,  M.  D. 

A KYLE  BUSH,  M.  D 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

ERNEST  G.  GUY,  M.  D, 

Anesthesiology:  Dentistry: 

G E HARTLE,  M D GLENN  B POLING,  D D S. 

Broaddus  Hospital  Resident  Staff: 

T.  H.  CHANG,  M.  D. 

MARIO  M.  ROSALES,  M.  D. 

FLORENTINA  IGNACIO,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 
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CHILD  ABUSE — (Continued) 

is  probable  that  if  the  true  figures  of  child  abuse 
were  available,”  Doctor  Dyer  stated,  “we  would  see 
no  difference  in  incidence  on  a racial,  religious, 
economic,  or  educational  basis.”  He  explained  that 
most  of  the  reports  come  from  the  poor  and  minority 
groups  of  our  society  because  they  originate  from 
larger  communities  or  university  hospitals  serving 
these  classes. 

All  50  states  have  passed  laws  requiring  physicians, 
hospitals  and  other  professional  people  caring  for 
children  to  report  to  the  proper  authority  all  in- 
stances of  apparent  child  abuse,  Doctor  Dyer  reported. 
All  the  states  require  that  a physician  who  cares 
for  a child  injured  by  other  than  accidental  means 
make  a report  to  a social  agency  such  as  state  or 
county  welfare,  police,  prosecuting  attorney,  or  child 
protective  service.  In  making  the  requirement,  most 
states  also  protect  the  physician  from  any  libel  suit 
that  might  result  from  such  a report.  Doctor  Dyer 

stressed  that  it  is  not  only  the  legal  obligation  of 

the  physician,  but  also  his  moral  obligation  to  make 
such  a report. 

Doctor  Dyer  cautioned  the  physician  with  a se- 
verely bruised  or  battered  child  to  have  a coagulation 
survey  by  a hematology  blood  study  consultant,  before 
making  a report.  He  said  this  was  not  only  an 

important  medical  measure,  but  also  an  important 

legal  point.  If  the  physician  has  to  go  to  court,  he 
said,  he  should  be  able  to  state  without  hesitation 
that  there  is  no  evidence  of  easy  bruisibility  or 
increased  bleeding  tendencies  as  verified  by  blood 
laboratory  studies. 

The  health  official  explained  that  adequate  x-rays 
are  also  important  in  diagnosing  the  battered  child 
syndrome.  Subdural  hematomas  are  common  in  child 
abuse.  X-rays  of  the  skull  and  neurological  con- 
sultation should  always  be  made  in  possible  head 
injuries.  Doctor  Dyer  pointed  out  that  film  taken 
too  early  after  the  initial  trauma  may  fail  to  detect 
changes  in  the  long  bones.  He  said  that  the  healing 
process  is  what  is  seen  in  many  cases  rather  than 
the  acute  trauma  or  fracture  and  that  x-rays  should 
be  repeated  in  two  or  three  weeks  if  the  original 
films  are  negative.  The  characteristics  of  the  healing 
processes  and  calcium  deposition,  associated  with 
other  evidence  of  recurrent  trauma,  confirms  the 
diagnosis  of  the  battered  child  syndrome. 

The  family  physician  or  a well-trained  hospital 
physician  should  be  the  first  to  see  and  take  care 
of  an  abused  child,  Doctor  Dyer  emphasized.  He 
said  too  often  a policeman  or  untrained  person  sees 
the  child  and  parents  first  and  asks  bluntly,  “Why 
do  you  beat  your  kids?” 

Doctor  Dyer  pointed  out  that  this  approach  ruins 
any  support  that  the  physician  has  been  able  to 
build.  The  family  physician  should  guide  the  care 
of  the  child  all  during  his  hospital  or  home  care. 
The  orthopedist,  neurologist  or  psychiatrist  should 
act  only  as  a consultant.  After  the  family  problems 
have  been  reviewed  by  the  pediatrician  or  family 
doctor,  then  he  should  ask  for  psychiatric  help  if  he 
(Continued  on  page  xxxi) 


...a  checklist 
for  updating 
your  EC6 

If  you  bought  your  present  cardiograph 
several  years  ago,  are  you  aware  of  the  many 
improvements  that  have  been  designed  into 
new  ECG  equipment  for  greater  reliability 
and  diagnostic  accuracy? 

J High  frequency  response  for  diagnostically 
accurate  tracings 

J Dependable,  trouble-free  service 
y Adaptable  for  auxiliary  use,  such  as  phone 
transmission  of  ECG's,  heart  sound  recording, 
recording  Achilles  tendon  reflex  to  determine 
patient's  thyroid  dysfunction 
y One-half,  standard,  and  double  standardiza- 
tion on  all  leads 

y Fast  switching  from  lead  to  lead  — 25  or 
50mm.  recording  speeds 

y Ease  of  operation;  lightweight;  attractive 
styling 

Take  another  close  look  at  your  ECG.  Does 
it  give  you  these  important  advantages?  Ask 
your  Burdick  dealer  to  demonstrate  the 
EK  4 — it’s  an  excellent  investment  for  your 
practice  or  department. 

• 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Avenue  Phone:  522-8341 

HUNTINGTON,  WEST  VIRGINIA 
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SAINT  ALBANS 

PSYCHIATRIC  HOSPITAL 


Radford,  Virginia 


James  P.  King,  M.  D.,  Director 


William  D.  Keck,  M.  D. 

Clinical  Director 
James  K.  Morrow,  M.  D. 
Morgan  E.  Scott,  M.  D 


Clinical  Psychology: 
Thomas  C.  Camp,  Ph.  D 
Card  McGraw,  Ph.  D. 
David  F.  Strahley,  Ph.  D. 


Edward  E.  Cale,  M.  D. 
Malcolm  G.  MacAulay,  M.  D 
Don  L Weston,  M.  D. 

(Military  Leave) 

J.  William  Giesen,  M.  D 
David  S.  Sprague,  M.  D 


Don  Phillips,  Administrator 

R.  Lindsay  Shuff,  M.  H.  A. 
Asst.  Administrator 


AFFILIATED  CLINICS 


Bluefield  Mental  Health  Center 
525  Bland  St.,  Bluefield,  W.  Va. 
David  M.  Wayne,  M.  D. 


Beckley  Mental  Health  Center 
109  E.  Main  Street,  Beckley,  W.  Va. 
W.  E.  Wilkinson,  M.  D. 


Mental  Health  Clinic 

Professional  Building,  Wise,  Va 
Pierce  D.  Nelson,  M.  D. 
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CHILD  ABUSE — (Continued) 

feels  it  is  necessary.  If  it  becomes  necessary  for 
the  child  to  be  removed  from  the  home  or  if  the 
family  needs  to  be  prosecuted,  the  juvenile  court  or 
judge  has  to  rely  on  the  judgment  of  the  pediatrician 
and  psychiatrist  before  he  can  make  a decision. 

The  West  Virginia  Legislature,  as  a result  of  grow- 
ing concern  for  abused  children,  enacted  legislation 
in  1965  making  the  reporting  of  any  suspected  cases 
of  child  abuse  mandatory  on  certain  professional 
groups,  including  doctor.,.  Such  reports  are  to  be 
made  to  the  county  prosecuting  attorney,  who  is 
then  responsible  for  investigation  and  appropriate 
action.  The  law  also  specifically  states  that  those 
persons  making  such  reports  are  presumed  to  be 
acting  in  good  faith  and  are  therefore  immune  from 
any  liability,  either  civil  or  criminal. 


AMA  Offers  Manual  on  Alcoholism 

A 109-page  “Manual  on  Alcoholism”  is  available 
from  the  American  Medical  Association. 

Released  one  year  ago,  it  is  the  purpose  of  the  pub- 
lication to  “give  physicians  a brief  outline  of  the  ma- 
jor factors  in  the  causes,  diagnosis  and  treatment  of 
alcoholism  and  the  medical  management  of  alcoholic 
patients.” 

Copies  are  available  at  50  cents  apiece  by  writing 
to  the  AMA,  535  North  Dearborn  Street,  Chicago,  Illi- 
nois 60610. 


Tuberculosis?  Influenza? 
Pneumonia?  Leukemia? 
Hodgkin’s  Disease?  Syphilis? 
Systemic  Fungal  Diseases? 
Chronic  Chest  Diseases? 
or 

HISTO? 

(Histoplasmosis  — “The  Masquerader”) 


A new  aid  in  differential  diagnosis 

HISTOPLASMIN,TINE  TEST 

(Rosenthal) 

The  LEDERTINE1M  Applicator  with  the  Blue  Handle 

Precautions— Nonspecific  reactions  are  rare,  but 
may  occur.  Vesiculation,  ulceration  or  necrosis 
may  occur  at  test  site  in  highly  sensitive  persons. 
The  test  should  be  used  with  caution  in  patients 
known  to  be  allergic  to  acacia,  or  to  thimerosal 
(or  other  mercurial  compounds). 


Ask  your  representative  for  details  or  write  Medical  Advisory  Oept., 
Lederle  Laboratories.  Pearl  River,  New  York  10965  . 406-8 


BLUEFIELD  SANITARIUM  CLINIC 

525  BLAND  STREET 

BLUEFIEI 

D,  W.  VA. 

SURGERY 

General: 

HAMPTON  ST.  CLAIR,  M.  D. 
R.  S.  GATHERUM,  JR„  M.  D. 

OBSTETRICS  & GYNECOLOGY 

E.  W.  McCAULEY,  M.  D. 
CHARLES  S.  FLYNN,  M.  D. 
FREDERICK  T.  EDMUNDS,  M.  D. 

Thoracic  and  Cardiovascular: 

R.  W.  NEILSON,  JR.,  M.  D. 
TAMES  P.  THOMAS,  M.  D. 

Orthopedic: 

R.  R.  RAUB,  M.  D. 

INTERNAL  MEDICINE 

J.  R.  SHANKLIN,  M.  D. 
KARL  E.  WEIER,  M.  D. 

H.  F.  WARDEN,  JR..  M.  D. 
C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR..  M.  D 

Neurosurgery: 

E.  L.  GAGE,  M.  D. 

WM.  F.  HILLIER,  M.  D. 

PATHOLOGY 

DAVID  F.  BELL,  JR.,  M.  D. 
JOHN  J.  BRYAN,  M.  D. 

Urology: 

T.  B.  BAER,  M.  D. 
STEVE  J.  MISAK,  M.  D. 

ROENTGENOLOGY 

S.  G.  DAVIDSON,  M.  D. 

Eye,  Ear,  Nose  & Throat: 
F.  D.  WHITE,  M.  D. 

PEDIATRICS 

GRADY  McRAE,  M.  D. 
E.  M.  SPENCER,  M.  D. 

ANESTHESIOLOGY 

DAVID  H.  GATHERUM,  M.  D. 

BUSINESS  MANAGER 
JAMES  L.  FOSTER 
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CLASSIFIED 

PEDIATRICIANS  WANTED— Board  or  Board  Eligi- 
ble. OEO  Rural  Health  Program.  Practice  limited  to 
hospital  and  clinic.  Salary,  $21,000  to  $24,000.  Fringe 
benefits.  Write  Medical  Director,  Mountaineer  Family 
Health  Plan,  Inc.,  Box  1149,  Beckley,  W.  Va.  25801. 


AVAILABLE! — Certified  internist  wishes  to  do  medi- 
cal administrative  work  such  as  insurance  medicine, 
disability  determination,  etc.  Income  secondary  to 
working  conditions.  Write  REH,  The  West  Virginia 
Medical  Journal,  Box  1031,  Charleston,  W.  Va.  25324. 


WANTED:  General  practitioner  for  Cameron,  West 
Virginia.  Population  1,700,  urban  and  rural  practice. 
Net  income  $5,000  per  month.  Quiet,  picturesque  town, 
20  miles  from  both  Wheeling  and  Moundsville.  Pos- 
sibility of  clinic  being  built  through  Sears-Roebuck 
Foundation.  R.N.  and  L.P.N.  available.  Excellent  pros- 
pects. Contact  Harry  Harpold,  Bank  Building,  Cameron, 
West  Virginia. 


EMERGENCY  ROOM  PHYSICIAN— Accredited  280- 
bed  general  hospital.  Interested  in  American  only 
under  age  of  60.  Guaranteed  income.  Contact  Admin- 
istrator, Cabell  Huntington  Hospital,  1340  16th  Street, 
Huntington,  W.  Va. 


WANTED — Physician  to  take  over  practice  of  recent- 
ly deceased  physician  in  Frankford,  W.  Va.  Office 
completely  equipped  and  ready  for  immediate  occu- 
pancy. Contact  Mrs.  Pearl  Foley,  Frankford,  W.  Va. 
24938. 


PHYSICIANS  WANTED— Due  to  death  and  retire- 
ment, general  practitioners  and  all  varieties  of  special- 
ists are  needed  in  Clarksburg  area.  Financial  help 
provided.  Contact  Dr.  Robert  D.  Hess,  Recruitment 
Committee  Chairman,  204  W.  Philadelphia  Avenue, 
Bridgeport,  W.  Va.  26330. 


AVAILABLE — Young  physician  interested  in  opening 
in  urology  upon  completion  of  training  in  July,  1968. 
Filipino  physician,  33  years  old,  married  and  with 
a ECFMG  certificate.  Especially  interested  in  the  Mor- 
gantown area.  Write  Dr.  Buenaventura  Seiton,  2720 
West  15th  Street,  Chicago,  Illinois  60608. 


AVAILABLE; — Lucrative  general  practice.  Minimal 
investment  necessary  for  right  person.  Equipment  and 
air-conditioned  clinic  building  available  if  wanted. 
Leaving  for  residency  in  June.  Primary  aim  is  to  pro- 
vide good  medical  care  for  my  patients.  Community  is 
growing  and  prosperous.  Hospital  facilities  available. 
Contact  S.  M.  Lilienfeld.  M.  D.,  229  Walnut  Street, 
Parsons,  W.  Va.  Phone  478-2221. 


WANTED — Young  physician  to  take  over  practice  of 
recently  deceased  physician.  Excellent  opportunity  in 
an  industrial  community  in  Southern  West  Virginia. 
Many  advantages.  Write  CPW,  The  West  Virginia 
Medical  Journal.  Box  1031.  Charleston,  W.  Va.  25324. 
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URGENT  NEED — Excellent  opportunity  for  general 
practitioner.  Hospital  facilities,  office  space  and  hous- 
ing available.  Contact:  Sutton  General  Hospital,  Inc., 
307  Main  Street,  Sutton,  W.  Va.  26601. 


WANTED — Excellent  opportunity  for  general  prac- 
titioner in  Glenville,  W.  Va.  Citizens  of  the  commu- 
nity will  provide  medical  facility,  local  financing  and 
assistance  in  acquiring  housing.  Part-time  services 
needed  at  Glenville  State  College  with  equipped  in- 
firmary and  guaranteed  salary.  Hospital  within  20 
miles,  new  hospital  to  be  constructed  28  miles  away. 
Many  recreational  facilities  available.  Contact  Mr. 
Donald  L.  Fogus,  Glenville  State  College,  Glenville, 
W.  Va.  Phone  462-8335. 


WANTED — A general  practitioner  to  locate  in  the 
growing  town  of  Fort  Ashby  (Mineral  County)  West 
Virginia,  situated  to  serve  the  communities  of  Short 
Gap,  Springfield  and  Green  Spring.  Excellent  oppor- 
tunity for  an  ambitious  physician.  For  information  on 
possible  assistance  in  establishing  office  facilities,  con- 
tact Doctor  Committee,  Fort  Ashby  Lions  Club,  Fort 
Ashby,  W.  Va.  26719. 


W'ANTED  IMMEDIATELY — A general  surgeon  for 
a modem  40-bed  well-equipped  hospital.  We  have 
five  general  practitioners  on  the  medical  staff  who  do 
not  practice  surgery  and  will  refer  to  a qualified  sur- 
geon. Income  limited  only  by  desire  and  ability.  Write 
or  call  Administrator,  Hampshire  Memorial  Hospital, 
Romney,  W.  Va.  26757.  Phone  304-822-3514. 


OB-GYN  RESIDENCY — Approved  three-year  pro- 
gram. Position  available  for  first  year.  A program 
designed  to  prepare  for  complicated  obstetrics  and 
general  gynecologic  surgery.  Abundant  indigent  ex- 
perience. Active  education  programs  in  the  other  de- 
partments. Contact  Director  of  Medical  Education, 
Memorial  Hospital,  3200  Noyes  Avenue,  Charleston, 
W.  Va.  25304. 


RESIDENCIES  AVAILABLE  — Resident  positions 
available  in  the  following:  First  and  second  year  posi- 
tions of  a fully  accredited  four-year  general  surgery 
residency.  One  position  available  in  the  first  year  and 
one  available  in  the  second.  Phone  or  write  to  the 
Director  of  Medical  Education,  Memorial  Hospital, 
Charleston,  W.  Va.  25304. 


WANTED — Two  general  practitioners  and  a pediatri- 
cian to  locate  in  a rapidly  growing  and  extremely  pro- 
gressive community;  excellent  recreational  facilities; 
within  driving  distance  of  the  larger  metropolitan 
areas;  modern  45-bed  general  hospital,  fully  equipped 
and  staffed;  qualified  general  surgeon  in  residence. 
Write  HRL,  The  West  Virginia  Medical  Journal,  P.  O. 
Box  1031,  Charleston,  W.  Va.  25324. 


WANTED — Internist  urgently  needed  in  a growing 
northeastern  West  Virginia  community;  drawing  area 
is  approximately  23,000;  modern  hospital  with  excellent 
facilities;  office  space  available;  guaranteed  annual  in- 
come; centrally  located  for  vast  recreational  facilities. 
Write  RLH,  The  West  Virginia  Medical  Journal,  P.  O 
Box  1031,  Charleston,  W.  Va.  25324. 
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HW&D  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 


IN  THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA  AND  SELECTED  CASES  OF 
PREMATURE  LABOR  AND  2ND  AND  3RD  TRIMESTER  THREATENED  ABORTION 


■ LUTREXIN,  the  non-steroid  “uterine 
relaxing  factor’’  has  been  found  to  be  useful 
by  many  clinicians  in  controlling  abnormal 
uterine  activity. 

■ Literature  on  indications  and  dosage  avail- 
able on  request. 


■ No  side  effects  have  been  reported,  even 
when  massive  doses  (25  tablets  per  day) 
were  administered. 

■ Supplied  in  bottles  of  twenty-five  3,000 
unit  tablets. 


(In  vivo  measurement  of  Lutroxin  on  contracting 
uterine  muscle  of  the  guinea  pig.) 


HYNSON,  WESTCOTT  & DUNNING,  INC. 


BALTIMORE,  MARYLAND  21201 
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BREON  LABORATORIES  INC. 

Subsidiary  of  Sterling  Drug  Inc. 

90  Park  Avenue,  New  York,  N.Y.  1 001  6 


brand  of  FERROUS 
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GLUCONATE 


HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 

Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  of  and  intensive  treatment  of  psychiatric  patients,  including 
individual  psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  con- 
vulsive therapy,  drugs,  social  services  work  with  families,  family  therapy,  and  an  extensive  and 
well  organized  activities  program,  including  occupational  therapy,  art  therapy,  athletic  activities 
and  games,  recreational  activities  and  outings.  The  treatment  program  of  each  patient  is  care- 
fully supervised  in  order  that  the  therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds. 
The  School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited 
through  the  Asheville  School  System. 

Complete  modern  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  city  of 
Asheville. 

Brochures  and  information  on  financial  arrangements  available 

Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinate  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 
Area  Code  704  — 253-2761 
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WVU  Medical  Center 
- News  - 


Establishment  of  a residency  program  in  psychiatry 
at  the  WVU  Medical  Center  has  been  announced 
by  Dr.  Wilford  W.  Spradlin,  Professor  and  Chairman 
of  the  Department  of  Psychiatry.  It  is  the  first  such 
program  in  West  Virginia. 

The  three-year  program  has  been  approved  by  the 
Residency  Review  Committee  for  Psychiatry  and  Neu- 
rology, representing  the  American  Board  of  Psychiatry 
and  Neurology  and  the  Council  on  Medical  Education 
of  the  American  Medical  Association.  Physicians  who 
complete  the  program  and  have  two  additional  years 
of  experience  will  become  board  qualified. 

Four  residencies  are  offered  in  the  new  program, 
but  only  one  is  filled  at  the  present  time.  The  resident 
is  Dr.  Martha  H.  Christian  of  Martinsburg,  who  com- 
pleted an  internship  this  past  summer  at  University 
Hospital. 

Another  young  physician  was  called  into  military 
service  shortly  after  he  entered  the  program. 

The  Department  of  Psychiatry  also  has  added  some 
new  faculty  members.  They  include: 

—Dr  John  F.  Kelley,  Associate  Professor  and  Direc- 
tor of  Child  Psychiatry.  Doctor  Kelley  is  a native 
of  West  Virginia,  received  his  M.  D.  degree  at  McGill 
University  and  had  graduate  training  in  psychiatry 
at  Ohio  State  University  and  the  Youth  Guidance 
Center  in  Worcester,  Massachusetts.  He  has  taught  at 
the  Ohio  State  and  Johns  Hopkins  medical  schools. 

— Dr.  Donald  C.  Carter,  Associate  Professor  of 
Psychiatry.  He  received  his  medical  training  at  the 
University  of  Nebraska  College  of  Medicine  and  later 
taught  at  both  the  Duke  University  and  University 
of  Missouri  medical  schools.  For  five  years  he  was 
Medical  Director  of  the  Central  Minnesota  Mental 
Health  Center. 

— Dr.  Otho  Lee  Truck,  Assistant  Professor  of  Psy- 
chiatry and  Director  of  the  Inpatient  Program,  is  a 
graduate  of  the  University  of  Indiana  School  of  Medi- 
cine. He  completed  a psychiatric  residency  at  Duke 
and  before  coming  to  WVU,  he  taught  at  the  Univer- 
sity of  New  Mexico  School  of  Medicine. 

— Dr.  William  Douglas  Skelton,  Clinical  Instructor 
in  Psychiatry,  is  a psychiatrist  and  Supervisor  of 
Health  Services  at  the  Federal  Youth  Center  in  Mor- 
gantown. He  earned  his  M.  D.  degree  at  Emory 
University,  and  before  coming  to  West  Virginia  was 
a staff  psychiatrist  at  the  Federal  Reformatory  in  El 
Reno,  Oklahoma. 

“We  now  provide  complete  inpatient  and  outpatient 
service,  including  24-hour  Emergency  Room  coverage, 
and  our  child  psychiatry  service  is  operating  closely 
with  the  Department  of  Pediatrics,”  according  to  Doc- 
tor Spradlin.  “We  are  in  liaison  with  the  State  Hospital 


• Compiled  from  material  furnished  by  the  Medical 
Center  News  and  Information  Services,  Morgan- 
town, West  Virginia. 


at  Weston  and  hope  to  affiliate  with  the  local  com- 
munity mental  health  programs.” 

WVU  Surgeon  Writes  Book 

What  began  as  a scientific  paper  reporting  a WVU 
surgeon’s  experience  with  seven  hemophiliacs  has  been 
expanded  into  a book. 

“Surgery  in  the  Hemophiliac”  by  Dr.  Thomas  J. 
Tarnay,  Assistant  Professor  of  Surgery,  was  published 
last  summer.  The  monograph  is  an  addition  to  the 
American  Lecture  Series  of  Publisher  Charles  C. 
Thomas. 

Shortly  after  Doctor  Tarnay  presented  his  paper 
in  1966  before  the  Central  Surgical  Association  in 
Chicago,  a request  to  write  a book  on  the  subject  came 
to  him  from  Dr.  I.  N.  Kugelmass,  Editor  of  the  Thomas 
American  Lectures  in  Living  Chemistry  series. 

Medical  Scholarships 

Students  in  the  School  of  Medicine  have  been 
awarded  about  100  scholarships  for  1968-69  in  addition 
to  those  previously  reported  in  The  Journal. 

Albert  W.  C.  Young,  a second-year  student  from 
Hong  Kong,  was  named  recipient  of  the  $1,000  Pfizer 
Laboratories  Scholarship. 

Recipients  of  the  Joseph  Collins  Foundation  Award 
were:  Paul  Akers,  a Huntington  senior;  Linda  Ann 
Long,  Morgantown  junior;  and  George  Zaldivar,  sopho- 
more from  Steubenville,  Ohio. 

James  R.  Castle,  St.  Albans  senior,  received  the 
Dr.  Thomas  L.  Harris  Scholarship.  Seniors  winning 
Carr  Scholarships  were  Akers,  Henry  Kettler  of 
Wheeling,  Robert  Nerhood  of  Charles  Town  and  James 
Richardson  of  North  Salem,  Indiana. 

Seniors  who  were  awarded  Claude  Worthington 
Benedum  Foundation  Scholarships  include:  Charles 

Bauer  of  New  York;  Roy  Carter  of  Northampton, 
England;  Ross  Cline  of  Petersburg;  Robert  Fagioletti 
of  Grindstone,  Pennsylvania;  Emanuel  Gaziano  of 
Pemberton;  Joseph  Giffin  of  Keyser;  Richard  Hawkins 
of  Charleston;  Ronald  Hinebaught  of  Monongahela, 
Pennsylvania;  Thomas  Hobbs  of  Aldenville,  Pennsyl- 
vania; Robert  Mace  of  Canton,  Ohio;  John  Meadows 
of  St.  Albans;  Donald  Naegele  of  Wheeling;  Richard 
O’Brien,  Jr.,  of  Wheeling;  and  James  Young  of  Char- 
leston. 

Also  awarded  were  54  Health  Professions  Scholar- 
ships and  24  WVU  Board  of  Governors’  Graduate 
Scholarships. 
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ing. It  raises  . . . lowers  . . . tilts  at 
the  touch  of  the  Mobile  Foot  Control. 
This  new  control  is  always  within 
easy  reach.  Top  sections  adjust  with 
ease  and  the  entire  table  provides 
maximum  efficiency  in  handling  pa- 
tients of  all  ages  and  sizes.  Many 
other  new  features  including  remov- 
able cushions  in  choice  of  Seven 
colors. 


“40  Years  of  Service  to  the  Medical  Profession — 1928-1968 ” 

THE  MEDICAL  ARTS  SUPPLY  COMPANY 

706-16  Fourth  Avenue  Phone:  522-8341 

HUNTINGTON,  WEST  VIRGINIA 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 
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General  Surgery: 

J.  O.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

E.  C.  Voss,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D. 

M.  E.  Nugent,  M.  D. 

Richard  D.  Richmond,  M.  D. 

Ear,  Nose  & Throat: 

W.  A.  Tiu,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 
Hugh  R.  Holtrop,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

D.  C.  Trapp,  M.  D. 

Neurological  Surgery: 

Frank  M.  Hudson,  M.  D. 

Dermatology: 

H.  L.  Saferstein,  M.  D. 


Internal  Medicine: 

Charles  H.  Hiles,  M.  D. 

Albert  M.  Valentine,  M.  D. 
James  A.  Jacob,  Jr.,  M.  D. 

R.  B.  Armstrong,  M.  D. 

Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 
Stephen  D.  Ward,  M.  D. 

David  H.  Smith,  M.  D. 
Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 
Speech  Pathologist  and  Audiologist: 
James  P.  Frum,  M.  S. 

Clinical  Laboratories: 

Donna  Bryan,  M.  T. 
Technologists: 

Electrocardiography: 

Betty  Maguire,  R.  N. 
Electroencephalography: 

Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 
Roentgenology: 

Evelyn  Forester,  R.  T. 
Administration: 

Lester  L.  Cline,  Manager 
Henry  L.  Castilow,  Asst.  Mgr. 
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The  Month 

in  Washington 


The  American  Medical  Association  protested 
strongly  against  proposed  new  Medicaid  regulations 
affecting  payments  to  physicians  and  utilization  review. 
The  proposed  regulation  on  physicians’  reasonable 
charges  was  described  as  an  anomaly  in  a protest  to 
the  Department  of  Health,  Education  and  Welfare. 

In  the  protest  filed  with  the  Department  of  Health, 
Education  and  Welfare,  the  AMA  termed  the  proposed 
regulation  on  physicians’  “reasonable”  charges  as  an 
anomaly  because  it  is  based  on  payments  received 
with  no  consideration  given  to  the  usual  and  customary 
fee. 

Since  Medicare  payments  made  by  the  government 
are  80  per  cent  of  the  reasonable  charge,  this  amount 
could  become  the  maximum  of  every  charge  under 
Medicare,  the  AMA  said.  Or,  were  physicians  to 
receive  less  than  full  payment  and  write  off  losses, 
the  reduced  payments  could  become  the  basis  for  the 
reasonable  charge  under  Medicaid. 

The  new  regulation  on  utilization  review  would 
require  a state  Medicaid  plan  to  provide  for  utilization 
review  of  each  item  of  service,  including  a physician’s 
in  his  office  or  the  patient’s  home.  The  AMA  said  it 
could  lead  to  a set  of  national  standards  with  au- 
thorized treatment  for  each  medical  condition  limited 
in  a manner  set  by  regulation. 

The  AMA  said  it  is  not  opposed  to  a “claims  review” 
process  to  that  now  in  operation  in  many  areas  or  as 
conducted  under  Medicare.  Nor,  the  AMA  added, 
did  it  find  fault  with  inquiring  into  a physician’s  con- 
duct where  fraud  is  alleged,  or  where  it  appears  on 
the  basis  of  Medicare  claims  submitted,  that  there 
is  reasonable  ground  for  further  investigation  of  a 
possible  fraud. 

Health  Care  for  the  Needy 
In  another  development,  the  Advisory  Commission 
on  Intergovernmental  Relations  supported  a Medicaid 
goal  of  comprehensive  health  care  for  the  needy  and 
medically  needy  by  1975,  but  proposed  changes  in 
financing  and  operation  of  the  federal-state  program. 

The  report  was  directed  particularly  to  “the  vir- 
tually unmanageable  fiscal  burden  imposed  on  state 
and  local  governments  by  the  program.”  It  urged  that 
consideration  be  given  to  “broadening  Medicaid’s 
financial  base  through  increased  involvement  of  the 
private  sector  through  an  employer-employee  con- 
tributory health  insurance  system.”  If  Congress  ap- 
proved this  proposal,  it  would  be  a giant  step  toward 
national  compulsory  government  health  insurance. 

The  commission  rejected  proposals  to  limit  federal 
sharing  in  Medicare  and  to  establish  national  eligi- 
bility standards  for  beneficiaries. 
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• From  the  Washington  Office  of  the  American 
Medical  Association. 


The  report  was  made  public  soon  after  the  Senate 
voted  a $503  million  cutback  in  Medicaid  funds  and 
when  some  states  already  were  trimming  their  Medicaid 
programs  because  of  a financial  pinch. 

The  commission  recommended  that  the  states  “move 
vigorously  to  experiment  with  methods  of  increasing 
the  efficiency  and  economy  of  health  services  under 
the  Medicaid  program,”  including:  (1)  Reimbursing 
hospitals  contingent  on  their  operating  under  an  ac- 
ceptable standard  of  management  efficiency,  (2)  ex- 
panding prior  authorization  for  elective  surgical  pro- 
cedures, (3)  payment  for  physicians’  services  on  a 
basis  other  than  usual  and  customary  charges,  (4) 
use  of  co-payments  for  the  purchase  of  specified 
health  care  services,  and  (5)  improved  techniques  of 
utilization  review. 

The  26 -member  Commission  is  a bipartisan  body 
established  by  federal  law  in  1959  to  maintain  con- 
tinuing review  of  the  relations  among  federal,  state 
and  local  governments.  Its  membership  consists  of 
governors,  mayors,  county  officials,  state  legislators, 
and  representatives  of  both  houses  of  Congress,  the 
federal  executive  branch,  and  the  general  public.  The 
chairman  is  Farris  Bryant,  former  Governor  of  Florida. 

Regional  Medical  Programs  Extended 

Congress  approved  a two-year  extension  of  the 
regional  medical  programs  and  a one-year  extension 
of  the  Hill-Burton  program  of  federal  aid  for  con- 
struction of  hospitals  and  other  health  care  facilities. 

The  legislation  authorizes  appropriation  of  $65  mil- 
lion in  this  fiscal  year,  ending  next  June  30,  and  $120 
million  for  the  next  year  for  the  regional  medical 
programs.  The  Senate  had  voted  a three-year  exten- 
sion but  it  was  dropped  in  a House- Senate  conference 
which  worked  out  the  compromise. 

The  Hill-Burton  program  was  authorized  $195  million 
for  hospitals  and  $1C0  million  for  other  health  care 
facilities.  The  conferees  abandoned  Senate  provisions 
for  a new  three-year  program  of  federal  loans  of  $200 
million  a year  for  hospital  modernization  and  a guar- 
anteed loan  program  of  the  same  amount  with  a 
federal  subsidy  of  interest.  These  provisions  also 
were  left  for  further  consideration  by  the  next  Con- 
gress. 
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Vitamin  C 200  mg 

Niacinamide 30  mg 
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• Bottles  of  60 
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Manufacturers  of  ethical  pharmaceuticals  since  1856 


Obituaries 


HORACE  McMURRAN  BANKS,  M.  D. 

Dr.  Horace  M.  Banks,  a former  West  Virginia  phy- 
sician, died  in  Indianapolis,  where  he  made  his  home, 
on  September  10.  He  was  78. 

Doctor  Banks  was  born  in  Shepherdstown,  attended 
Washington  and  Lee  University  and  received  his  M.  D. 
degree  at  the  Johns  Hopkins  University  Medical 
School.  He  opened  his  medical  practice  in  Shepherds- 
town in  1919  and  left  in  1923. 

He  served  as  Professor  of  Pathology  at  the  Univer- 
sity of  North  Dakota  from  1923  to  1927,  when  he 
moved  to  Indianapolis  to  become  Director  of  Clinical 
Laboratories  at  Methodist  Hospital,  a position  he  held 
until  1957.  Before  moving  to  Indianapolis  he  served 
as  Acting  Dean  of  the  North  Dakota  Medical  School 
for  two  years. 

Doctor  Banks  served  as  a medical  officer  in  both 
world  wars.  He  was  a past  president  of  the  Indiana 
State  Association  of  Pathologists  and  the  Ninth  District 
Medical  Society  of  the  Indiana  State  Medical  Asso- 
ciation. 

The  widow,  Mrs.  Mildred  Banks,  survives. 

* ★ ★ ★ 

ARTHUR  WILLIAM  HIGGINS,  M.  D. 

Dr.  Arthur  W.  Higgins  of  Wheeling  died  on  Sep- 
tember 28  in  Dayton,  Ohio.  He  was  83. 

Doctor  Higgins  practiced  ophthalmology  and  oto- 
laryngology. 

He  received  his  M.  D.  degree  in  1907  from  the  Col- 
lege of  Physicians  and  Surgeons  in  Baltimore. 

He  was  a member  of  the  Ohio  County  Medical  So- 
ciety, the  West  Virginia  State  Medical  Association  and 
the  American  Medical  Association. 
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Florence  Crittenton  Home 
Provides  Brochure 

The  following  news  release  was  submitted  by  the 
Florence  Crittenton  Home  of  Cleveland  with  a request 
that  it  be  printed  in  The  Journal. 

“The  Florence  Crittenton  Home  of  Cleveland,  one 
of  47  in  the  United  States,  provides  sheltered  care 
for  pregnant,  unmarried  women. 

“In  a residential  setting,  it  gives  professional  medical 
services,  case  work  and  group  work  counseling,  edu- 
cational opportunities,  cultural  and  religious  experi- 
ences. It  is  a Red  Feather  agency. 

“Delivery  and  other  medical  services  are  provided 
in  one  of  Cleveland’s  leading  medical  centers  for 
women  in  the  home. 

“It  has  been  estimated  that  80  per  cent  of  all  girls 
who  bear  children  out  of  wedlock  do  not  receive  any 
professional  care,  public  or  private.  In  an  effort  to 
reach  more  of  the  young  women  who  need  such  care, 
the  Florence  Crittenton  Home  has  prepared  a bro- 
chure that  can  help  professionals  who  are  responsible 
for  most  referrals. 

“The  Crittenton  Home  will  be  pleased  to  mail  copies 
to  any  girl,  parent  or  professional  adviser.  Requests 
for  the  brochure:  “When  She  Needs  Help’’  should  be 
addressed  to:  The  Florence  Crittenton  Home  of  Cleve- 
land, 8615  Euclid  Avenue,  Cleveland,  Ohio  44106. 
Telephone:  (216)  721-2811.” 


Outpatient  Department  Use 

Reaches  New  Peak 

The  public's  utilization  of  hospital  outpatient  depart- 
ments, which  has  been  steadily  increasing  for  more 
than  a decade,  reached  a new  peak  of  9,589,478  visits 
in  April,  according  to  figures  released  by  the  American 
Hospital  Association.  The  April  figure  was  10  per  cent 
higher  than  in  April  1967. 

Information  on  hospital  outpatient  visits  and  other 
statistics  is  contained  in  the  monthly  feature  Hospital 
Indicators  in  Hospitals , Journal  of  the  American  Hos- 
pital Association. 

The  statistics,  Hospital  Indicators  said,  suggest  that 
a community  views  its  hospital  as  the  source  of  a 
wide  range  of  health  services  and  that  outpatient  care 
is  “an  integral  part”  of  those  services. 

According  to  Indicators,  hospitals  serve  from  2.5  to 

5.5  outpatient  visits  for  each  inpatient  admission.  The 
ratio  of  visits  to  admissions  increases  as  the  bedsize 
of  the  hospital  increases — indicating  that  larger  hos- 
pitals provide  proportionately  more  outpatient  care 
than  inpatient  care. 

Other  statistics  in  the  AHA  Indicators,  which  is 
based  on  data  from  a sampling  of  656  hospitals  across 
the  country,  show  that  admisions  per  day  in  April 
averaged  78,356 — a level  significantly  higher  than  in 
April  1967.  The  daily  average  a year  ago  was  slightly 
more  than  74,000. 

Admissions  of  Medicare  age  patients  increased  by 

5.6  per  cent  over  the  April  figure,  while  admissions  of 
patients  under  65  increased  by  5.5  per  cent. 
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County  Societies 


CENTRAL  WEST  VIRGINIA 

Dr.  Richard  W.  Corbitt  of  Parkersburg,  President  of 
the  West  Virginia  State  Medical  Association,  was  guest 
speaker  at  a meeting  of  the  Central  West  Virginia 
Medical  Society,  which  was  held  in  Buckhannon  on 
October  2. 

Doctor  Corbitt  discussed  several  of  the  activities  of 
the  Association  and  also  gave  a report  on  the  status 
of  the  Medical  Examiners  System  in  West  Virginia. 

The  Society  voted  to  include  voluntary  AMPAC- 
WESPAC  contributions  in  the  billing  for  1969  AMA, 
State  Medical  Association  and  local  medical  society 
dues. 

Dr.  Louis  W.  Groves,  Jr.,  of  Richwood,  was  elected 
President  of  the  Society  for  the  coming  year,  succeed- 
ing Dr.  R.  L.  Chamberlain  of  Buckhannon. 

Elected  Vice  President  was  Dr.  Rigoberto  Ramirez 
of  Buckhannon,  and  Dr.  Joseph  B.  Reed,  also  of  Buck- 
hannon, was  re-elected  Secretary-Treasurer. 

* * * * 

HARRISON 

Dr.  Richard  W.  Corbitt  of  Parkersburg,  President  of 
the  West  Virginia  State  Medical  Association,  was 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Harrison  County  Medical  Society,  which  was  held  at 


the  Stonewall  Jackson  Hotel  in  Clarksburg  on  Sep- 
tember 5. 

Dr.  and  Mrs.  J.  D.  H.  Wilson  of  Clarksburg  had  a 
reception  for  Doctor  Corbitt  prior  to  the  meeting. 

it  it  it  it 

McDowell 

The  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  was  held  on  September  11  at 
Doctor’s  Memorial  Hospital,  formerly  Grace  Hospital, 
in  Welch. 

Thirteen  members  and  five  guests  were  in  at- 
tendance. 

Dr.  A.  A.  Carr,  program  chairman  for  the  meeting, 
presented  a film  on  “Cardiac  Failure  in  Infancy,” 
which  aroused  considerable  discussion. — J.  C.  Ray, 
M.  D.,  Secretary. 

it  it  it  it 

RALEIGH 

Dr.  Arthur  E.  Baue,  Professor  of  Surgery  at  the 
Washington  University  School  of  Medicine  in  St. 
Louis,  was  guest  speaker  at  the  regular  monthly  meet- 
ing of  the  Raleigh  County  Medical  Society,  which  was 
held  at  Henry’s  Restaurant  in  Beckley  on  September 
19. 

Doctor  Baue  gave  an  interesting  and  informative 
talk  on  “Myocardial  Revascularization.” 

Dr.  Worthy  McKinney,  Parliamentarian,  reported 
that  the  proposal  to  offer  regular  society  membership 
to  affiliate  members  received  the  approval  of  the  mem- 
bership in  a mail  ballot. 


TofightTB- 
find  it  first! 


Make  tuberculin  testing  routine 
with  every  physical  examination. 


TUBERCULIN, TINE  TEST 

' (Rosenthal) 

Side  effects  are  possible  but  rare:  vesiculation,  ulceration,  or  necrosis 
at  test  site.  Contraindications  none,  but  use  with  caution  in  active 
tuberculosis.  Available  in  5’s  and  25’s. 


330-8/6135 


N 


Cotta  make  a 
pit  stop  to  take 
my  cough  syrup. 


V ' “ ~ ~ 

[ Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 


Each  Cough  Calmer™  contains  the  same  active  ingredients 
as  a half-teaspoonful  of  Robitussin-DM?  Glyceryl  guaiaco- 
late,  50  mg  , Dextromethorphan  hydrobromide,  7 5 mg. 
A H Robins  Company,  Richmond,  Virginia  23220 
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Dr.  Robert  Parker  Pulliam  was  admitted  to  mem- 
bership in  the  Society.— Walter  E.  Klingensmith,  M.  D„ 
Secretary. 

* * * * 

WYOMING 

Dr.  M.  Jamil  Ahmed  was  guest  speaker  at  the 
regular  bi-monthly  meeting  of  the  Wyoming  County 
Medical  Society,  which  was  held  at  the  Wyoming  Hotel 
in  Mullens  on  September  8. 

Doctor  Ahmed,  Pathologist  at  Appalachian  Regional 
Hospital  in  Beckley,  presented  an  interesting  paper 
entitled  “Modern  Concept  of  Exfoliative  Cytology.” — 
Pascual  N.  Patalinghug,  M.  D.,  Secretary. 


University  of  California  Offers 
Postgraduate  Courses 

The  Division  of  Maternal  and  Child  Health  of  the 
University  of  California  School  of  Public  Health  at 
Berkeley  announces  the  following  postgraduate  pro- 
grams for  pediatricians,  obstetricians,  and  other  phy- 
sicians interested  in  receiving  training  in  the  field  of 
Maternal  and  Child  Health.  These  programs  all  lead 
to  the  degree  of  Master  of  Public  Health.  Tax-exempt 
fellowship  support  is  available. 

Maternal  and  Child  Health.  A nine-month  pro- 
gram of  planning,  organizing,  and  operating  com- 
prehensive health  services  for  mothers  and  chil- 
dren. 

Family  Planning.  A nine-month  academic  pro- 
gram providing  intensive  work  in  family  planning 
as  part  of  the  general  graduate  preparation  of 
maternal  and  child  health  specialists. 

School  Health.  A nine-month  academic  program 
providing  intensive  work  in  school  health  as  part 
of  the  general  graduate  preparation  of  maternal 
and  child  health  specialists. 

The  Handicapped  and  Mentally  Retarded  Child. 

A 21-month  academic  and  clinical  program  in 
planning,  organizing  and  operating  community 
services  for  children  with  multiple  handicaps,  in- 
cluding mental  retardation.  This  program  is  pri- 
marily for  Board-certified  or  Board-eligible  pedi- 
atricians, or  for  physicians  on  the  staff  of  insti- 
tutions for  the  mentally  retarded  or  handicapped 
children. 

Career  Development  Programs.  Three-year  aca- 
demic and  residency  programs  consisting  of  one 
year  of  academic  training  leading  to  the  degree  of 
Master  of  Public  Health  combined  with  residency 
training  in  Pediatrics  or  Obstetrics-Gynecology. 
The  training  emphasizes  planning,  organization 
and  operation  of  comprehensive  health  programs. 

Applications  are  now  being  accepted  for  the  group 
entering  in  July  or  September,  1969.  For  information, 
write  to  Helen  M.  Wallace,  M.  D.,  School  of  Public 
Health,  University  of  California,  Berkeley,  California 
94720. 


Need  a New  Auto  Emblem? 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $5.00  postpaid. 


One  by  one 
the  family’s  downed 
Because  the 
G.I.  hug’s  around 


Parepectolin  for  quick  relief  of  acute  diarrhea 
. . . soothes  colicky  pain  with  paregoric* 

. . . consolidates  fluid  stools  with  pectin 
. . . adsorbs  irritants  with  kaolin, 
and  protects  intestinal  mucosa 
Whether  it’s  a 24-hour  “bug”,  a food  problem, 
or  simply  nervousness  and  anxiety,  Parepectolin 
will  bring  the  diarrhea  under  control  until  etiol- 
ogy can  be  determined.  In  some  cases,  Parepec- 
tolin may  be  all  the  therapy  necessary. 


Parepectolin 

Each  fluid  ounce  of  creamy  white  suspension  contains: 

*Paregoric  (equivalent)  (1.0  dram)  3.7  ml. 

Contains  opium  (14  grain)  15  mg.  per  fluid 
ounce. 

warning : may  he  habit  forming 

Pectin (2%  grains)  162  mg. 

Kaolin  (specially  purified)  ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Adult  Dose:  One  or  two  tablespoonfuls  three 
times  daily. 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls  three 
times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  John  A.  B.  Holt,  Charleston 
President  Elect:  Mrs.  Joe  N.  Jarrett,  Oak  Hill 
Vice  President:  Mrs.  Arthur  A.  Aisplanalp,  Charleston 
Eastern  Regional  Director:  Mrs.  Charles  E.  Andrews, 
Morgantown 

Northern  Regional  Director:  Mrs.  Herbert  Dickie, 
Wheeling 

Western  Regional  Director:  Mrs.  Joseph  E.  Ricketts, 
Huntington 

Southern  Regional  Director:  Mrs.  J.  E.  Blaydes,  Jr., 
Bluefield 

Treasurer:  Mrs.  William  T.  Lawson,  Fairmont 
Recording  Secretary:  Mrs.  Richard  G.  Starr,  Beckley 
Corresponding  Secretary:  Mrs.  James  H.  Walker,  Charleston 
Parliamentarian:  Mrs.  George  A.  Curry,  Morgantown 


HARRISON 

A tea  was  enjoyed  by  the  members  of  the  Woman’s 
Auxiliary  to  the  Harrison  County  Medical  Society 
on  Thursday  afternoon,  September  19,  at  the  home 
of  Dr.  and  Mrs.  A.  Robert  Marks. 

Mrs.  William  T.  Lawson  of  Fairmont,  Treasurer  of 
the  State  Medical  Auxiliary,  and  Mrs.  Charles  An- 
drews of  Morgantown,  Eastern  Regional  Director,  were 
honored  guests. 

Mrs.  Lawson  and  Mrs.  Andrews  were  introduced 
by  Mrs.  Robert  S.  Wilson,  President.  Mrs.  Andrews 
issued  a greeting  to  the  members  and  guests  and  urged 


all  members  to  follow  the  Auxiliary’s  theme  for  the 
year,  “Accent  on  Youth”.  She  also  outlined  tKe 
planned  activities  for  the  State  Medical  Auxiliary. 

Mrs.  Lawrence  B.  Thrush,  Membership  Chairman, 
introduced  Mrs.  Neil  McFadyen  and  Mrs.  Orlando 
Fernandez  as  new  members. 

Mrs.  Karl  A.  Dillinger,  Program  Chairman,  pre- 
sented the  planned  programs  for  the  year  1968-69. 

Mrs.  Sobisca  S.  Hall  and  Mrs.  Albln  A.  Galuszka, 
past  presidents  of  the  Auxiliary,  presided  at  the  tea 
table. 

Mrs.  A.  Robert  Marks,  Social  Chairman,  and  her 
aides,  Mrs.  John  D.  H.  Wilson,  Mrs.  Joseph  Gilman, 
Mrs.  M.  V.  Kalaycioglu,  Mrs.  Albin  A.  Galuszka,  Mrs. 
Andrew  J.  Weaver,  Mrs.  Herman  Fischer,  Mrs.  David 
R.  Robinson  and  Mrs.  Robert  D.  Hess,  were  in  charge 
of  the  arrangements. 


The  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society  held  its  regular  monthly  meeting  on 
Thursday,  October  3,  1968,  at  the  Stonewall  Jackson 
Hotel.  Thirty-four  members  and  six  guests  attended. 

Mrs.  Robert  S.  Wilson,  President,  welcomed  the 
members  and  guests  and  introduced  Mrs.  Richard  V. 
Lynch,  Jr.,  Legislation  Chairman,  who  served  as  chair- 
man of  the  program. 

Mrs.  Lynch  introduced  the  guest  speaker,  Carl  G. 
Tideman,  Assistant  Professor  of  History  at  Alderson- 


SAINT  ALBANS 


PSYCHIATRIC  HOSPITAL 


Radford, 

James  P.  King, 

William  D.  Keck,  M.  D. 

Clinical  Director 
James  K.  Morrow,  M.  D. 

Morgan  E.  Scott,  M.  D 


Clinical  Psychology: 

Thomas  C.  Camp,  Ph.  D 
Card  McGraw,  Ph.  D. 

David  F.  Strahley,  Ph.  D. 

AFFILIATED 

Bluefield  Mental  Health  Center 
525  Bland  St.,  Bluefield,  W.  Va. 

David  M.  Wayne,  M.  D. 


Virginia 

i.  D.,  Director 

Edward  E.  Cale,  M.  D. 

Malcolm  G.  MacAulay,  M.  D. 
Don  L.  Weston,  M.  D. 

(Military  Leave) 

J.  William  Giesen,  M.  D. 

David  S.  Sprague,  M.  D 

Don  Phillips,  Administrator 
R.  Lindsay  Shuff,  M.  H.  A. 

Asst.  Administrator 

CLINICS 

Beckley  Mental  Health  Center 
109  E.  Main  Street,  Beckley,  W Va 
W.  E Wilkinson,  M D 


Mental  Health  Clinic 
Professional  Building,  Wise,  Va. 
Pierce  D.  Nelson,  M D 
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WOMAN’S  AUXILIARY— (Continued) 


Broaddus  College,  whose  topic  was  “Presidential  Elec- 
tions— Humorous  and  Serious”. 

Professor  Tideman’s  field  of  special  interest  is  Amer- 
ican History  and  he  presented  information  concerning 
past  presidential  election  years  and  lighter  moments 
of  these  periods  in  history. 

Following  the  program  a business  session  was  held, 
with  Mrs.  Robert  S.  Wilson  presiding. — Mrs.  Robert 
D.  Hess,  Publicity  Chairman. 

* * * * 

MERCER 

Twenty-three  members  of  the  Woman’s  Auxiliary 
to  the  Mercer  County  Medical  Society  attended  a 
luncheon  meeting  at  the  Bluefield  YMCA  on  Septem- 
ber 16. 

The  new  President,  Mrs.  James  Powers,  presided. 
Mrs.  Frank  J.  Holroyd,  Program  Chairman,  introduced 
the  speaker,  Mr.  James  Roberts,  Director  of  the  Mercer 
County  Opportunity  Workshop  for  the  Handicapped. 

Mr.  Roberts  showed  interesting  articles  made  by  the 
handicapped.  The  Auxiliary  decided  to  visit  the 
Workshop  soon. — Mrs.  Sally  Holroyd  Hays,  Publicity 
Chairman. 


PSYCHIATRIC  RESIDENCIES 
FOR  G.P.'s 

NIMH  residency  training  in  approved 
three  year  programs.  Stipend  $12,000 
plus  fringe  benefits.  Applicants  must 
have  completed  four  years  or  more  of 
practice  in  field  of  medicine  other  than 
psychiatry  after  an  approved  internship. 
Applicants  should  not  be  over  45. 

Address  inquiries  to: 

Chairman 

Department  of  Psychiatry 
Medical  College  of  Virginia 
Richmond,  Virginia  23219 

Include  curriculum  vitae  and  recent  pho- 
tograph. 


BLUEFIELD  SANITARIUM  CLINIC 

525  BLAND  STREET 

BLUEFIEI 

,D,  W.  VA. 

SURGERY 

General: 

HAMPTON  ST.  CLAIR,  M.  D. 
R.  S.  GATHERUM,  JR.,  M.  D. 

OBSTETRICS  & GYNECOLOGY 

e.  w.  McCauley,  m.  d. 

CHARLES  S.  FLYNN,  M.  D. 
FREDERICK  T.  EDMUNDS,  M.  D. 

Thoracic  and  Cardiovascular: 
R.  W.  NEILSON,  JR.,  M.  D. 
JAMES  P.  THOMAS,  M.  D. 

Orthopedic: 

R.  R.  RAUB,  M.  D. 

INTERNAL  MEDICINE 

J.  R.  SHANKLIN,  M.  D. 
KARL  E.  WEIER,  M.  D. 

H.  F.  WARDEN,  JR.,  M.  D. 
C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR.,  M.  D. 

Neurosurgery: 

E.  L.  GAGE,  M.  D. 

WM.  F.  HILLIER,  M.  D. 

PATHOLOGY 

DAVID  F.  BELL,  JR.,  M.  D. 
JOHN  J.  BRYAN,  M.  D. 

Urology: 

T.  B.  BAER,  M.  D. 
STEVE  J.  MISAK,  M.  D. 

ROENTGENOLOGY 

S.  G.  DAVIDSON,  M.  D. 

Eye,  Ear,  Nose  & Throat: 
F.  D.  WHITE,  M.  D. 

PEDIATRICS 

GRADY  McRAE,  M.  D. 
E.  M.  SPENCER,  M.  D. 

ANESTHESIOLOGY 

DAVID  H.  GATHERUM,  M.  D. 

BUSINESS  MANAGER 
JAMES  L.  FOSTER 
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CLASSIFIED 

WANTED — Urgent  need  for  a physician  to  work  in 
a 50-bed  hospital  in  a small  and  pleasant  community 
near  Charleston.  Live  in  or  near  hospital.  Must  be 
licensed  in  West  Virginia.  Prefer  middle  age  or  older 
physician  in  good  health.  Write  DAC,  the  West  Vir- 
ginia Medical  Journal,  Box  1031,  Charleston,  W.  Va. 
25324. 

PEDIATRICIANS  WANTED— Board  or  Board  Eligi- 
ble. OEO  Rural  Health  Program.  Practice  limited  to 
hospital  and  clinic.  Salary,  $21,000  to  $24,000.  Fringe 
benefits.  Write  Medical  Director,  Mountaineer  Family 
Health  Plan,  Inc.,  Box  1149,  Beckley,  W.  Va.  25801. 

AVAILABLE — Certified  internist  wishes  to  do  medi- 
cal administrative  wrork  such  as  insurance  medicine, 
disability  determination,  etc.  Income  secondary  to 
working  conditions.  Write  REH,  The  West  Virginia 
Medical  Journal,  Box  1031,  Charleston,  W.  Va.  25324. 

WANTED:  General  practitioner  for  Cameron,  West 
Virginia.  Population  1,700,  urban  and  rural  practice. 
Net  income  $5,000  per  month.  Quiet,  picturesque  town, 
20  miles  from  both  Wheeling  and  Moundsville.  Pos- 
sibility of  clinic  being  built  through  Sears-Roebuck 
Foundation.  R.N.  and  L.P.N.  available.  Excellent  pros- 
pects. Contact  Harry  Harpold,  Bank  Building,  Cameron, 
West  Virginia. 

EMERGENCY  ROOM  PHYSICIAN— Accredited  280- 
bed  general  hospital.  Interested  in  American  only 
under  age  of  60.  Guaranteed  income.  Contact  Admin- 
istrator, Cabell  Huntington  Hospital,  1340  16th  Street, 
Huntington,  W.  Va. 


WANTED — Physician  to  take  over  practice  of  recent- 
ly deceased  physician  in  Frankford,  W.  Va.  Office 
completely  equipped  and  ready  for  immediate  occu- 
pancy. Contact  Mrs.  Pearl  Foley,  Frankford,  W.  Va. 
24938. 


PHYSICIANS  WANTED— Due  to  death  and  retire- 
ment, general  practitioners  and  all  varieties  of  special- 
ists are  needed  in  Clarksburg  area.  Financial  help 
provided.  Contact  Dr.  Robert  D.  Hess,  Recruitment 
Committee  Chairman,  204  W.  Philadelphia  Avenue. 
Bridgeport,  W.  Va.  26330. 


AVAILABLE — Young  physician  interested  in  opening 
in  urology  upon  completion  of  training  in  July,  1968. 
Filipino  physician.  33  years  old,  married  and  with 
a ECFMG  certificate.  Especially  interested  in  the  Mor- 
gantown area.  Write  Dr.  Buenaventura  Seiton,  2720 
West  15th  Street,  Chicago,  Illinois  60608. 


AVAILABLE! — Lucrative  general  practice.  Minimal 
investment  necessary  for  right  person.  Equipment  and 
air-conditioned  clinic  building  available  if  wanted. 
Leaving  for  residency  in  June.  Primary  aim  is  to  pro- 
vide good  medical  care  for  my  patients.  Community  is 
growing  and  prosperous.  Hospital  facilities  available. 
Contact  S.  M.  Lilienfeld.  M.  D.,  229  Walnut  Street. 
Parsons,  W.  Va.  Phone  478-2221. 


WANTED — Young  physician  to  take  over  practice  of 
recently  deceased  physician.  Excellent  opportunity  in 
an  industrial  community  in  Southern  West  Virginia. 
Many  advantages.  Write  CPW.  The  West  Virginia 
Medical  Journal,  Bex  1031.  Charleston.  W.  Va.  25324. 


URGENT  NEED — Excellent  opportunity  for  general 
practitioner.  Hospital  facilities,  office  space  and  hous- 
ing available.  Contact:  Sutton  General  Hospital,  Inc., 
307  Main  Street,  Sutton,  W.  Va.  26601. 


WANTED — Excellent  opportunity  for  general  prac- 
titioner in  Glenville,  W.  Va.  Citizens  of  the  commu- 
nity will  provide  medical  facility,  local  financing  and 
assistance  in  acquiring  housing.  Part-time  services 
needed  at  Glenville  State  College  with  equipped  in- 
firmary and  guaranteed  salary.  Hospital  within  20 
miles,  new  hospital  to  be  constructed  28  miles  away. 
Many  recreational  facilities  available.  Contact  Mr. 
Donald  L.  Fogus,  Glenville  State  College,  Glenville, 
W.  Va.  Phone  462-8335. 


WANTED — A general  practitioner  to  locate  in  the 
growing  town  of  Fort  Ashby  (Mineral  County)  West 
Virginia,  situated  to  serve  the  communities  of  Short 
Gap,  Springfield  and  Green  Spring.  Excellent  oppor- 
tunity for  an  ambitious  physician.  For  information  on 
possible  assistance  in  establishing  office  facilities,  con- 
tact Doctor  Committee.  Fort  Ashby  Lions  Club,  Fort 
Ashby,  W.  Va.  26719. 


WANTED  IMMEDIATELY — A geneial  surgeon  tor 
a modem  40-bed  well-equipped  hospital.  We  have 
five  general  practitioners  on  the  medical  staff  who  do 
not  practice  surgery  and  will  refer  to  a qualified  sur- 
geon. Income  limited  only  by  desire  and  ability.  Write 
or  call  Administrator,  Hampshire  Memorial  Hospital, 
Romney,  W.  Va.  26757.  Phone  304-822-3514. 


OB-GYN  RESIDENCY — Approved  three-year  pro- 
gram. Position  available  for  first  year.  A program 
designed  to  prepare  for  complicated  obstetrics  and 
general  gynecologic  surgery.  Abundant  indigent  ex- 
perience. Active  education  programs  in  the  other  de- 
partments. Contact  Director  of  Medical  Education, 
Memorial  Hospital,  3200  Noyes  Avenue,  Charleston, 
W.  Va.  25304. 


RESIDENCIES  AVAILABLE  — Resident  positions 
available  in  the  following:  First  and  second  year  posi- 
tions of  a fully  accredited  four-year  general  surgery 
residency.  One  position  available  in  the  first  year  and 
one  available  in  the  second.  Phone  or  write  to  the 
Director  of  Medical  Education,  Memorial  Hospital. 
Charleston.  W.  Va.  25304. 


WANTED — Two  general  practitioners  and  a pediatri- 
cian to  locate  in  a rapidly  growing  and  extremely  pro 
gressive  community;  excellent  recreational  facilities; 
within  driving  distance  of  the  larger  metropolitan 
areas;  modern  45-bed  general  hospital,  fully  equipped 
and  staffed;  qualified  general  surgeon  in  residence 
Write  HRL.  The  West  Virginia  Medical  Journal,  P.  O 
Box  1031.  Charleston.  W.  Va.  25324. 


WANTED — Internist  urgently  needed  in  a growing 
northeastern  West  Virginia  community;  drawing  area 
is  approximately  23,000;  modern  hospital  with  excellent 
facilities;  office  space  available;  guaranteed  annual  in- 
come; centrally  located  for  vast  recreational  facilities. 
Write  RLH.  The  West  Virginia  Medical  Journal,  P.  O 
Box  1031,  Charleston,  W.  Va.  25324. 
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BROMSULPHALEIN® 
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STERILE, 
DISPOSABLE, 
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PATIENT-UNIT. 


BSP,  one  of  the  more  valuable  single 
laboratory  procedures  for  determining 
hepatic  function,  is  now  packaged  in  a 
complete  individual  patient-unit. 

The  BSP  Disposable  Unit  contains  a 
sterile  syringe  with  the  dosage  schedule 
imprinted  on  the  barrel,  a sterile  needle, 
alcohol  swab  and  a 7.5  ml.  or  10  ml.  size 
ampule  of  terminally  sterilized  BSP 
solution.  Each  unit  contains  complete 
directions  for  use,  precautions  and 
contraindications. 

This  all-inclusive  disposable  put-up 
lessens  the  chance  of  cross-infection  and 
saves  time  and  labor  — the  most 
costly  commodities. 
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HIGHLAND  HOSPITAL 

Asheville,  North  Carolina 

Founded  1904 

A DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF  DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation  and  Certified  for  Medicare 

Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric  patients,  including 
individual  psychotherapy,  group  therapy,  psychodrama,  electro-convulsive  therapy,  Indoklon  con- 
vulsive therapy,  drugs,  social  service  work  with  families,  family  therapy,  and  an  extensive  and 
well  organized  activities  program,  including  occupational  therapy,  art  therapy,  athletic  activities 
and  games,  recreational  activities  and  outings.  The  treatment  program  of  each  patient  is  care- 
fully supervised  in  order  that  the  therapeutic  needs  of  each  patient  may  be  realized. 

High  school  facilities  for  a limited  number  of  appropriate  patients  are  now  available  on  grounds. 
The  School  Program  is  fully  integrated  into  the  hospital  treatment  program  and  is  accredited 
through  the  Asheville  School  System. 

Complete  modern  facilities  with  85  acres  of  landscaped  and  wooded  grounds  in  the  city  of 
Asheville. 

Brochures  and  information  on  financial  arrangements  available 

Contact:  Mrs.  Elizabeth  Harkins,  ACSW,  Coordinator  of  Admissions 

or 

Charles  W.  Neville,  Jr.,  M.  D. 

Assistant  Professor  of  Psychiatry  and  Medical  Director 
Area  Code  704  — 253-2761 
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WVU  Medical  Center 
- News  - 


Dr.  Walter  A.  Bonney,  Professor  and  Chairman  of 
the  Department  of  Obstetrics  and  Gynecology  at 
WVU,  is  to  present  a paper  at  the  Clinical  Meeting  of 
the  American  Medical  Association  in  Miami  Beach  this 
month. 

Doctor  Bonney  will  speak  at  a session  on  obstetrics 
on  Monday  morning,  December  2.  His  topic  will  be 
“Obstetrical  Hemorrhage:  Post-Partum  Bleeding.” 

Other  WVU  Lecturers 

Doctor  Bonney  and  several  other  members  of  the 
faculty  of  the  School  of  Medicine  were  among  guest 
speakers  at  the  Annual  Potomac-Shenandoah  Valley 
Postgraduate  Institute  in  Martinsburg  in  October. 

The  speakers  included:  Charles  R.  Craig,  Ph.  D., 
Associate  Professor  of  Pharmacology;  Roy  L.  Butcher, 
Ph.  D.,  Asistant  Professor  of  Obstetrics  and  Gynecol- 
ogy; Dr.  Robert  J.  Marshall,  Professor  of  Medicine  and 
Chairman  of  the  Division  of  Cardiology;  and  Dr. 
Charles  E.  Andrews,  Professor  of  Medicine  and  Pro- 
vost of  Health  Sciences. 

Dr.  Richard  C.  Juberg,  Assistant  Professor  of  Pedi- 
atrics, presented  papers  at  meetings  in  Austin,  Texas, 
and  in  New  Orleans.  Doctor  Juberg  presented  a paper 
entitled  “A  New  Familial  Syndrome  of  Oral,  Cranial 
and  Digital  Anomalies”  at  the  annual  meeting  of  the 
American  Society  of  Human  Genetics  in  Austin  on 
October  12.  Three  days  later,  he  talked  on  “The 
Etiology  of  Non-Disjunction  in  Man”  at  Tulane  Uni- 
versity. 

Dr.  John  Thomas,  Associate  Professor  of  Pharma- 
cology, talked  on  “Pharmacology  of  ‘The  Pill’  ” at 
Waynesburg  College  in  Pennsylvania  on  October  17. 


Dr.  David  Z.  Morgan  (right)  of  the  West  Virginia  University 
Medical  Center  explains  regimen  to  a volunteer  in  a five- 
year  program  aimed  at  cutting  the  death  rate  among  heart 
patients.  WVU  is  one  of  55  medical  centers  conducting  a 
study  of  medications  that  lower  blood  cholesterol  level.  The 
research  is  sponsored  hy  the  National  Institutes  of  Health. 


• Compiled  from  material  furnished  by  the  Medical 
Center  News  and  Information  Services,  Morgan- 
town, West  Virginia. 


Dr.  George  P.  Tryfiates,  Assistant  Professor  of  Bio- 
chemistry, presented  two  papers  before  the  Division 
of  Biological  Chemistry  during  the  156th  national  meet- 
ing of  the  American  Chemical  Society,  September  9-13, 
in  Atlantic  City.  The  titles  of  the  papers  were  “In  Vitro 
Increase  of  Tyrosine  Transaminase  and  the  Effect  of 
Ribosomes  on  Its  Activity”  and  “Methylation  of 
Nucleic  Acids  in  Human  Leukemic  Granulocytes.” 

Visiting  Lecturers 

Several  visiting  lecturers  have  presented  papers  at 
the  Medical  Center  this  fall. 

Dr.  Thomas  D.  Brook,  Professor  of  Microbiology  at 
Indiana  University,  visited  the  Medical  Center  on 
November  20  under  the  sponsorship  of  the  WVU  In- 
stitute of  Biological  Sciences.  His  topic  was  “Modern 
Approaches  to  Microbial  Ecology.” 

On  November  1,  Dr.  Joseph  Willis  Beard  of  the 
Duke  University  Medical  Center,  visited  WVU.  The 
visit  of  Doctor  Beard,  Professor  of  Surgery  and  Asso- 
ciate Professor  of  Virology  at  Duke,  was  sponsored  by 
the  University’s  Clinical  Cancer  Training  Grant 
faculty. 

He  gave  two  talks,  one  entitled  “Response  of 
Chickens  to  Leukosis  Viruses”,  and  the  other  called 
“Avian  Leukosis  Viruses  in  Chick  Embryo  Cell  Cul- 
tures.” 

The  Division  of  Anesthesiology  sponsored  the  visit  of 
Dr.  C.  Philip  Larson,  Jr.,  October  15-18.  Doctor  Larson 
is  Associate  Professor  and  Vice  Chairman  of  the  De- 
partment of  Anesthesiology  at  the  University  of  Cali- 
fornia in  San  Francisco. 

He  presented  a paper  on  “Effect  of  Carotid  Endar- 
terectomy on  Carotid  Baroreceptor  and  Chemoreceptor 
Function.” 

Doctor  Welton  To  Head  Academy 

Dr.  William  A.  Welton  of  Morgantown  was  named 
President  Elect  of  the  Pittsburgh  Academy  of  Derma- 
tology, which  met  at  the  Medical  Center  on  October  17. 
Doctor  Welton  is  Chairman  of  the  School  of  Medicine’s 
Division  of  Dermatology. 

Dr.  Harold  Saferstein,  Clinical  Assistant  Professor 
of  Dermatology  at  WVU  and  a Staff  Dermatologist  at 
the  Wheeling  Clinic,  was  elected  Secretary  of  the 
Academy. 
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EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  0.  Rankin,  M.  D. 

C D.  Hershey,  M.  D. 

E.  C.  Voss,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D. 

M.  E.  Nugent,  M.  D. 

Richard  D.  Richmond,  M.  D. 

Ear,  Nose  & Throat: 

W.  A.  Tiu,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 
Hugh  R.  Holtrop,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

D.  C.  T rapp,  M.  D. 

Neurological  Surgery: 
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James  A.  Jacob,  Jr.,  M.  D. 

R.  B.  Armstrong,  M.  D. 
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William  K.  Kalbfleisch,  M.  D. 
Speech  Pathologist  and  Audiologist: 
James  P.  Frum,  M.  S. 

Clinical  Laboratories: 

Donna  Bryan,  M.  T. 
Technologists: 

Electrocardiog  raphy: 

Betty  Maguire,  R.  N. 
Electroencephalography: 

Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 
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Henry  L.  Castilow,  Asst.  Mgr. 
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The  Month 


in  Washington 


Three-fourths  of  the  Medicare  Part  B carriers  now 
are  using  individual  physician  fee  profiles  in  de- 
terminining  reasonable  charges.  The  Social  Security 
Administration  said  that  these  carriers,  a total  of  36, 
collectively  process  80  per  cent  of  the  Medicare  bills 
submitted  by  physicians.  Prevailing  fees  continue  as 
a major  factor  in  the  reasonable  charges  determined  by 
the  carriers. 

The  remaining  14  carriers  which  have  not  yet  fully 
developed  the  individual  physician  fee  profiles,  or  the 
computer  capacity  for  using  them,  are  employing  other 
interim  techniques.  Some  use,  in  addition  to  prevailing 
fees,  fee  schedules;  others,  relative  value  scales,  or 
similar  techniques,  in  determining  reasonable  charges. 

The  Medicare  Law  calls  for  individual  determina- 
tions by  the  carrier  which  take  into  account  the  cus- 
tomary charges  of  the  physician  and  the  prevailing 
charges  in  the  locality  for  similar  services.  In  addition, 
carriers  must  assure  that  the  charges  determined  to  be 
reasonable  for  Medicare  beneficiaries  are  not  higher 
than  the  charges  for  comparable  services  under  com- 
parable circumstances  to  their  own  policyholders  and 
subscribers,  according  to  the  SSA. 

Payment  is  to  be  made  on  the  basis  of  the  lowest  of 
those  three  criteria,  or  the  physician’s  actual  charge, 
if  that  is  still  lower,  the  SSA  said. 

“Making  a reasonable  charge  determination  involves 
checking  each  bill  against  compiled  data  on  the  in- 
dividual physician's  customary  charges  for  similar 
services  and  the  prevailing  level  of  charges  for  such 
services  in  the  locality  in  which  the  physician  prac- 
tices,” the  SSA  said. 

“The  development  of  physician  fee  profiles,”  ac- 
cording to  Thomas  M.  Tierney,  Medicare’s  Director, 
“present  a unique  challenge  to  both  the  SSA  and  the 
contracting  carriers.  At  the  time  of  Medicare’s  enact- 
ment, there  was  no  industry-wide  pattern  in  the  health 
insurance  field  on  the  approach  to  reasonable  charge 
determination . 

“There  is  evidence  now  that  the  successful  applica- 
tion of  the  guidelines  interpreting  the  Medicare  reason- 
able charge  provisions,  including  the  required  develop- 
ment and  use  of  individual  physician  fee  profiles,  is 
leading  to  a more  systematized  and  consistent  approach 
to  the  payment  of  physicians’  bills  in  the  health  insur- 
ance field  generally.” 

The  Medicare  hospital  deductible  will  be  increased 
from  $40  to  $44  on  January  1,  1969.  The  law  specifies 
that  if  an  annual  review  shows  that  hospital  costs 
have  changed  significantly,  the  hospital  deductible 
amount  must  be  adjusted  for  the  following  year. 
Necessary  increases  in  the  deductible  amount  are  to 
be  made  in  $4  steps  to  avoid  small  annual  changes. 
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• From  the  Washington  Office  of  the  American 
Medical  Association. 


Increase  in  Physicians'  Fee 

The  shortage  of  physicians,  particularly  general  prac- 
titioners, was  cited  in  a government  report  as  a factor 
in  the  increase  in  physicians’  fees  since  World  War  II. 

The  Bureau  of  Labor  Statistics  (BLS)  reported  that 
charges  for  medical  care,  including  hospitalization,  had 
risen  at  an  annual  rate  of  3.9  per  cent  since  World  War 
II  while  prices  of  all  consumer  items  combined  ad- 
vanced at  a rate  of  2.6  per  cent  per  year.  The  Bureau 
said  that  medical  care  prices  had  risen  at  a faster  rate 
in  recent  years,  6.6  per  cent  in  1966  and  6.4  per  cent 
in  1967. 

The  report  said  that  physicians’  fees,  while  not  ad- 
vancing as  rapidly  as  hospital  charges,  had  more  than 
doubled  in  the  past  10  years.  Hospital  charges  more 
than  quadrupled. 

“The  rise  in  physicians’  fees  during  the  1946-67 
period  is  partially  due  to  the  general  rise  in  price  levels 
and  to  the  physicians’  need  for  increased  income  to 
cover  his  personal  and  business  costs,”  the  report  said. 

“This  is  especially  true  for  the  past  two  years.  Doc- 
tors have  tended  to  attribute  their  higher  fees  in 
recent  years  to  the  general  economic  conditions  and 
the  higher  cost  of  doing  business.  Nevertheless,  some 
charges  clearly  reflect  the  shortage  of  doctors.  With 
an  overload  of  patients,  physicians  in  some  cases  have 
tried  to  discourage  the  practice  of  making  house  calls 
by  raising  the  rate  for  such  a service  to  a level  that 
few  patients  are  willing  to  pay.  The  postwar  emphasis 
on  medical  specialists  has  also  helped  to  boost  physi- 
cians’ fees  since  general  practitioners  have  become 
scarce  and  specialists,  with  their  extra  training  are 
able  to  command  higher  fees.” 

The  number  of  GP’s  declined  from  73,593  in  1963  to 
68,920  in  1967  while  the  number  of  physicians  in  all 
categories  was  increasing  from  276,475  to  308,475. 

The  BLS  conceded  that  its  reports  on  health  care 
costs  do  not  give  adequate  consideration  to  improve- 
ments in  the  quality  of  medical  care  as  reflected  in 
longer  life  spans,  improved  and  more  efficient  techni- 
ques for  treatment,  shorter  hospital  stays,  etc. 

“It  is  obvious  that  there  are  many  problems  of  de- 
finition and  measurement  to  be  solved  before  any 
progress  can  be  made  in  introducing  appropriate 
methods  of  measuring  medical  care  price  changes  in 
a more  meaningful  way,”  the  report  said. 
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In  peptic  ulcer  therapy,  wont  you 
give  Robinul  Forte  a FairTrial? 

(glycopyr  rotate) 


Six  years  ago  the  A.  H.  Robins 
Company  introduced  glycopyrro- 
late,  a unique  anticholinergic  agent 
described  in  the  prescribing  litera- 
ture as  more  closely  approaching  the 
ideal  compound  for  controlling 
gastric  hyperacidity  and  hyper- 
; motility  of  the  G-I  tract.  Although 
glycopyrrolate  (Robinul  Forte) 
found  good  acceptance  among  numerous  physicians, 
many  others  just  didn’t  seem  to  want  to  give  it  a try, 
probably  because  the  anticholinergic  they  were  al- 
ready using  was  giving  acceptable  results. 

However,  we  believe  you’ll  agree  there’s  always 
room  for  a better  anticholinergic.  This  is  why  we’re 
asking  you  to  give  Robinul  Forte  a fair  trial.  Robinul 
Forte  exerts  a highly  specific  antisecretory  action  and 
marked  inhibitory  effect  on  intestinal  tone.  We’re  con- 
vinced you’ll  agree  that  this  is  indeed  an  outstanding 
drug  when  you  observe  its  outstanding  suppression  of 
ulcer  symptoms.  Furthermore,  it  is  unique  in  that  it 
reduces  intestinal  tone,  yet  has  little  or  no  effect  on 
peristalsis.  In  addition,  the  incidence  of  the  more 
bothersome  peripheral  side  effects  is  low. 

No  longer  does  the  physician  have  to  look  for  extreme 
dry  mouth  as  the  measure  of  his  anticholinergic’s  ef- 


fectiveness. The  only  way  we  can  demonstrate  to  you 
firsthand  the  efficacy  of  glycopyrrolate  (Robinul 
Forte)  is  for  you  to  try  it  in  your  practice.  That’s 
why  we’re  asking  you  to  give  it  a Fair  Trial.  How  can 
you  give  it  a Fair 
Trial?  You  do  it  this 


way: 

First : When  you  see 
your  very  next  ulcer 
patient,  write  him  a 
script  as  shown . 

Next:  Wait  1 0 days 
or  until  your  patient  comes  in  for  his  next  appointment 
and  get  his  “verdict”  as  to  how  he  feels.  Examine  all 
the  evidence  and  make  your  evaluation  of  his  condition. 

Finally:  Render  your  ver- 
dict. If  it’s  “significant  im- 
provement and  marked  relief  of 
symptoms,”  then  we  believe 
you’ll  agree  that  Robinul  Forte 
has  proved  its  worth,  and  we 
rest  our  case.  If  not,  consider 
our  case  for  Robinul  Forte 
closed.  That’s  a Fair  Trial, 
Doctor,  and  it’s  all  we  ask. 


Robinul  Forte 

(glycopyrrolate,  2 mg.) 

The  summation  is  an  important 
part  of  every  case.  You’ll  find  ours 
on  the  preceding  page,  Doctor. 


he  was  Associate  Professor  of  Medicine  and  Chairman 
of  the  Division  of  Allergy. 

He  was  Vice  President  of  the  Monongalia  County 
Medical  Society;  and  also  was  a member  of  the  West 
Virginia  State  Medical  Association  and  the  American 
Medical  Association. 

Survivors  include  the  widow,  Ann  Louise  Stout; 
sons,  James  S.,  Benjamin  M.,  Ill,  and  Robert  T.,  all 
at  home;  daughter,  Nancy,  at  home;  and  a brother, 
Dr.  Robert  E.  Stout  of  Hampton,  Virginia. 


WALTER  LEIGH  BARBOUR,  M.  D. 

Dr.  Walter  Leigh  Barbour,  a retired  Boone  County 
physician,  died  in  a Parkersburg  hospital  on  October 
23  after  a long  illness.  He  was  83. 

A native  of  Clarksville,  West  Virginia,  Doctor  Bar- 
bour attended  Colebrook  Academy  and  received  his 
M.D.  degree  in  1908  from  the  University  of  Vermont 
College  of  Medicine.  He  practiced  medicine  in  the 
Whitesville  area  for  40  years  before  retiring  a few 
years  ago. 

He  served  his  internship  at  a hospital  in  Alaska  and 
at  Lying-In  Hospital  in  New  York  City.  He  was  an 
honorary  member  of  the  Boone  County  Medical  So- 
ciety, the  West  Virginia  State  Medical  Association  and 
the  American  Medical  Association. 

During  World  War  I,  he  served  as  a Major  in  the 
U.  S.  Army  Medical  Corps. 


The  H arding  Hospital 

A Fully  Accredited  Private  Psychiatric  Hospital 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D.  D.  L.  HANSON 

Medical  Director  Administrator 


Phone:  Columbus  614-885-5381 


Obituaries 


BENJAMIN  M.  STOUT,  JR.,  M.  D. 

Dr.  Benjamin  M.  Stout,  Jr.,  41,  a member  of  the 
faculty  of  the  West  Virginia  University  School  of 
Medicine,  died  suddenly  of  a heart  attack  on  No- 
vember 6. 

A native  of  Morgan- 
town, Doctor  Stout  at- 
tended WVU,  receiving  an 
A.  B.  degree  in  1948.  He 
received  his  medical 
education  at  Jefferson 
Medical  College  of  Phil- 
adelphia, where  he  was 
awarded  an  M.  D.  degree 
in  1952. 

He  interned  at  the 
Pennsylvania  Hospital  in 
Philadelphia  and  served 
a three-year  residency  at 
the  Veterans  Hospital  in 
Philadelphia,  1953-56. 

Doctor  Stout  practiced 
in  Morgantown  for  three  years  prior  to  1960,  when 
he  joined  the  WVU  faculty.  At  the  time  of  his  death 


li.  M.  Stout,  Jr.,  M.  D. 
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GROUP  INSURANCE 

Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 


Sound  protection  at  a Pulstantial  Sa 


vincj 


OFFICE  OVERHEAD  EXPENSE  INSURANCE 

Premiums  paid  for  this  policy  are  Tax  Deductible 

The  practical  necessity  of  keeping  your  office  open  when  you  are  "off"  because  of  sickness 
or  injury  is  an  accepted  fact — it  is  also  a serious  drain  on  your  bank  account. 

Office  Overhead  Insurance  reimburses  you  up  to  100%  of  your  office  expense  while  you 
are  totally  disabled  from  sickness  or  injury — the  premium  you  pay  for  this  policy  is  tax  de- 
ductible. 

The  following  expenses  are  covered: 


RENT  — EMPLOYEE  SALARIES  — DEPRECIATION 
COLLECTION  COSTS  — UTILITIES  — DUES 

And 


Other  fixed  expenses  necessary  to  the  operation  of  your  office. 

Expenses  not  covered  are — your  own  salary,  fees  or  drawing  account,  cost  of  drugs, 
merchandise  or  implements  of  your  profession. 

You  may  select  benefits  from  $200  a month  to  $1,000  a month  according  to  your  require- 
ments. 

Benefits  begin  on  the  15th  day  of  total  disability  and  pay  for  as  long  as  twelve  months 
for  any  one  period  of  disability. 

If  you  have  partners  or  share  office  expenses,  this  policy  pays  your  pro  rata  share. 

The  only  exclusions  are — war,  suicide,  military  service,  pregnancy,  or  flying  as  a pilot  or 
crew  member. 

TAX  ADVANTAGE — The  premium  you  pay  for  Office  Overhead  Insurance  is  tax  deductible 
(Internal  Revenue  Ruling  55-264  IRB  1955-  19-p8). 

AGP  17694,  AGR  19262 


Please  send  me  descriptive  brochure  on — 


OFFICE  OVERHEAD  EXPENSE  PLAN 


Name  Address 

MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25324) 

NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation.  Your 

Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


I 


Underwritten  By 

CONTINENTAL  CASUALTY  COMPANY 
Chicago,  Illinois 


OBITUARIES — ( Continued  ) 


Survivors  include  the  widow,  Mrs.  Arlene  Stover 
Barbour;  a daughter,  Mrs.  Evelyn  Mueller  of  Barrow, 
Alaska;  a son,  Walter  L.  Barbour,  Jr.,  of  Parkersburg; 
and  a half-sister,  Mrs.  Esther  Samuels  of  Tarzan, 
California. 

* * * * 

FRANCIS  ALDEN  CLARK,  M.  D. 

Dr.  Francis  A.  Clark,  65,  died  at  his  home  in  Charles- 
ton on  October  21. 

A native  of  Kanawha  Falls,  Doctor  Clark  received 
a B.S.  degree  from  West  Virginia  University  and  was 
awarded  the  M.  D.  degree  at  the  University  of  Mary- 
land School  of  Medicine  in  1929.  He  interned  at 
McMillan  Hospital  in  Charleston  and  practiced  ob- 
stetrics in  Charleston  for  38  years. 

Doctor  Clark  was  a Fellow  of  the  American  College 
of  Surgeons  and  a member  of  the  Kanawha  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

Survivors  include  a son,  Dr.  Francis  A.  Clark,  Jr., 
of  Baltimore;  a daughter,  Mrs.  Mary  Ann  Overholt  of 
Cincinnati;  the  mother,  Mrs.  J.  M.  Clark,  Sr.,  of 
Charleston;  a sister,  Mrs.  R.  R.  Louft  of  Charleston; 
brothers,  J.  M.  Clark,  Jr.,  of  Charleston  and  Willis 
Clark  of  Tulsa,  Oklahoma;  and  two  grandchildren. 


County  Societies 


CABELL 

Dr.  Harold  Selinger  of  Charleston  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Cabell 
County  Medical  Society  which  was  held  at  the  Holi- 
day Inn  in  Huntington  on  October  10. 

During  the  business  meeting  the  following  physicians 
were  elected  to  serve  as  officers  of  the  Society  during 
the  coming  year: 

Dr.  Harold  N.  Kagan,  President  Elect;  Dr.  John  R. 
Parsons,  Vice  President;  Dr.  Winfield  C.  John,  Secre- 
tary; and  Dr.  Jack  O.  Sheppe,  Treasurer. — Winfield 
C.  John,  M.  D.,  Secretary. 

* * * * 

McDowell 

Dr.  Louis  Vega  presented  the  scientific  program  at 
the  regular  monthly  meeting  of  the  McDowell  County 
Medical  Society,  which  was  held  at  the  Stevens  Clinic 
Hospital  in  Welch  on  October  9. 

Doctor  Vega  gave  a case  report  on  smallpox  vac- 
cination causing  encephalitis. 

The  following  persons  were  proposed  by  the  Nomi- 
nating Committee  as  officers  of  the  Society  for  the 
coming  year:  Dr.  Ralph  Counts,  President;  Dr.  R.  O. 
Gale,  Vice  President;  Dr.  J.  C.  Ray,  Secretary;  and 
Dr.  Robert  W.  Hansen,  Treasurer. 

Eleven  members  and  two  guests  attended  the  meet- 
ing.— J.  C.  Ray,  M.  D.,  Secretary. 


Tuberculosis?  Influenza? 
Pneumonia?  Leukemia? 
Hodgkin’s  Disease?  Syphilis? 
Systemic  Fungal  Diseases? 
Chronic  Chest  Diseases? 
or 

HISTO? 

(Histoplasmosis  — “The  Masquerader”) 


A new  aid  in  differential  diagnosis 

HISTOPLASMINJINE  TEST 

(Rosenthal) 

The  LEDERTINE™  Applicator  with  the  Blue  Handle 
Precautions— Nonspecific  reactions  are  rare,  but 
may  occur.  Vesiculation,  ulceration  or  necrosis 
may  occur  at  test  site  in  highly  sensitive  persons. 
The  test  should  be  used  with  caution  in  patients 
known  to  be  allergic  to  acacia,  or  to  thimerosal 
(or  other  mercurial  compounds). 


Ask  your  representative  for  details  or  write  Medical  Advisory  Dept., 
Lederle  Laboratories,  Pearl  River.  New  York  10965  , 406-8 


Full  speed  ahead, 
Fred.  These  solid 
Cough  Calmers 
can  control  that 
cough  for  6 to 
8 hours. 


Cotta  make  a 
pit  stop  to  take 
my  cough  syrup. 


Couch  Calmers 


Each  Cough  Calmer™  contains  the  same  active  ingredients 
as  a half-teaspoonful  of  Robitussin-DM*  Glyceryl  guaiaco* 
late,  50  mg  , Dextromethorphan  hydrobromide,  7.5  mg. 
A H Robins  Company,  Richmond,  Virginia  23220 


AH ROBINS 
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Another  step  forward 
in  Ultrasonics 
The  Burdick  UT/420 
Continuous  or  Pulsed 
Ultrasound 

1 

* 

Burdick  introduces  its  newly  designed 
UT/420  Ultrasound!  Handsomely 
styled,  the  new  UT/420  produces  a 
combination  of  thermal,  mechanical, 
and  chemical  effects  in  tissue  not  pos- 
sible with  any  other  modality.  Selec- 
tion of  continuous  or  pulsed  energy 
offers  flexibility  of  treatment — pulsed 
ultrasound  permits  increased  mechan- 
ical effects  at  higher  intensities  with- 
out pain. 

Ask  your  Burdick  dealer  about  the 
UT/420  (he  has  an  Ultrasound  Dos- 
age Chart  for  you  as  an  aid  to  more 
effective  treatment) — or  write  us. 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 


706-16  Fourth  Avenue  Phone:  522-8341 

HUNTINGTON,  WEST  VIRGINIA 


_c 


Q.  U 

r-*  W 

S P 

S 8 


^ 03 
O 

c n 

.a  b 
^ .2 
V "O 
JD 

cS  O 

bb  o 


>s 

U 

<D 

> 

V 

-a 

V 
+-* 
03 
<D 

a, 

QJ 

U 

V 


2 C « 

n <3  a 

cf  m <-> 


H 


a 

p 

o 

m 

U 

V 

Oh 


& 3 'C 

2"  03  -G 
P u ■*-> 
™ v 
si  5 o 


* 


V O O 
M o cj 

ih  .“ 

.iJ  v "O 

u 3 jj 
l _c  -g 

v o ^ 

-g  2 2 

H H +2 


<D 

X,  . 

w 

O U 
P 

c o 

V , 

~ 3 

o ,o 


.tS  G 

is  .2 

o 


G c xl 
* 


December,  1968,  Vol.  64,  No.  12 


xix 


WM.  P.  POYTHRESS  & CO.,  INC. 

RICHMOND,  VIRGINIA  23217 
Manufacturers  of ethical  pharmaceuticals  since  1856 


COUNTY  SOCIETIES— (Continued) 


MERCER 

A joint  meeting  of  the  Mercer  County  Medical 
Society  and  the  Mercer  County  Bar  Association  was 
held  in  Bluefield  on  October  21  at  the  West  Virginian 
Hotel. 

Guest  speaker  was  Col.  Charles  A.  Speed,  Com- 
mander of  the  North  Carolina  State  Highway  Patrol. 
He  gave  an  interesting  talk  on  tr  affic  regulations  and 
emphasized  that  defensive  driving  should  be  taught 
and  practiced.  He  also  urged  observance  of  all  traffic 
rules  and  local  support  of  police  officers. — John  J. 
Mahood,  M.  D.,  Secretary. 

* * * * 

MONONGALIA 

Dr.  James  C.  Respess  was  guest  speaker  at  the 
regular  monthly  meeting  of  the  Monongalia  County 
Medical  Society,  which  was  held  in  Morgantown  on 
October  1. 

Doctor  Respess,  of  the  Department  of  Internal  Medi- 
cine at  the  University  of  Virginia  School  of  Medicine, 
gave  an  interesting  talk  on  diarrhea. 

A letter  from  Dr.  Richard  W.  Corbitt,  President  of 
the  West  Virginia  State  Medical  Association,  was  read 
regarding  proposed  billing  of  medical  society  and 
AMPAC-WESPAC  dues.  The  matter  was  referred  to 
the  Executive  Committee  for  a report  at  the  next 
meeting. 

Thirty-eight  members  and  three  guests  attended 
the  meeting. — W.  Gene  Klingberg,  M.  D.,  Secretary. 


Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  John  A.  B.  Holt,  Charleston 
President  Elect:  Mrs.  Joe  N.  Jarrett,  Oak  Hill 
Vice  President:  Mrs.  Arthur  A.  Abplanalp,  Charleston 
Eastern  Regional  Director:  Mrs.  Charles  E.  Andrews, 
Morgantown 

Northern  Regional  Director:  Mrs.  Herbert  Dickie, 
Wheeling 

Western  Regional  Director:  Mrs.  Joseph  E.  Ricketts, 
Huntington 

Southern  Regional  Director:  Mrs.  J.  E.  Blaydes,  Jr., 
Bluefield 

Treasurer:  Mrs.  William  T.  Lawson,  Fairmont 
Recording  Secretary:  Mrs.  Richard  G.  Starr,  Beckley 
Corresponding  Secretary:  Mrs.  James  H.  Walker,  Charleston 
Parliamentarian:  Mrs.  George  A.  Curry,  Morgantown 


GREENBRIER  VALLEY 

The  Woman’s  Auxiliary  to  the  Greenbrier  Valley 
Medical  Society  met  in  October  at  the  home  of  Dr. 
and  Mrs.  Arnold  Brody  of  White  Sulphur  Springs. 

Mrs.  P.  E.  Prillaman,  Jr.,  presented  a program  on 
"Drug  Abuse.” 

* * * A 

HARRISON 

"Holiday  of  Fashions”  was  the  theme  of  a fashion 
show  presented  for  the  members  and  guests  of  the 
Woman’s  Auxiliary  to  the  Harrison  County  Medical 
Society  by  a local  specialty  shop  on  Thursday  evening, 
November  7,  at  the  UpTowner  Inn  in  Clarksburg. 


If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 

You’ll  Find  It  at 

"Wo  CHER'S 

Your  Complete  Surgical  Supply  House 

315  PLUM  ST.  CINCINNATI,  OHIO  4S202 
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Mrs.  Robert  S.  Wilson,  the  President,  welcomed 
the  members  and  guests  and  introduced  the  guest  of 
honor,  Mrs.  Milton  J.  Cohen. 

During  a brief  business  session,  Mrs.  Lawrence  B. 
Thrush,  Membership  Chairman,  introduced  Mrs.  Louis 
C.  Palmer,  Mrs.  Walter  E.  Williamson,  Jr.,  and  Mrs. 
John  F.  Suess  as  new  members. 

Many  of  America’s  leading  designers  were  repre- 
sented in  the  presentation  of  the  latest  collection  of 
daytime,  “at  home,”  evening,  night  and  fur  fashions. 

The  models  were  from  the  Gene  Brown  Model 
Agency  of  Pittsburgh  with  Miss  Brown  serving  as 
fashion  commentator  for  the  presentation. 

Mrs.  Karl  A.  Dillinger,  Program  Chairman,  was  in 
charge  of  the  arrangements  and  more  than  140  persons 
attended  the  dinner  meeting. — Mrs.  Robert  D.  Hess, 
Press  and  Publicity. 

* * * * 

KANAWHA 

The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  Kanawha  Medical  Society  was  held  on 
October  8 at  the  home  of  Dr.  and  Mrs.  Donald  G. 
Hassig. 

Mrs.  L.  Douglas  Curnutte,  Special  Projects  Chair- 
man, was  in  charge  of  the  program.  Mrs.  Robert  L. 
Leadbetter  and  Mrs.  Edwin  C.  Neville  presented  skits 
for  the  purpose  of  informing  members  how  money 
is  spent  for  various  projects  by  the  Auxiliary — Mrs. 
Donald  R.  Bailey,  Publicity  Chairman. 


PSYCHIATRIC  RESIDENCIES 
FOR  G.P.'s 

NIMH  residency  training  in  approved 
three  year  programs.  Stipend  $12,000 
plus  fringe  benefits.  Applicants  must 
have  completed  four  years  or  more  of 
practice  in  field  of  medicine  other  than 
psychiatry  after  an  approved  internship. 
Applicants  should  not  be  over  45. 

Address  inquiries  to: 

Chairman 

Department  of  Psychiatry 
Medical  College  of  Virginia 
Richmond,  Virginia  23219 

Include  curriculum  vitae  and  recent  pho- 
tograph. 


BLUEFIELD  SANITARIUM  CLINIC 

525  BLAND  STREET 

BLUEFIEI 

D,  W.  VA. 

SURGERY 

General: 

HAMPTON  ST.  CLAIR,  M.  D. 
R.  S.  GATHERUM,  JR.,  M.  D. 

OBSTETRICS  & GYNECOLOGY 

e.  w.  McCauley,  m.  d. 
CHARLES  S.  FLYNN.  M.  D. 
FREDERICK  T.  EDMUNDS,  M.  D. 

Thoracic  and  Cardiovascular: 
R.  VV.  NEILSON,  JR.,  M.  D. 
JAMES  P.  THOMAS,  M.  D. 

Orthopedic: 

R.  R.  RAUB,  M.  D. 

INTERNAL  MEDICINE 

J.  R.  SHANKLIN,  M.  D. 
KARL  E.  WEIER,  M.  D. 

H.  F.  WARDEN,  JR.,  M.  D. 
C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR.,  M.  D. 

Neurosurgery: 

E.  L.  GAGE,  M.  D. 

WM.  F.  HILLIER,  M.  D. 

PATHOLOGY 

DAVID  F.  BELL,  JR.,  M.  D. 
JOHN  J.  BRYAN,  M.  D. 

Urology: 

T.  B.  BAER,  M.  D. 
STEVE  J.  MISAK,  M.  D. 

ROENTGENOLOGY 

S.  G.  DAVIDSON,  M.  D. 

Eye,  Ear,  Nose  & Throat: 
F.  D.  WHITE,  M.  D. 

PEDIATRICS 

GRADY  McRAE,  M.  D. 
E.  M.  SPENCER,  M.  D. 

ANESTHESIOLOGY 

DAVID  H.  GATHERUM,  M.  D. 

BUSINESS  MANAGER 
JAMES  L.  FOSTER 
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WOMAN’S  AUXILIARY— (Continued) 

MONONGALIA 

The  annual  observance  of  Community  Health  Week 
was  discussed  at  the  October  meeting  of  the  Woman’s 
Auxiliary  to  the  Monongalia  County  Medical  Society, 
which  was  held  at  the  King  wood  Inn. 

Mrs.  Edmund  B.  Flink  reported  on  the  plans  being 
made  by  the  auxiliaries  of  the  three  Morgantown  hos- 
pitals for  a Health  Careers  Day,  which  was  held  on 
October  25  for  students  in  Monongalia  County  schools. 

Mrs.  William  A.  Wei  ton  was  chairman  of  arrange- 
ments for  the  meeting. 

k it  it  k 

RALEIGH 

Dr.  B.  B.  Richmond  was  guest  speaker  at  the  October 
luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Raleigh  County  Medical  Society,  which  was  held  at 
Henry’s  Restaurant  in  Beckley. 

Doctor  Richmond  is  Supervisor  of  Medical  Services 
for  the  West  Virginia  Department  of  Mental  Health 
and  the  Department  of  Public  Institutions.  He  pre- 
sented facts  regarding  conditions  and  physical  needs  of 
public  institutions  and  cited  many  problems  that  must 
be  corrected  if  greater  efficiency  in  operation  and  im- 
proved treatment  for  the  mentally  ill  and  retarded  is  to 
be  expected. 

During  the  business  meeting,  Mrs.  Alvin  G.  Bowles, 
President  of  the  Auxiliary,  urged  every  member  to 
knit  at  least  one  bandage  as  a part  of  the  International 
Health  Project. 


Radiology:  Pathology: 

KARL  J.  MYERS,  M.  D.  S.  D.  WU,  M.  D 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D 

Internal  Medicine: 

JOHN  E.  LENOX,  M D. 

ERNEST  G.  GUY,  M.  D. 

Anesthesiology:  Dentistry: 

G.  E.  HARTLE,  M D.  GLENN  B.  POLING,  D.  D S. 

Broaddus  Hospital  Resident  Staff: 

T.  H.  CHANG,  M.  D. 

MARIO  M.  ROSALES,  M.  D. 

FLORENTINA  IGNACIO,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 
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Psychiatric  Hospital,  Inc 
Richmond,  Virginia 


FOUNDED  1911 


REX  BLANKINSHIP,  M.D. 
President 

THOMAS  F.  COATES,  JR.,  M.D. 
Assistant  Medical  Director 

SHERMAN  MASTER,  M.D. 
Associate 


JOHN  R.  SAUNDERS,  M.D. 
Medical  Director 

j.  McDermott  barnes,  m.d. 

Associate 

R.  H.  CRYTZER 
Administrator 


WESTBROOK  PSYCHIATRIC  HOSPITAL,  INC. 
P.  0.  Box  1514,  Richmond,  Virginia  23227 
Telephone  266-9671 
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The  Clinical  Use  of  Gestogens  (The  Pill')* 

John  C.  Ullery,  M.  D.,  and  Anthony  I\eri,  M.  D. 


''T'hiE  effective  control  of  reproductive  and  men- 
strual  function  by  the  estrogen-progesterone- 
like medications  has  given  clinicians  an  efficient 
tool  for  the  management  of  a great  variety7  of 
gynecological  conditions,  as  well  as  contracep- 
tion. In  the  past  several  years  there  have  been 
many  new  preparations  with  high  therapeutic 
activity.  Proper  selection  of  the  agent  in  the 
management  of  the  various  reproductive  prob- 
lems demands  that  the  clinician  have  a thor- 
ough understanding  of  the  properties  and  effects 
produced  by  these  many  compounds.  This  un- 
derstanding requires  a knowledge  of  the  chem- 
istry of  these  agents,  effects  on  the  hypothalamic- 
pituitary-ovarian  axis,  reproductive  tract  effects, 
and  also  effects  on  the  various  clinical  conditions. 
Such  thorough  knowledge  will  then  allow  the 
clinician  to  make  an  intelligent  choice  of  the 
correct  drug  in  a given  clinical  situation. 

In  order  to  understand  the  physiological  ac- 
tion and  thereby  the  clinical  indications  for  the 
use  of  these  compounds,  it  is  important  to  know 

(Table  1) 

THE  CLINICAL  USE  OF  GESTOGENS 

(“The  Pill”) 

DEFINITIONS: 

(1)  ESTROGEN— A substance  (hormone)  produced 
in  the  ovary— that  induces  estrus— the  honnone  re- 
sponse in  the  ovary  in  the  first  half  of  the  cycle. 

(2)  PROGESTERONE— A substance  (hormone)  pro- 
duced in  the  corpus  luteum  and  follicles  of  the 
ovary.  Gives  the  hormone  response  in  the  second 
half  of  the  cycle. 

(3)  PROGESTOGENS—  ( Progestins )—  Synthetic  sub- 
stances which  produce  effects  similar  to  and  like 
progesterone. 

(4)  GESTOGENS— Substances  or  compounds  which 
are  comprised  of  an  estrogen  and  a progestogen 
(“The  Pill”). 
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their  chemical  constituents.  Each  compound  is 
composed  basically  of  two  substances  or  hor- 
mones: estrogen  and  a “progesterone-like”  sub- 
stance. One:  We  can  define  estrogen  as  a sub- 
stance or  hormone  produced  in  the  ovary  that 
induces  estrus  or  the  menstrual  cycle.  This 
hormone  is  responsible  for  the  first  half  of  the 
cycle  and  secondary  sexual  characteristics.  Two: 
The  “progesterone-like”  substance.  This  is  a 
synthetic  substance  which  produces  effects  simi- 
lar to  those  of  progesterone.  Progesterone  may 
be  defined  as  a substance  or  hormone  produced 
in  the  corpus  luteum  and  follicles  of  the  ovary. 
It  gives  the  hormone  response  in  the  second  half 
of  the  cycle  by  producing  certain  changes  each 
month  for  ovulation  and  for  attachment  and 
growth  of  the  fertilized  egg  if  fertilization  oc- 
curs. These  compounds  were  first  named  “pro- 
gestins," the  inference  being  that  they  were  a 
derived  product  of  progesterone  only.  They 
also  contain  an  estrogen  and  later  the  term,  “pro- 
gestogen,” was  given  to  mean  that  the  compound 
was  composed  of  an  estrogen  and  a progestin. 
In  1966,  the  World  Health  Organization  of  Gen- 
eva (one  of  the  specialized  agencies  in  relation- 
ship with  the  United  Nations),  suggested  the 
term,  “gestogen,”  to  include  both  the  estrogen 
and  the  progesterone-like  compound,  progestin 
or  progestogen  in  what  is  commonly  known  to- 
day as  “The  Pill.”  The  estrogen  component  in 
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the  compound  today  either  is  ethynyl  estradiol 
(E.E.),  or  mestranol.  The  dosages  of  these  two 
estrogens  vary  in  the  compound  or  pill  from 
0.075  to  0.1  mg.  each.  The  “progesterone-like” 
compounds  which  are  now  known  as  progesto- 
gens  are  derived  from  three  sources.  They  may 
be  a derivative  of  testosterone,  a substituted 
testosterone  or  a substituted  progesterone.  The 
average  dose  of  progestogen  in  the  compound 
varies  from  one  to  ten  milligrams. 

(Table  2) 

THE  CLINICAL  USE  OF  GESTOGENS 
Constitutents 

(1)  ESTOGENS 

a.  Ethynyl  estradiol  (E.E.)  Doses 

b.  Mestranol  0.075-0.1  mg. 

(2)  PROGESTOGENS 

a.  TESTOSTERONE  DERIVATIVES 
Norethindrone,  Norethindrone  acetate, 
Norethynodrel,  Ethynodiol  diacetate, 
Ethisterone 

b.  SUBSTITUTED  TESTOSTERONES 
Dimethisterone 

c.  SUBSTITUTED  PROGESTERONES 
Medroxyprogesterone  acetate  and 
chlormadinone  acetate: 

Doses  — 1-10  mg. 

These  compounds  or  gestogens  were  first  in- 
troduced as  a contraceptive  drug  because  of 
their  anti-ovulatory  effect.  They  were  intro- 
duced as  “steroid  anti-ovulatory  compounds.” 
Today  these  compounds,  often  quoted  as  “The 
Pill,”  have  become  the  topic  of  discussion  around 
Friday  afternoon  bridge  tables,  the  basis  of  many 
jokes  and  a worry  for  the  Catholic  faithful.  Yet 
for  7,000,000  American  women  "The  Pill’  is  as 
much  a routine  part  of  life  as  cleansing  cream 
and  hair  rollers.  Charges  and  counter  charges 
have  been  hurled  in  magazines  catering  to  wo- 
men. They  say  “the  pill  causes  cancer,”  “the 
pill  prevents  cancer,”  “the  pill  causes  blood 
clots.”  Blood  and  pills  simply  don’t  add  up  to 
clots.  Stories  in  lay  magazines  have  created  a 
great  deal  of  confusion  and  the  sensational  ar- 
ticles about  the  danger  of  the  pill  are  without 
foundation.  The  facts  of  the  matter  have  been 
quite  distorted.  One  fact,  however,  is  unques- 
tionable: If  taken  correctly,  the  oral  contracep- 

tive pill  is  virtually  fool-proof. 

Development  of  the  pill  was  no  accident.  Credit 
generally  is  given  to  three  persons  united  in  pur- 
pose to  find  a more  natural  approach  to  prevent 
conception,  that  is,  the  uniting  of  a sperm  cell 
with  an  egg.  Until  about  1950,  only  mechanical  or 
chemical  barriers  had  been  developed.  A fourth 
person,  Dr.  John  Rock  of  Plarvard,  (incidentally, 
a Catholic),  was  bent  on  finding  a way  to  induce 
egg  production  (ovulation)  in  women  who 


wanted  children  but  who  could  not  conceive. 
Dr.  Abraham  Stone,  of  New  York  University, 
Dr.  Gregory  Pincus,  a hormone  researcher  from 
Massachusetts,  and  the  late  Margaret  Sanger, 
the  fiery  founder  of  Planned  Parenthood  Fed- 
eration, reasoned  this  way:  Progesterone  (a  hor- 
mone or  glandular  secretion  produced  in  the 
woman’s  ovary)  production  in  the  body  in- 
creased during  pregnancy  and  prevented  release 
of  an  egg.  This  was  nature’s  way  of  suppress- 
ing ovulation  during  pregnancy.  If  the  proges- 
terone had  this  effect  during  pregnancy  why 
could  not  then  progesterone  be  given  to  a non- 
pregnant women  and  produce  the  same  effect? 
Progesterone  only  had  been  identified  in  1934. 
It  was  found  to  be  concerned  with  producing 
certain  changes  each  month  for  ovulation  and 
for  attachment  and  growth  of  the  fertilized  egg 
if  fertilization  occurred.  In  the  original  trial  use 
of  progesterone  in  this  manner  it  was  obtained 
from  extraction  of  animal  ovaries.  It  was  found 
to  be  weak  in  action,  quite  expensive,  and  had 
to  be  given  by  injection.  In  oral  administration, 
it  was  found  that  most  of  it  was  destroyed  by 
the  acid  and  enzymes  of  the  stomach  and  conse- 
quently very  little  was  absorbed  into  the  blood 
stream.  Progesterone  was  finally  synthetized  by 
steroid  chemists  in  1937.  Even  then  the  drug 
was  found  to  have  weak  properties  when  taken 
orally  and  required  injection.  The  derivative  of 
that  hormone,  at  first  called  “progestin,”  later, 
“progestogen,”  was  first  synthetized  in  1953.  This 
substance  was  derived  from  testosterone  and  be- 
came known  as  a 19  nor-testosterone  (or  com- 
pound). The  name  “19  nor”  comes  from  the 
fact  that  the  methyl  radical  is  eliminated  from 
the  19th  carbon  atom  and  removed  from  that 
area.  Thus  in  “nor”  the  “O”  comes  from  the  Ger- 
man word  “ohne,”  meaning  “without”  and  R 
stands  for  the  methyl  radical  at  that  point  on  the 
chemical  structure  of  testosterone  that  is  re- 
moved. With  certain  modifications  this  proges- 
togen was  found  to  have  many  of  the  same  prop- 
erties of  progesterone  but,  in  addition,  acted  as 
a contraceptive.  It  was  found  to  be  effective 
when  taken  orally,  and  was  approximately 
20  times  the  strength  of  progesterone.  It  was 
not  entirely  reliable  as  a contraceptive  until 
estrogen  was  added. 

Human  Experimentation 

In  1956,  testing  on  women  was  begun  in 
Puerto  Rico  by  Rock,  Garcia  and  Pincus,  who 
used  an  estrogen-progestin  or  progesterone  mix- 
ture. The  mean  pregnancy  rate  before  treat- 
ment was  61.2  per  100  woman  years.  During 
treatment  with  Norethynodrel  10  mg.  per  day 
from  day  5 to  day  25  of  the  menstrual  cycle,  the 
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pregnancy  rate  decreased  to  2.7  per  100  woman 
years.  At  first  it  was  believed  that  suppression 
of  ovulation  was  dependent  on  the  progestin  or 
progestogen;  then  it  was  found  that  the  Nor- 
ethynodrel  manufactured  had  with  it  a small 
amount  of  mestranol,  a synthetic  estrogen  that  is 
in  three-methyl-ether  of  ethinyl  estradiol.  Pure 
Norethynodrel  was  not  as  effective  in  suppress- 
ing ovulation  as  the  combination  with  mestranol. 
Thus,  when  Norethynodrel  was  approved  by  the 
FDA  in  1961,  it  was  combined  with  mestranol 
and  called  “Enovid”  by  its  manufacturer,  G.  D. 
Searle.  Enovid  first  contained  9.85  mg.  of  Nor- 
ethynodrel and  1.50  micrograms  of  mestranol.  In 
1962,  the  FDA  approved  Norethindrone,  which 
approved  as  Norlutin,  marketed  by  Parke  Davis, 
as  in  combination  with  mestranol  or  Ortho-No- 
vum  by  Ortho  and  as  Norinyl  by  Syntex.  A num- 
ber of  other  orally  active  progestins  or  progesto- 
gens  were  soon  synthetized.  All  either  were  19 
nor-steroids  derived  from  testosterone  or  specific 
derivatives  of  testosterone  or  derivatives  of  pro- 
gesterone. 

It  must  be  remembered  that  in  higher  dosages 
the  19  nor-compounds  retain  some  of  the  prop- 
erties of  testosterone,  which  can  give  trouble- 
some side-effects. 

Enovid,  one  of  the  first  19  nor-testosterone 
progestogens  or  progestogens  available  now  con- 
tains Norethynodrel  as  its  progestogen  and  is 
presently  used  more  often  in  a 2.5  mg.  dosage 
combined  with  the  estrogen  mestranol  in  0.1  mg. 
It  is  known  as  Enovid  E.  Its  effects  are  pre- 
dominantly progestogenic,  but  it  does  have  some 
inherent  estrogenic  effects  as  the  progestogen  is 
in  a small  part  metabolized  to  estrogen. 

Ortho-Novum  contains  as  its  19  nor-compound 
Norethindrone  in  a 2 mg.  dosage  with  0.1  mg. 
mestranol.  It  does  not  contain  as  much  in- 
herent estrogen  effects,  and  is  predominantly 
progestogenic.  These  two  previous  compounds 
can  be  considered  medium  dosage  progestogen 
agents. 

More  recently,  lower  dosage  progestogen 
agents  have  been  introduced.  Ovulen  is  one  such 
compound  containing  1 mg.  of  the  19  nor-tes- 
tosterone substances,  Ethinyldiol  Diacetate,  com- 
bined with  0.1  mg.  mestranol.  A modification 
of  the  standard  2 mg.  Ortho-Novum  agent  has 
been  the  low  dosage  Ortho-Novum-1.  This  con- 
tains exactly  half  the  dose  of  progestogen  and 
estrogen  found  in  the  original  parent  compound. 
It,  along  with  Ovulen,  at  1 mg.  can  be  con- 
sidered a low  dosage  agent. 

Norinyl  also  is  available  in  exactly  the  same 
generic  dosages  as  Ortho-Novum:  Norinyl-2, 


and  Norinyl-1,  the  medium  and  low  dosage 
agent.  Another  compound  available  derived 
from  the  19  nor-testosterones  is  Norlestrin.  It 
contains  as  its  progestogen,  the  acetate  of  Nor- 
ethindrone, at  2.5  mg.  The  acetate  potentiates 
Norethindrone  and  this  is  combined  with  a rela- 
tively low  dose  of  estrogen,  0.05  mg.  Estradiol. 
This  agent  consequently  is  predominantly  pro- 
gestogenic in  its  action,  and  in  comparison  to  the 
other  agents,  can  be  considered  a high  dosage 
progestogen  pill. 

(Table  3) 

THE  CLINICAL  USE  OF  GESTOGENS 
Mode  of  Administration  (Oral) 

1.  COMBINED 

The  estrogen  and  progestogen  given  together  in 
one  pill  a day  for  20  days. 

2.  SEQUENTIAL 

The  estrogen  given  in  one  pill  a day  for  15  days; 
then  estrogen  and  progestogen  given  together  in 
one  pill  a day  for  6 days. 

(Above  Regimens  for  Contraception) 

The  previous  compounds  are  administered  for 
a total  of  20  days  and  each  pill  contains  a com- 
bination of  the  estrogen  and  progestogen  for 
each  of  the  20  days  of  treatment.  This  method 
of  administration  is  termed  “combination  ther- 
apy.” A more  recent  method  of  treatment  is  se- 
quential administration  where  estrogen  is  given 
initially,  followed  near  the  end  of  the  treatment 
period  with  the  combination  of  estrogen  and 
progestogen.  Oracon  was  first  introduced  as  a 
sequential  type  pill,  and  contained  as  its  pro- 
gestogen the  substituted  testosterone,  Dimethis- 
terone.  This  compound  is  somewhat  weaker 
than  the  19  nor-testosterone  derivatives  and  is 
consequently  used  in  a 25  mg.  dosage.  The  es- 
trogen, 0.1  mg.  Estradiol,  is  given  alone  for  16 
days  followed  bv  the  combination  of  Estradiol 
and  Dimethisterone  for  the  last  five  days  of  the 
21-day  treatment  cycle.  Another  sequential  type 
medication  is  Ortho-Novum  sequential,  which 
contains  0.08  mg.  of  mestranol  for  14  days,  fol- 
lowed by  six  days  of  the  combination  of  mes- 
tranol and  2 mg.  of  Norethindrone. 

All  of  the  previous  compounds  described  in 
combination  and  sequential  measurements  are 
derived  from  testosterone,  either  the  19  nor- 
compounds  or  substituted  testosterone. 

Another  category  of  therapeutic  agents  is  that 
in  which  there  are  those  whose  progestogen  is 
derived  from  the  parent  substance  progesterone. 
These  are  designated  as  substituted  progester- 
ones. 

Provest  is  one  of  the  original  substituted  pro- 
gesterone agents,  and  is  used  in  combination 
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with  a relatively  low  dosage  of  estrogen,  0.05 
mg.  Estradiol  combined  with  10  mg.  of  Provera. 
Provera  is  a weak  progestogen,  especially  as  its 
effect  on  the  endometrium  and  break-through 
bleeding  during  the  treatment  cycle  has  been 
a problem  for  many  of  its  users. 

C-Quens  is  a sequential  type  compound,  con- 
taining the  estrogen  mestranol  0.08  mg.  given 
alone  the  first  15  days  and  then  combined  the 
last  five  days  of  treatment  with  the  substituted 
Progesterone  Chlormadinone  in  a 2 mg.  dosage. 

(Table  4) 

ORAL  CONTRACEPTIVES 

I.  7.9— Nor  Compounds 


1. 

Enovid 

Norethynodrel 

2.5  mg. 

(Searle) 

Mestranol 

0.1  mg. 

2. 

Ovulen  (SC  11800) 

Ethynodiol  Diacetate 

1.0  mg. 

(Searle) 

Mestranol 

0.1  mg. 

3. 

Ortho  Novum 

Noi^hindronc 

2.0  mg. 

(Ortho,  also 
Norinyl-Syntex) 

Mestranol 

0.1  mg. 

4. 

Lyndiol 

Lynestranol 

2.5  mg. 

(Organon) 

Mestranol 

.075  mg. 

5. 

Norlestrin 

Norethindronc  Acetate 

2.5  mg. 

(Parke  Davis) 

Ethinyl  Estradiol 

.05  mg. 

6. 

WY  3707  (Ovran) 

WY  3707  (Ovran) 

.5  mg. 

(Wyeth) 

Ethinyl  Estradiol 

.05  mg. 

S ubs tituted  testosterone 

l. 

Oracon 

5 Dimethisterone 

25  mg. 

(Mead  Johnson) 

Ethinyl  Estradiol 

0.1  mg. 

Substituted  progesterone 

l. 

Pro  vest 

Provera 

10  mg. 

(Upjohn) 

Ethinyl  Estradiol 

0.5  mg. 

2. 

C-Quens 

Chlormadinone 

2 mg. 

(Lily) 

Mestranol  15  + 5 days 

.08  mg. 

There  are  several  possible  modifications  of  the 
classic  combination  and  sequential  regimens  al- 
ready utilized.  These  methods  traditionally  start 
the  medication  on  the  fifth  menstrual  cycle  day. 
It  is  possible  to  vary  this  by  having  the  patient 
take  the  pill  for  21  days,  and  omit  it  for  seven 
days  each  month.  This  is  for  some  patients  a 
simpler  and  easier  method,  allowing  them  to  take 
the  medication  the  first  three  weeks  of  each 
month,  the  last  week,  and  then  restart  the  medi- 
cation the  first  of  each  new  month  (“Ovulen 
21”).  Another  method  is  to  administer  the  pill 
continuously  until  break-through  bleeding  oc- 
curs, stop  the  pill  and  restart  it  seven  days  later, 
allowing  a withdraw  flow.  With  patients  using 
this  routine  with  a combination  pill  such  as  Ovu- 
len, it  has  been  found  that  most  break-through 
menstruate  approximately  every  three  to  four 
months,  so  that  approximately  four  menses  a 
year  occur,  which  many  patients  prefer. 

Side -Effects  of  Gestogens 

Side-effect  symptoms  of  these  drugs  have 
greatly  influenced  their  use.  It  is  difficult  to 
evaluate  their  actual  side-effects  because  it  often 


is  impossible  to  differentiate  subjective  com- 
plaints the  patient  would  have  had  anyway  dur- 
ing her  menstrual  cycle  from  those  two  symp- 
toms caused  by  the  pills.  Nonetheless,  in  spite 
of  this  problem,  in  a significantly  large  series  of 
pill  takers,  certain  time  side-effects  seem  to  show 
up  a in  a definite  number  of  susceptible  persons. 
It  is  convenient  to  consider  the  symptoms  in 
terms  of  those  due  to  the  estrogen,  and  those  due 
to  the  progestogen  in  the  pills.  Also,  these  symp- 
toms seem  to  appear  most  often  in  relation  to 
the  duration  of  treatment. 

For  instance,  in  the  first  three  months  of  treat- 
ment, nausea  and  vomiting  may  develop  and 
are  usually  attributable  to  the  estrogen.  Breast 
fullness  and  tenderness  also  may  aupear,  due 
both  to  the  estrogen  which  stimulates  ductal  de- 
velopment and  the  progestogen  which  can  stim- 
ulate alveolar  growth.  Early  in  the  treatment, 
lassitude  and  fatigue  can  appear  and  seem  re- 
lated to  the  stronger  progestogen  dosages.  If, 
however,  the  progestogen  is  a weak  one  in  a 
very  low  dosage,  break-through  bleeding  from 
the  endometrium  may  occur. 

Later  symptoms,  after  6 to  12  months  of  the 
treatment,  are  fluid  retention,  premenstrual  syn- 
drome, and  occasional  delayed  withdrawal  flow 
or  even  amenorrhea.  These  probably  are  due 
to  an  accumulative  effect  of  estrogen,  as  seen 
especially  in  the  high  dosage  estrogen  agents. 
Headaches  frequently  occur  and  may  be  due  to 
paranasal  sinus  congestion,  possible  cerebrovas- 
cular changes,  or  perhaps  secondary  to  premen- 
strual tension.  More  pronounced  fatigue,  de- 
pression, decreased  libido  and  nervous  irritabil- 
ity seem  to  be  later  manifestations  of  the  pro- 
gestogen; chloasma  is  a problem,  especially  if 
there  is  exposure  to  direct  sunlight.  This  hyper- 
pigmentation may  be  due  to  estrogen  as  well  as 
the  progestogen,  but  seems  to  be  most  promi- 
nent in  the  higher  dose  progestogen  medications, 
and  seems  to  improve  on  lower  dose  progesto- 
gens  and  on  sequential  pills.  Weight  gain  oc- 
curs, and  usually  is  due  to  an  increase  in  appe- 
tite and  subsequent  overeating,  an  anabolic  ef- 
fect of  the  progestogen,  especially  those  derived 
from  testosterone.  Occasionally,  progressively 
heavier  bleeding  occurs,  especially  with  use  of 
those  pills  with  the  high  estrogen-low  progesto- 
gen ratios. 

In  relating  the  various  side-effects  to  the  dif- 
ferent agents,  we  can  categorize  them  as  follows: 
The  Enovid  pill,  whose  progestogen  Norethyno- 
drel  partially  metabolizes  to  estrogen,  has  inher- 
ent estrogenic  tendencies  as  well  as  a fairly  high 
progestogen  dosage.  Consequently  there  is  a 
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tendency  to  nausea  and  vomiting,  breast  symp- 
toms, cyclic  edema  and  occasionally  some  break- 
through bleeding,  probably  all  due  to  the  estro- 
gen. Fatigue,  lassitude,  depression  and  de- 
creased libido,  as  well  as  weight  gain  also  can 
occur  in  susceptible  individuals,  apparently  due 
to  the  progestogen. 

In  Ortho-Novum-2,  Norinyl-2,  and  also  Norles- 
trin,  the  19  nor-testosterone  Norethindrone  makes 
them  predominantly  progestogen  in  effect  and 
we  tend  to  see  more  problems  with  weight  gain, 
fatigue,  lassitude,  depression  and  decreased 
libido.  Because  of  the  predominant  progesto- 
gen effect,  however,  patients  have  lighter  periods 
and  break-through  bleeding  is  less  frequent.  The 
lower  dosage  progestogen  pills  such  as  Ovulen, 
Ortho-Novum-1,  and  Norinyl-1,  have  fewer  side- 
effects  because  of  the  lower  dosage.  More  asso- 
ciated break-through  bleeding  is  seen,  however, 
than  with  higher  dosage  progestogens. 

The  substituted  progesterone  pills  such  as  Pro- 
vest contain  weaker  progestogens  and  there  is  a 
tendency  to  more  frequent  break-through  bleed- 
ing episodes  and  heavier  and  more  prolonged 
menses.  There  is  less  trouble,  however,  with 
the  other  progestogen  side-effects. 

The  sequential  agents  such  as  C-Quens,  Ora- 
con  and  Ortho-Novum-sequential  seem  to  have 
their  own  side-effects.  Because  of  the  sequen- 
tial administration,  they  tend  to  be  estrogen 
dominant,  especially  the  first  part  of  the  treat- 
men  cycle.  There  often  is  seen  more  fluid  re- 
tention, a watery  vaginal  discharge  due  to  in- 
creased cervical  mucus  production,  and  frequent 
delayed  withdrawal  bleeding  after  the  last  pill 
is  taken.  Menses  also  may  be  heavier  and  longer. 
There  is  a question  of  more  frequent  ovulation 
escape  than  is  seen  with  the  combination  rou- 
tine, especially  when  the  withdrawal  menses  is 
delayed  after  the  last  pill  and  the  subsequent 
cycle  of  medication  is  started  later. 

(Table  5) 

ACTION  OF  ORAL  CONTRACEPTIVES 

I.  PROGESTOGEN  EFFECT 

Action— Suppression  Of  lutenizing 

or  hormone  (LH) 

Inhibits  release 

Examples— Enovid,  Ortho-Novum,  Norlestrin,  Norinyl 

II.  ESTROGEN  EFFECT 

Action— Suppression  Of  follicle-stimulating 

hormone  (FSH) 

Examples— Oracon,  C Quens 

III.  DYSRHYTHMIA  EFFECT 

Action— Abnormal  release  of  FSH  or  LH 
C?  Progestogen  or  estrogen  ?) 

Examples— Lyndiol,  C-Quens 

IV.  OTHER  EFFECTS 

1 . Unfavorable  endometrium 

2.  Cervical  hostility 

3.  Ovarian  transport 


The  mechanism  of  action  of  contraception  of 
these  various  compounds  apparently  is  predomi- 
nantly through  their  action  on  the  pituitary. 
Data  from  gonadotropin  studies  demonstrate  a 
definite  change  in  the  gonadotropin  pattern  of 
the  normal  menstrual  cycle.  This  variation  of 
the  gonadotropins  will  differ,  depending  upon 
the  specific  agent  used.  The  ratio  of  estrogen 
and  progestogen  in  the  compound  also  influences 
the  gonadotropin  production. 

When  the  progestogen  dominant  pills  are  ad- 
ministered, as  Enovid  E,  Ortho-Novum,  or  Nor- 
lestrin, a flattening  of  the  normal  lutenizing  hor- 
mone curve  at  midcycle  is  seen.  LH  is  consist- 
ently suppressed  in  patients  on  these  medica- 
tions. On  the  other  hand,  follicule  stimulating 
hormone  is  not  suppressed  and  repeated  peak- 
ing frequently  is  seen.  Ovulation,  however,  is 
rare  because  even  though  follicles  may  develop, 
no  LH  is  present  in  sufficient  quantity  to  induce 
ovulation.  In  the  low  dosage  progestogen  agents 
which,  because  of  the  high  estrogen  to  proges- 
togen, are  estrogen  dominant,  we  see  a different 
pattern.  In  patients  on  these  agents,  there  is 
consistent  FSH  suppression,  but  LH  is  not  sup- 
pressed. Escape  LI  I peaks  occur,  but  here  again 
no  ovulation  is  effected  because  with  depressed 
FSH,  no  follicles  are  ripened  for  ovulation. 

In  the  sequential  studies,  a different  pattern 
also  is  seen.  Th  ese  regimens  produce  estrogen 
dominant  cycles,  and  FSH  eventually  is  sup- 
pressed. In  early  cycles,  however,  especially  in 
those  compounds  with  relatively  lower  doses  of 
the  estrogen,  FSH  may  escape.  Since  LH  is  not 
consistently  suppressed,  the  possibility  of  escape 
ovulation  is  more  common.  This  seems  to  be 
true  primarily  in  the  early  cycles  on  the  sequen- 
tial medications.  As  the  patient  continues  on 
treatment,  consistent  FSH  suppression  eventually 
seems  to  occur.  From  the  foregoing  gonadotro- 
pin data  in  patients  on  the  various  medications, 
it  can  be  summarized  that  the  progestogen  domi- 
nant combination  pills  suppress  LH  consistently. 
The  low  dosage  progestogen  combination  pills 
have  a predominantly  estrogen  effect  on  the  gon- 
adotropins and  suppress  FSH  consistenlv.  Se- 
quential pills  are  estrogen  dominant  and  eventu- 
ally suppress  FSH  but,  in  early  cycles,  FSH  as 
well  as  LH  peaks  can  occur  and  escape  ovula- 
tion is  possible. 

Second  Line  of  Defense 

In  addition  to  gonadotropin  effects,  another 
line  of  defense  against  pregnancy  is  present  with 
these  agents.  This  is  the  mechanism  of  action 
of  the  pills  on  the  endometrium,  the  site  of  im- 
plantation for  a fertilized  egg.  The  progesto- 
gen, especially  as  in  the  higher  dosage  agents, 
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and  those  derived  from  19  nor-testosterone,  tends 
to  produce  an  exaggerated  secretory  effect  on 
the  endometrium.  The  glands  become  exhausted 
prematurely,  the  stroma  undergoes  more  edema 
and  predecidual  effect.  Enzyme  staining  and 
histochemical  studies  reveal  a marked  difference 
from  the  normal  secretory  endometrium  of  the 
natural  menstrual  cycle.  Consequently,  nidation 
of  a fertilized  egg,  if  escape  ovulation  occurs,  is 
unlikely  in  this  type  of  endometrium. 

The  third  line  of  defense  by  the  pills  is  their 
effect  on  the  cervical  mucus.  Normally  at  ovu- 
lation time,  when  estrogen  secretion  is  maximal, 
the  cervical  mucus  is  abundant,  thin,  clear,  and 
more  easily  penetrable  by  sperm.  Under  the  in- 
fluence of  the  progestogen,  however,  it  becomes 
viscid,  scant,  and  generally  more  impenetrable 
by  sperm.  This  has  been  the  basis  of  experi- 
mental microdosage  progestogens  as  has  been 
done  in  many  studies  throughout  this  country 
and  elsewhere.  An  effective  barrier  against  sperm 
is  produced,  thus  allowing  contraception. 

A fourth  line  of  defense,  which  is  undoubtedly 
important  but  as  yet  not  studied  sufficiently,  is 
the  effect  on  the  fallopian  tube  caused  by  these 
agents.  The  progestogens  as  well  as  the  estro- 
gens undoubtedly  alter  tubal  physiology  from 
normal,  and  can  affect  ovum  transport  and  me- 
tabolism in  the  tubes  so  that  fertilization  and 
implantation  cannot  occur. 

All  of  these  foregoing  accessory  lines  of  de- 
fense are  most  evident  in  the  combination  pills, 
but  can  be  less  effective  in  the  sequential  pills, 
especially  early  in  the  cycle.  With  the  proper- 
ties of  the  various  agents  as  well  as  their  side- 
effects  in  mind,  we  can  better  individualize  the 
pill  to  the  patient  according  to  her  needs.  This 
can  be  done  not  only  for  contraception,  but  for 
control  of  other  functional  problems  associated 
with  the  menstrual  cycle. 

The  pregnancy  rate  on  combined  treatment  is 
0.1  per  100  woman  years,  and  on  sequential 
treatment  2 per  100  woman  years. 

Clinical  Use  of  Gestogens.—  Shortly  after  the 
FDA  approved  the  use  of  gestogens  for  contra- 
ception it  was  found  that  a wide  range  of  clin- 
ical applications  could  be  made  by  the  use  of 
these  compounds.  During  the  past  six  years, 
these  compounds  were  found  to  be  quite  effec- 
tive in  clinical  studies  on  a number  of  gynecol- 
ogic and  reproductive  problems.  The  indications 
for  therapy  of  these  clinical  conditions  can  be 
divided  into  three  periods:  (1)  adolescent,  (2) 
reproductive  and  (3)  climacteric  years  in  the 
life  of  a woman. 


Adolescent  Years 

Dysmenorrhea:  Sturgis  and  Albright  first 

showed  that  essential  dysmenorrhea  was  relieved 
when  ovulation  was  suppressed  by  estrogens; 
the  withdraw  period,  however,  oftentimes  was 
unpredictable  and  excessive  bleeding  followed 
on  many  occasions.  By  the  use  of  gestogens  it 
was  found  that  administration  either  of  the  com- 
bined or  sequential  type  inhibited  ovulation 
cycle  after  cycle  and  relieved  the  painful  pe- 
riods. Inhibition  of  ovulation  is  not  always  nec- 
essary to  afford  relief  from  dysmenorrhea.  The 
condition  can  be  relieved  with  progesterone 
compounds  also  when  one  does  not  wish  to  com- 
promise the  chances  of  conception,  and  in  cases 
in  which  estrogens  induce  nausea. 

Hypermenorrhea  and  amenorrhea  also  may  be 
relieved  by  the  use  of  gestogens.  Usually  a low 
dosage  19  nor-compound  for  amenorrhea  over  a 
period  of  three  to  four  months  usually  will  rein- 


(Table  6) 

THE  CLINICAL  USE  OF  GESTOGENS 
Indications  for  Therapy 

ADOLESCENT 

1 . Dysmennorhea 

2.  Hypermenorrhea 

3.  Amenorrhea 

4.  Functional  ovarian  cyst 

5.  Anovulatory  ovarian  cyst 

6.  Hirsutism 

7.  Acne 

8.  Mastodynia 

9.  Mazoplasia 

10.  Breast  hypertrophy 

REPRODUCTIVE 

1.  Contraception 

2.  Dysfunctional  bleeding 

3.  Dysmennorhea 

4.  Ovulatory  pain 

5.  Preclimacteric 

6.  Hirsutism 

7.  Acne 

8.  Mastodynia 

9.  Premenstrual  tension 

10.  Delay  of  menses 

11.  Endometriosis 

CLIMACTERIC 

1.  Dysfunctional  bleeding 

2.  Vasomotor  disturbances 

3.  Atrophic  vaginitis 

4.  Musculoskeletal  (osteoporosis) 

5.  Cardiovascular 

6.  Kraurosis  vulvae 

7.  Atrophic  rhinitis  (ozena) 


(Table  7) 


THE  CLINICAL  USE  OF  GESTOGENS 
Indications:  Adolescent  Years 


1.  Dysmenorrhea 

2.  Hypermenorrhea 

3.  Amenorrhea 

4.  Functional  ovarian  cyst 

5.  Anovulatory  ovarian  cyst 


6.  Hirsutism 

7.  Acne 

8.  Mastodynia 

9.  Mazoplasia 

10.  Breast  hypertrophy 
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stitute  normal  cycles  in  the  pubertal  ages.  In 
the  cases  of  excessive  bleeding  ( hypermenor- 
rhea)  the  use  of  a low  dosage  19  nor-compound 
will  diminish  the  menstrual  flow  to  one  or  two 
days’  duration  and  after  a period  of  three  to  four 
months  the  therapy  may  be  stopped  and  a return 
to  normal  length  cycles  and  the  relief  of  exces- 
sive blood  flow  can  be  expected.  For  functional 
or  anovulatory  ovarian  cysts  the  use  of  combined 
or  sequential  therapy  in  low  dosages  for  a period 
of  one  to  two  months  with  close  observation  may 
show  diminution  in  the  size  of  the  cyst  and  re- 
lieve the  surgeon  of  the  problem  of  an  oophor- 
ocystectomy in  a young  girl.  Low  dosage  19 
nor-compounds  or  sequential  therapy  may  be 
used  at  this  time  with  close  observation.  If,  how- 
ever, after  the  period  of  one  or  two  month’s  ther- 
apy the  cyst  continues  to  enlarge,  it  must  be  re- 
moved surgically.  Any  cyst  that  exceeds  5 cm. 
in  diameter  by  pelvic  examination  should  be 
explored  and  excised. 

Hirsutism  or  excessive  growth  of  hair  in  the 
young  female  may  be  a forerunner  of  Stein- 
Leventhall  disease  (polycystic  ovaries).  Usually 
these  patients  show  some  phases  of  amenorrhea 
combined  with  the  excessive  growth  of  hair  and 
it  may  be  difficult  on  pelvic  examination  to  re- 
veal any  enlargement  of  the  ovaries  which  would 
help  to  confirm  the  diagnosis.  Special  labora- 
tory tests  are  needed  at  this  time.  The  thera- 
peutic trial  of  low  doses  of  19  nor-compounds  or 
low  sequential  therapeutic  doses  may  arrest  the 
excessive  growth  of  hair  and  relieve  the  amenor- 
rhea. 

Acne:  Sebum  production  is  decreased  by  es- 
trogen. Acne,  therefore,  improves  on  the  more 
estrogenic  of  the  estrogen-progestogen  combina- 
tions. The  more  androgenic  preparation  such  as 
Norlestrin  or  Ortho-Novum  may  cause  acne  and 
mild  hirsutism;  therefore,  a gestogen  that  is  pre- 
dominantly progestogenic  should  be  used.  Ov- 
ulen,  Norlestrin  and  low  dosage  Ortho-Novum 
number  1 should  be  used  to  relieve  the  acne. 

Mastodynia  and  mazoplasia  (painful  or  lumpy 
breasts)  are  not  infrequent  complaints  in  the 
adolescent  years.  Gestogen  agents  given  over  a 
prolonged  period  of  time  have  lessened  the  dis- 
comfort and  decreased  the  size  of  the  breast 
mass.  Here  again,  the  gestogens  used  should  be 
of  a progestogenic  nature,  as  the  estrogen  dom- 
inated ones  frequently  aggravate  the  condition 
and  any  compound  that  has  androgenic  proper- 
ties, though  helpful,  might  lead  to  signs  of  virul- 
ization  when  administered  over  a long  period 
of  time. 


Virginal  breast  hypertrophy,  although  some- 
what rare,  has  responded  to  gestogen  treatment. 
Decreases  in  mass  size  generally  occurs.  Biopsy 
of  breast  specimens  prior  to  therapy  and  after 
therapy  have  showed  marked  regressive  changes 
in  the  glandular  elements  as  well  as  in  stromal 
edema. 

(Table  8) 

THE  CLINICAL  USE  OF  GESTOGENS 
Indications:  Reproductive  Years 

1.  Contraception  6.  Hirsutism 

2.  Dysfunctional  bleeding  7.  Acne 

3.  Dysmenorrhea  8.  Mastodynia 

4.  Ovulatory  pain  9.  Premenstrual  tension 

( Mittelschmerz ) 10.  Delay  of  menses 

5.  Preclimacteric  11.  Endometriosis 

Reproductive  Years 

Dysfunctional  Uterine  Bleeding—  Menorrhagia 
usually  is  associated  with  anovulation.  In  such 
instances  endometrial  shedding  may  be  incom- 
plete and  consequently  bleeding  is  prolonged. 
A diagnosis  of  dysfunctional  uterine  bleeding  is 
often  difficult  to  make  but  if  carcinoma  and  tu- 
mor growth  can  be  eliminated  by  cytology  and, 
if  necessary,  dilation  and  curettage  of  the  uterus, 
therapy  of  gestogens  can  then  be  started.  Of 
these,  the  19  nor-steroids  Norethindrone  (Ortho- 
Novum,  or  Norlestrin)  are  particularly  suited  for 
the  management  of  dysfunctional  uterine  bleed- 
ing. Ortho-Novum  (10  milligrams  of  Norethin- 
drone and  60  micrograms  of  mestranol)  is  not 
unlike  the  progesterone-estrogen-androgen  mix- 
ture that  was  previously  used  for  therapy.  Or- 
tho-Novum 50  to  60  mg.  orally  will  arrest  dys- 
functional uterine  bleeding  within  6 to  24  hours 
in  almost  all  instances.  The  medication  is  then 
continued  in  a dose  of  15  to  20  mg.  daily  for  as 
long  a period  as  desired,  usually  until  the  hemo- 
globin is  restored  to  normal  level.  Withdraw 
bleeding  may  thus  be  postponed  for  10,  30,  90 
days  or  longer,  as  suits  the  patient  and  the  phy- 
sician. Cyclic  gestogens  are  then  administered 
at  monthly  intervals  or  in  some  cases  cyclic  ther- 
apy will  be  needed  for  only  five  days  each 
month. 

The  problems  of  dysmenorrhea,  hirsutism, 
acne  and  mastodynia  occur ing  in  the  reproduc- 
tive period  are  similar  and  much  like  the  adol- 
escent years,  and  therapy  may  be  designated 
along  these  lines. 

Ovulatory  pain  such  as  mittelschmerz  disease 
or  pain  of  unknown  origin  can  be  relieved  by 
gestogen  therapy.  Of  course,  one  has  to  remem- 
ber that  when  the  patient  is  placed  on  these 
compounds,  ovulation  ceases  and  this  may  be  un- 
desirable for  the  patient  desiring  to  become  preg- 
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nant.  Certain  kinds  of  ovulatory  pain  connected 
with  the  pelvic  congestion  syndrome  may  be 
relieved  on  gestogen  therapy. 

The  Preclimacteric  Period— This  usually  occurs 
between  the  ages  of  35  and  45  years  in  women 
and  often  is  manifested  by  the  symptoms  of 
ovarian  failure.  These  may  be  irregularity  of 
periods,  prolonged  menses,  decreasing  menstrual 
How,  nervousness,  fatigue  and  vasomotor  symp- 
toms. Placing  these  patients  on  gestogen  ther- 
apy for  a period  of  four  to  six  months  often  will 
be  followed  by  return  to  normal  and  relief  of 
the  preclimacteric  symptoms. 

Premenstrual  Tension.  — Bloating,  swelling, 
nervousness,  depression,  breast  soreness  and 
headaches  may  occur  in  many  women  premen- 
strually.  This  apprehension  may  become  so  se- 
vere as  to  border  upon  a psychoneurosis.  The 
symptoms  are  typical  because  for  most  patients 
relief  sets  in  with  the  onset  of  menstruation. 
Many  types  of  therapy  have  been  used  in  the 
past  such  as  a progesterone  administered  7 to  10 
days  before  the  onset  of  menses,  diuretics,  am- 
monia and  chloride.  The  newer  diuretics  such 
as  Chlorthiazide  appear  to  be  more  effective  than 
the  former,  inhibition  of  ovulation  in  the  pati- 
ent with  severe  symptoms  of  premenstrual  ten- 
sion with  the  use  of  sequential  gestogen  may  be 
tried  successfully. 

Delay  Of  Menses.— The  postponement  of  men- 
struation is  sometimes  necessary  for  conveni- 
ence: an  athletic  event,  preparation  for  an  oper- 
ation, a honeymoon.  Menses  may  be  readily 
postponed  by  the  administration  of  a gestogen 
compound  with  progestogen ic  qualities,  such  as 
Norethindrine  even  if  started  as  late  as  the  24th 
day  of  the  cycle. 

Endometriosis.—  With  the  advent  of  the  use  of 
gestogen  compounds  the  clinical  management  of 
endometriosis  no  longer  belongs  solely  in  the 
realm  of  surgery.  It  often  has  been  noted  that 
patients  with  proved  endometriosis  often  are 
relieved  of  their  pelvic  discomfort  when  they 

(Table  9) 

GESTOGENS  IN  CONTRACEPTION 

I.  TODAY 

( 1 ) Combined  therapy 

(2)  Sequential  therapy 

II.  TOMORROW 

( 1 ) Long-term  injectables 

a.  3-4  months 

b.  ? one  year 

( 2 ) Microdosages 

( 3 ) Post-coital  oral 
(“Morning  after”) 

( 4 ) Pellet  implantations 

( 5 ) Progestogens  alone 


become  pregnant.  As  a follow-up  of  this  ob- 
servation the  induction  of  pseudopregnancy  by 
the  use  of  gestogens  for  a period  six  to  nine 
months  has  proved  beneficial  in  many  cases. 
Aside  from  subjective  improvement  by  the  relief 
of  pain  and  other  symptoms,  evidence  of  regres- 
sive changes  often  have  been  found  at  lapar- 
otomy. Increasing  doses  of  Enovid  or  Ovulen 
may  be  used  during  this  period  of  time.  If  the 
patients  are  unable  to  tolerate  the  increased 
doses  of  the  estrogen-progestogen  combination 
because  of  side-effects  such  as  nausea,  vomiting 
and  the  like,  large  doses  of  progesterone  therapy 
may  have  to  be  substituted. 

(Table  10) 

THE  CLINICAL  USE  OF  GESTOGENS 
Indications:  Climacteric  Years 

1.  Dysfunctional  bleeding  5.  Cardiovascular 

2.  Vasomotor  disturbances  6.  Kraurosis  vulvae 

3.  Atrophic  vaginitis  7.  Atrophic  rhinitis 

4.  Musculoskeletal  (Ozena) 

( Osteoporosis ) 

The  Climacteric  Years 

Symptoms  attributed  to  the  climacteric  can  be 
divided  into  three  groups:  (1)  those  that  are 
related  to  the  autonomic  nervous  system,  (2) 
those  that  are  psychosomatic  and  (3)  those  that 
are  somatic.  The  symptoms  associated  with 
changes  in  the  autonomic  nervous  system  are 
vasomotor  instability,  night  sweats,  gastrointes- 
tinal complaints  and  numbness  and  tingling  in 
the  fingers.  The  psychosomatic  complaints  are 
headaches,  irritability,  depression,  personality 
alterations  and  vague  irritational  systemic  com- 
plaints. The  somatic  complaints  are  those  ow- 
ing to  alterations  in  the  reproductive  tract,  the 
musculoskeletal  system,  the  integument,  and  me- 
tabolic changes.  The  climacteric  or  the  period 
of  waning  ovarian  function  occurs  in  women 
during  the  fifth  and  sixth  decades  of  life.  In- 
crease in  number  of  elderly  members  of  our 
population  has  led  to  great  concern  of  what  we 
can  do  to  maintain  the  health  and  figure  of  our 
senior  citizens. 

The  use  of  hormonal  therapy  in  women  dur- 
ing this  time  has  been  the  subject  of  continuo- 
ous  debate.  Advocates  of  the  use  of  endocrine 
therapy  point  out  that  women  in  this  age  group 
are  deprived  of  ovarian  function  and  therefore 
many  degenerative  processes  are  hastened  by 
deprivation  of  these  hormones,  particularly  es- 
trogen. The  question  as  to  whether  or  not  hor- 
mones are  essential  to  the  postclimacteric  wo- 
man must  be  answered  by  two  further  questions: 
( 1 ) What  is  the  function  of  estrogens  through- 
out life?  (2)  Does  the  climacteric  truly  result 
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in  a deficiency  syndrome  which  requires  treat- 
ment? 

The  advocates  of  endocrine  therapy  in  the 
menopause  maintain  that  the  use  of  these  hor- 
mones will  aid  in  the  prevention  of  cardiovas- 
cular effects,  of  osteoporosis,  of  certain  effects  on 
sex  organs  and  of  psychosomatic  effects.  Substan- 
tiating proof  has  been  offered  in  each  instance 
but  the  argument  by  the  antagonist  of  this  regi- 
men is  that  the  adverse  effects  outweigh  the  evi- 
dence presented.  Those  physicians  who  are 
against  endocrine  therapy  in  the  menopause 
maintain  the  possibility  of  the  occurrence  of  can- 
cer with  the  use  of  these  compounds,  such  as 
cancer  of  the  endometrium  and  cancer  of  the 
breast,  and  the  cause  of  vaginal  bleeding  during 
this  therapy. 

Symptomatically,  however,  many  patients  do 
improve,  with  the  relief  of  vasomotor  disturb- 
ances, atrophic  vaginitis,  kraurosis  vulvae  and 
atrophic  rhinitis  when  placed  on  hormonal  ther- 
apy. 

Endocrine  Therapy  During  Menopause 

Two  types  of  endocrine  therapy  may  be  used 
in  the  menopause:  (1)  Sequential  therapy.  The 

use  of  sequential  gestogens  in  the  climacteric  will 
as  in  other  ages  of  woman  produce  a monthly 
cycle  of  bleeding.  Some  patients  wish  to  con- 
tinue to  have  monthly  cycles  of  bleeding  and  in 
those  cases  the  use  of  Oracon  or  C-Quens  se- 
quential therapy  will  provide  the  supplementary 
balance  of  estrogens  and  progestogens.  Also 
Diethylstilbestrol  and  progesterone  can  be  used 
in  combination  successfully.  (2)  The  estrogen 
therapy  of  the  menapouse:  These  are  the  pati- 

ents who  desire  no  periods  or  who  for  some  rea- 
son or  another  cannot  have  periods.  Hysterec- 
tomized patients  would  cause  no  problem  of 
bleeding.  In  the  nonhysterectomized  patients 
estrogen  therapy  alone  can  be  given  in  sub- 
bleeding doses.  Continuous  estrogen  adminis- 
tration may  be  of  value  in  relieving  the  meno- 
pausal symptoms  and  still  not  producing  monthly 
cyclic  bleeding. 

The  use  of  endocrine  therapy  in  the  climac- 
teric, however,  should  be  considered  as  only  a 
part  of  the  principals  of  treatment.  Other  fac- 
tors are  equally  important.  A history  and  com- 
plete physical  examination  including  Papanico- 
laou stain  are  necessary.  Empathy  on  the  part 
of  the  physician  and  reassurance  with  individ- 
ualization of  treatment  also  are  necessary.  Coun- 
seling for  better  living  for  patients  with  the  men- 
opausal syndrome  is  equally  important.  Psy- 
chotherapy, sedatives,  antidepressants  and  tran- 
quilizers also  may  be  used.  Occupational  ther- 
apy and  hormonal  therapy  constitute  a small 


part  of  the  total  medical  care  that  the  patient 
needs  in  these  years. 

(Table  11) 

THE  CLINICAL  USE  OF  GESTOGENS 
? — Contraindications — ? 

1.  Hepatic  disease 

a.  Jaundice  of  pregnancy 

b.  Hepatic  defects  in  liver  excretion 

( Syndromes ) 

2.  Thombo-embolic  diseases 
•3.  Varicose  veins 

4.  Uterine  fibromyoniata 

5.  Diabetes 

6.  Optic  diseases 

7.  Lactation 

8.  Cardiovascular  diseases 

Contraindications  Of  Gestogen  Therapy.— A 
number  of  existing  diseases  have  been  indicated 
as  contraindications  to  the  use  of  gestogens. 
Liver  disease,  thrombo-embolic  diseases,  vari- 
cose veins,  uterine  fibromyomata,  diabetes,  optic 
diseases,  lactation  and  cardiovascular  diseases  are 
enumerated  along  with  cancer  of  the  breast,  cer- 
vix or  endometrium.  At  the  present  time  there 
is  little,  if  any,  confirmatory  statistical  informa- 
tion that  these  diseases  are  aggravated  or  made 
worse  or  lethal  by  the  use  of  gestogen  therapy. 

There  are,  however,  certain  existing  pheno- 
mena caused  by  these  steroid  compounds  that 
should  make  us  cautious  in  their  use  under  cer- 
tain conditions.  It  is  known  that  oral  contra- 
ceptives have  a cholestatic  effect.  Dosage  of 
these  compounds  may  be  a factor  in  this  occur- 
rence. The  19  nor-steroids  appear  to  interfere 
most  often  with  bile  secretion,  probably  because 
of  their  structural  relation  to  testosterone.  The 
frequency  of  abnormal  results  in  liver  function 
tests,  however,  is  low.  The  most  common  ab- 
normality is  an  increased  B.S.P.  retention  when 
gestogens  are  used.  This,  however,  is  reversible 
when  treatment  is  stopped.  It  has  been  sug- 
gested that  oral  contraceptives  cause  a decreased 
glucose  tolerance  in  pre-diabetic  patients;  dia- 
betic women,  however,  on  gestogen  therapy  as 
an  oral  contraceptive  have  shown  improvement 
in  the  control  of  their  diabetes  and  have  also 
given  diminished  fasting  blood  sugars. 

Gestogen  therapy  also  tends  to  decrease  clot- 
ting time,  increase  fibrogen,  certain  clotting  fac- 
tors, and  increase  fibrolysin.  The  relation  of 
thrombo-embolic  disease  to  alteration  in  blood 
clotting  factors,  however,  is  uncertain.  And 
thrombo-embolism  is  no  more  frequent  than  in 
untreated  individuals. 

Higher  doses  of  oral  gestogens  do  tend  to  de- 
crease lactation,  but  this  is  caused  primarily  by 
the  estrogen  and  not  by  the  progestogen.  Al- 
though it  often  is  stated  that  there  is  no  evidence 
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that  the  oral  contraceptives  increase  the  risk  of 
breast  cancer,  neither  is  there  any  real  evidence 
to  the  contrary.  Secondly,  the  estrogen  both  in 
combined  and  sequential  treatment  exceeds  the 
normal  endogenous  estrogen  production.  Estro- 
gen in  such  doses  in  women  whose  breasts  are 
particularly  sensitive  to  estrogen  might  lead  to 
ductal  hyperplasia  and  fibrocystic  disease.  Then 
the  question  arises  as  to  whether  or  not  fibro- 
cystic disease  has  more  than  a chance  associa- 
tion with  the  development  of  mammary  carci- 
noma. 

There  is  no  evidence  that  carcinoma  of  the 
cervix  is  hormonally  determined,  so  oral  gesto- 
gens  should  neither  cause  nor  prevent  it.  On 
the  other  hand,  there  is  strong  evidence  that  pro- 
gestogens  are  excellent  therapy  in  carcinoma  of 
the  endometrium;  thus,  oral  gestogens  actually 
may  help  prevent  carcinoma  of  the  endomet- 
rium. This  is  only  conjecture. 

(Table  12) 

EXPERIMENTAL  USES  OF  GESTOGENS 

1.  CHIARI-FROMMEL  SYNDROME 
(Amenorrhea  with  Lacation) 

2.  THREATENED  AND  HABITUAL  ABORTION 

3.  ATYPICAL  ADENOMATOUS  HYPERPLASIA 
of  the  ENDOMETRIUM 

4.  DISSEMINATED  ENDOMETRIAL  CARCINOMA 

5.  POSTPARTUM  PSYCHOSIS 

6.  PREMENSTRUAL  DERMATOSIS  AND 
ANGIONEUROTIC  EDEMA 

7.  CONCEPTIONS  WITH  POOR  GYN  HISTORY 

Experimental  Uses  Of  Gestogens.— Along  with 
the  many  proved  clinical  entities  that  have  re- 
sponded to  the  use  of  gestogens  at  present,  there 
are  other  areas  which  are  now  being  investigated 
clinically  for  their  possible  use.  These  areas 
should  be  mentioned  for  the  benefit  of  the  prac- 
ticing physician  who  may  diagnose  such  a con- 
dition, with  the  question  arising  whether  or  not 
gestogen  therapy  is  indicated  or  beneficial. 

Administration  of  gestogens  in  the  Chiari- 
Frommel  syndrome  (amenorrhea  with  lacta- 
tion ) has  been  tried  with  varying  degrees  of  suc- 
cess. Continued  observation  of  this  rare  syn- 
drome is  necessary  before  the  therapeutic  effec- 
tiveness of  the  gestogens  can  be  ascertained.  A 
series  of  patients  with  threatened  or  habitual 
abortion  have  been  treated  with  the  substituted 
progesterones  and  the  results  have  been  encour- 
aging. One  should  not  use  the  testosterone  de- 
rivatives (the  19  non-steroids)  because  of  the 
possibility  of  causing  masculinization  of  the  fe- 
male fetus.  They  are,  therefore,  contraindicated 
in  the  treatment  of  the  pregnant  female. 


A condition  known  as  adenomatous  endomet- 
rial hyperplasia  has  been  reported  in  which  there 
was  an  original  diagnosis  of  carcinoma  in  situ. 
When  one  or  two  courses  of  a gestogen  compound 
completely  altered  the  abnormal  histopathologic 
findings,  it  was  concluded  that  the  lesion  was 
not  neoplastic,  but  one  of  atypical  hyperplasia. 
One  must  be  very  concerned  with  this  diagnosis, 
however,  and  diagnostic  curettage,  endometrial 
biopsy  and  vaginal  cytology  would  be  indicated 
to  make  certain  that  there  is  no  carcinoma  pres- 
ent, either  in  situ  or  invasive. 

Disseminated  endometrial  carcinoma  has  been 
treated  with  massive  doses  of  parenteral  pro- 
gestogens  and  by  the  use  of  various  oral  gesto- 
gens. Temporary  regression  of  metastases  has 
been  reported.  A contributing  cause  of  post- 
partum psychosis  oftentimes  is  believed  to  be 
the  sudden  withdrawal  of  progesterone  follow- 
ing parturition.  Gestogen  agents  have  been 
employed  with  some  success.  Premenstrual  der- 
matosis and  angioneurotic  edema  have  been 
managed  with  gestogen  administration  8 to  1C 
days  before  onset  of  menses.  In  certain  instances 
both  conditions  have  been  ameliorated  or  then 
appearance  prevented  by  the  use  of  gestogen 
tnerapy. 

Patients  with  a history  of  abortion,  infertility 
and  poor  conception  may  need  a progestogen 
or  gestogen  that  might  help  maintain  pregnancy, 
and  studies  are  being  conducted  in  these  areas 
to  prove  or  disprove  their  value. 

Summary 

Gestogen  agents  have  been  found  useful  in 
the  management  of  many  clinical  conditions. 
rI  heir  original  use  was  confined  to  prevention 
of  conception.  Shortly  after  their  introduction 
for  this  condition  many  gynecological  and  repro- 
ductive problems  were  considered  for  therapy 
with  these  compounds.  They  have  proved  to  be 
of  great  advantage  in  the  treatment  of  many  of 
these  conditions.  These  medications  have  been 
found  to  be  efficient  tools  for  management  of  a 
great  variety  of  gynecological  problems.  Many 
new  preparations  that  have  high  therapeutic  ac- 
tivity have  been  placed  on  the  market  in  the  past 
several  years.  It  is  important  that  the  physician 
make  proper  selection  of  these  agents  in  the  man- 
agement of  these  problems.  A detailed  report 
of  the  effects  produced  by  these  compounds  is 
presented.  They  have  been  found  to  be  virtu- 
ally 100  per  cent  effective  for  conception  con- 
trol, whether  used  in  combination  or  in  sequence, 
and  many  gynecological  conditions  have  shown 
improvement  or  cure.  The  experimental  use  of 
gestogens  in  a variety  of  clinical  disorders  has 
proved  beneficial  but  needs  further  study. 
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No  injection  after  all! 

This  penicillin  produces  high,  fast  levels— orally. 


Pen*Vee®  K is  usually  so  rapidly  and  com- 
pletely absorbed  that  therapeutic  penicillin 
levels  are  attained  within  15  to  30  minutes. 
Thus  it  can  often  obviate  the  need  for  peni- 
cillin injections.  The  higher  serum  levels 
produced  generally  last  longer  than  with  those 
of  oral  penicillin  G. 

Indications:  Infections  susceptible  to  oral  penicillin  G:  prophylaxis 
and  treatment  of  streptococcal  infections ; treatment  of  pneumococcal, 
gonococcal,  and  susceptible  staphylococcal  infections;  prophylaxis  of 
rheumatic  fever  in  patients  with  a previous  history  of  the  disease. 
Contraindications:  Infections  caused  by  nonsusceptible  organisms; 
history  of  penicillin  sensitivity. 

Warnings:  Acute  anaphylaxis  (may  prove  fatal  unless  promptly  con- 
trolled) is  rare  but  more  frequent  in  patients  with  previous  penicillin 
sensitivity,  bronchial  asthma  or  other  allergies.  Resuscitative  (epineph- 
rine, aminophylline,  pressor  amines)  and  supportive  (antihista- 
mines, methylprednisolone  sodium  succinate)  drugs  should  be 
readily  available.  Other  rare  hypersensitivity  reactions  include 
nephropathy,  hemolytic  anemia,  leucopenia  and  thrombocytopenia. 


In  suspected  hypersensitivity,  evaluation  of  renal  and  hematopoietic 
systems  is  recommended. 

Precautions:  In  suspected  staphylococcal  infections,  perform  proper 
laboratory  studies  including  sensitivity  tests.  If  overgrowth  of 
nonsusceptible  organisms  occurs  (constant  observation  is  essential), 
discontinue  penicillin  and  take  appropriate  measures.  Whenever 
allergic  reactions  occur,  withdraw  penicillin  unless  condition  being 
treated  is  considered  life  threatening  and  amenable  only  to  penicillin. 
Penicillin  may  delay  or  prevent  appearance  of  primary  syphilitic 
lesions.  Gonorrhea  patients  suspected  of  concurrent  syphilis  should 
be  tested  serologically  for  at  least  3 months.  When  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  of 
penicillin.  Treat  beta-hemolytic  streptococcal  infections  with  full 
therapeutic  dosage  for  at  least  10  days  to  prevent  rheumatic  fever 
or  glomerulonephritis.  In  staphylococcal  infections,  perform  surgery 
as  indicated. 

Adverse  Reactions:  (Penicillin  has  significant  index  of  sensitiza- 
tion): Skin  rashes,  ranging  from  maculopapular  eruptions  to  exfolia- 
tive dermatitis;  urticaria;  serum  sickness-like  reactions,  including 
chills,  fever,  edema,  arthralgia  and  prostration.  Severe  and  often  fatal 
anaphylaxis  has  been  reported  (see  “Warnings"). 

Composition:  Tablets— 125  mg.  (200,000  units),  250  mg.  (400,000 
units),  500  mg.  (800,000  units);  Liquid— 125  mg.  (200,000  units)  and 
250  mg.  (400,000  units)  per  5 cc. 

Wyeth  Laboratories  Philadelphia,  Pa. 


0RAL  PEN*VEE®K 

(potassium  phenoxymethyl  penicillin) 


WHAT  DOES 

GALVANIC  SKIN  RESISTANCE 

DEMONSTRATE 

AROUT  THE  EFFECT  OF 

VALIUM  (diazepam)? 


Galvanic  skin  resistance . . . one  measure  of  the  Valium  (diazepam)  effect 
in  reducing  the  somatic  response  to  acute  stress1 2 


The  subjective  value  of  Valium  (diazepam)  has  been  proved  by 
many  clinical  and  empirical  evaluations.  Now,  also  objective 
criteria  such  as  used  in  other  areas  of  scientific  research  have 
demonstrated  the  effectiveness  of  Valium  (diazepam)  in  reduc- 
ing  certain  somatic  responses  to  acute  stress. 

Devised  as  a research  tool  in  psychosomatic  medicine,  this  in- 
teresting method  records  respiratory  excursions,  galvanic  skin 
resistance,  cardiac  activity  and  finger  pulse  volume  as  physical 


responses  to  stress.  These  autonomic  nervous  system  responses 
to  a standardized  stressor  — a film  dealing  with  life-threatening 
incidents— are  continuously  monitored  on  the  polygraph. 

This  gives  a graphic  representation  of  changes  which  the  body 
may  undergo  in  reacting  to  stress.  The  application  of  modern 
statistical  analysis  to  these  graphs  provides  a yardstick  by 
which  the  calming  effect  of  Valium  (diazepam)  can  be  meas- 
ured quantitatively. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Contraindications:  Infants,  patients  with  a history  of  con- 
vulsive disorders,  glaucoma  or  known  hypersensitivity  to  drug. 
Warning:  Not  of  value  in  the  treatment  of  psychotic  patients, 
and  should  not  be  employed  in  lieu  of  appropriate  treatment. 
Precautions:  Limit  dosage  to  smallest  effective  amount  in 
elderly  or  debilitated  patients  (not  more  than  1 mg,  one  or  two 
times  daily  initially)  to  preclude  ataxia  or  oversedation,  in- 
creasing gradually  as  needed  or  tolerated.  As  is  true  of  all 
CNS-acting  drugs,  until  correct  maintenance  dosage  is  estab- 
lished, advise  patients  against  possibly  hazardous  procedures 
requiring  complete  mental  alertness  or  physical  coordination. 
Driving  during  therapy  not  recommended.  In  general,  concur- 
rent use  with  other  psychotropic  agents  is  not  recommended. 
If  such  combination  therapy  is  used,  carefully  consider  in- 
dividual pharmacologic  effects— particularly  with  known  com- 
pounds which  may  potentiate  action  of  Valium  (diazepam), 
such  as  phenothiazines,  barbiturates,  MAO  inhibitors  and 
other  antidepressants.  Advise  patients  against  simultaneous 
ingestion  of  alcohol  or  other  CNS  depressants.  Safe  use  in 
pregnancy  not  established.  Employ  usual  precautions  in  treat- 
ment of  anxiety  states  with  evidence  of  impending  depression; 
suicidal  tendencies  may  be  present  and  protective  measures 
necessary.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Periodic  blood  counts  and  liver  function  tests 
advisable  in  long-term  use.  Cease  therapy  gradually. 

Side  Effects:  Side  effects  (usually  dose-related)  are  fatigue, 
drowsiness  and  ataxia.  Also  reported:  mild  nausea,  dizzi- 
ness, blurred  vision,  diplopia,  headache,  incontinence,  slurred 
speech,  tremor  and  skin  rash;  paradoxical  reactions  (excite- 


ment, depression,  stimulation,  sleep  disturbances,  acute  hyper- 
excited  states,  hallucinations);  changes  in  EEG  patterns  dur- 
ing and  after  drug  treatment.  Abrupt  cessation  after  prolonged 
overdosage  may  produce  withdrawal  symptoms  (convulsions, 
tremor,  abdominal  and  muscle  cramps,  vomiting,  sweating)  simi- 
lar to  those  seen  with  barbiturates,  meprobamate  and  chlor- 
diazepoxide  HC1. 

Dosage  — Adults:  Mild  to  moderate  psychoneurotic  reactions, 
2 to  5 mg  b.i.d.  or  t.i.d.;  severe  psychoneurotic  reactions,  5 to 
10  mg  t.i.d.  or  q.i.d. ; alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24 
hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  muscle  spasm  with 
cerebral  palsy  or  athetosis,  2 to  10  mg  t.i.d.  or  q.i.d.  Geriatric 
patients:  1 or  2 mg/ day  initially,  increase  gradually  as  needed 
and  tolerated.  (See  Precautions.) 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and  10 
mg;  bottles  of  50  and  500. 

Roche  Laboratories,  Division  of  Hoffmann -La  Roche  Inc. 
Nutley,  N.J.  07110 

References:  1.  Selesnick,  S.  T.,  and  Clemens,  T.  L.:  From  research  film 
“Motion  Picture  Films  in  Psychosomatic  Research,”  available  from  Roche 
Laboratories.  2.  Clemens,  T.  L.,  and  Selesnick,  S.  T. : Dis.  Nerv.  System, 
28: 98,  1967. 
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TV  /Tore  and  more  articles  in  lay  magazines  and 
-*-*-*-  in  newspapers  are  creating  an  ever  increas- 
ing awareness  of  the  advisability  of  early  diag- 
nosis and  treatment  of  many  bodily  infirmities, 
strabismus  being  not  the  least  of  these  since  in 
this  condition  prompt  diagnosis  and  treatment 
are  of  the  utmost  importance.  Accordingly,  the 
family  physician,  the  pediatrician  and,  hopefully, 
the  ophthalmologist  are  confronted  increasingly 
with  the  tiny  patient  whose  parents  (or,  perhaps 
more  often,  grandparents)  are  distraught  by 
some  abnormality  in  his  ocular  movements. 

The  child  who  attains  school  age  and  has  an 
ocular  muscle  imbalance  not  only  looks  peculiar 
to  his  classmates  but  also  may  act  differently 
because  of  this  abnormality  from  which  his  fam- 
ily may  have  shielded  him  but  which  his  school 
friends  will  note  readily.  Consequent  ridicule 
may  produce  psychologic  difficulties  of  which 
the  parents  remain  unaware.  Rewards  of  suc- 
cessful and  early  correction  of  such  ocular  de- 
fects are  evident  in  the  improved  appearance 
and  personality  of  the  child  as  well  as  in  the 
attitude  of  the  parents. 

Development  of  the  Eyes 

At  birth  the  eyes  are  small  and,  therefore, 
hyperopic  or  “farsighted.”  Since  many  months 
pass  before  the  retinal  nerve  cells  are  fully 
developed,  visual  acuity  is  poor  and  the  eyes 
tend  to  wander  freely.  By  age  three  or  four 
months,  the  foveal  area  for  acute  central  vision 
is  developing  and  the  child  looks  at  large  and 
bright  objects.  At  approximately  six  months,  the 
eyes  should  begin  to  function  rather  well  as  a 
team,  and  by  age  1 to  IV2  years,  fusion  (binoc- 
ular coordination)  is  established.  Accommoda- 
tion (the  ability  to  focus)  matures  more  rapidly 
than  does  visual  acuity,  but  both  should  attain 
a relatively  mature  state  by  the  age  of  two  or 
three  years.  Convergence  and  accommodation 
are  synergistic;  consequently,  excessive  “far- 
sightedness” — which  requires  excessive  accom- 
modation not  only  for  distant  fixation  but  also 
(and  more  so)  for  near  fixation— results  in  ex- 
cessive convergence. 

♦Presented  before  the  15th  Annual  Scientific  Assembly  of 
the  West  Virginia  Chapter  of  the  American  Academy  of 
General  Practice  in  Huntington,  April  28-30,  1967. 

Submitted  to  the  Publication  Committee,  June  30,  1967. 


Mechanisms  of  Strabismus 

Any  obstruction  to  the  development  of  normal 
vision  or  a requirement  for  undue  work  by  the 
accommodative-convergence  mechanism  can  up- 
set the  delicate  balance  of  ocular  teamwork  so 
that  strabismus  results.  Abnormal  deviations  of 
the  eyes  may  originate  from  a variety  of  causes 
and  present  in  different  forms.  Convergent 
strabismus  (esotropia)  appears  most  frequently 
but  divergent  strabismus  (exotropia)  is  not  un- 
usual. Either  type  may  be  periodic  or  constant 
and  slow  or  sudden  in  onset.  Vertical  deviations 
occur  with  less  frequency. 

The  broad  epicanthal  folds  of  the  infant  often 
cause  the  appearance  of  a convergent  defect 
since  the  adducted  eye  on  gaze  to  the  side  hides 
behind  this  fold.  This  apparent  esotropia  can 
be  dismissed  readily  if  the  pupillary  light  reflexes 
are  central  in  both  pupils  and  no  deviation  of 
the  eye  is  noted  on  alternate  cover  testing.  The 
possibility,  however,  of  an  actual  deviation 
should  not  be  discounted  too  readily,  and  re- 
peated examinations  in  the  ensuing  months  are 
desirable. 

A thorough  ophthalmologic  examination  is 
indicated  for  any  patient  who  has  an  ocular 
deviation.  If  the  defect  is  present  at  birth  or 
develops  shortly  thereafter  or  if  it  is  of  sudden 
onset,  one  must  consider  congenital  defects, 
birth  trauma,  intraocular  abnormalities,  intra- 
cranial changes,  hereditary  patterns,  or  recent 
trauma  to  the  globe.  Fortunately,  most  strabis- 
mus problems  are  associated  with  no  other 
serious  defects. 

Types  of  Strabismus 

Convergent  Strabismus  (Esotropia).— This  of- 
ten does  not  become  evident  until  the  child  is 
18  months  of  age  or  older.  Early,  the  deviation 
may  be  intermittent,  occurring  when  the  child 
is  angry,  ill,  or  excessively  tired.  Frequently  a 
history  of  febrile  illness  or  of  a fall  from  the 
crib  or  high  chair  is  given  by  the  parents  as 


14 


The  West  Virginia  Medical  Journal 


the  antecedent  cause  of  the  deviation.  Often 
the  deviation  is  constant  and,  in  order  to  prevent 
diplopia  and  confusion,  the  brain  suppresses  the 
image  from  the  convergent  eye.  Failure  to  cor- 
rect the  deviation  in  such  cases  leads  to  ambly- 
opia. If  amblyopia  persists  beyond  the  age  of 
six  or  seven  years,  permanent  reduction  in  cen- 
tral visual  acuity  usually  results. 

If  the  convergent  deviation  is  present  at  birth 
or  shortly  thereafter,  the  vision  usually  is  good 
and  equal  in  the  two  eyes,  and  the  defect  is 
“alternating”  in  type;  that  is,  the  child  can  use 
either  eye  readily  to  fixate  an  object.  Hyperopia 
within  usual  limits  is  found  in  these  infants, 
and  early  surgical  correction  most  often  is  re- 
quired. Should  one  eye  deviate  constantly  either 
in  congenital  or  developmental  strabismus  in 
children,  suppression  is  the  rule,  and  occlusion  of 
the  sound  eye  is  essential  to  ensure  good  vision 
in  the  convergent  eye. 

In  most  instances,  the  age  of  onset  of  esotropia 
is  approximately  two  or  three  years,  the  age  at 
which  visual  acuity  and  accommodation  reach 
a useful  level.  Since  any  degree  of  excessive 
hyperopia  requires  excessive  accommodation, 
nature’s  method  of  solving  the  confusing  prob- 
lem of  the  simultaneous  excessive  convergence 
is  to  permit  the  less  dominant  eye  to  drift;  accom- 
modative esotropia  results.  This  type  is  best 
treated  by  conservative  means.  A cycloplegic 
refraction  is  essential  in  all  strabismus  patients, 
and  in  this  instance  full  hyperopic  correction  is 
prescribed  to  relieve  the  need  for  excessive 
accommodation.  This  often  results  in  cure  of 
the  esotropia. 

If  all  conservative  treatment  fails— such  as 
occulsion  of  the  sound  eye,  the  prescription  of 
glasses,  and  a sufficient  lapse  of  time  (at  least 
four  to  six  months)—  surgical  correction  is  in 
order.  Should  only  a portion  of  the  original 
deviation  remain  after  conservative  therapy,  that 
residual  defect  is  corrected  surgically. 

Divergent  Strabismus  (Exotropia) This  is 
less  often  encountered  in  children,  and  usually 
it  is  amenable  to  early  treatment.  Intermittent 
exotropia  is  present  in  most  cases,  but  the 
deviation  can  be  constant.  The  age  of  onset 
varies,  but  usually  divergent  strabismus  develops 
later  than  does  the  convergent  variety.  Patients 
with  intermittent  divergence  frequently  have 
undue  sensitivity  to  sunlight  and  close  the  devi- 
ating eye  in  bright  light.  The  eyes  deviate  more 
for  distant  objects  of  regard  than  for  near  objects. 

Conservative  treatment  is  of  little  value  either 
for  constant  or  intermittent  exotropia.  Lens 
correction  of  any  existing  myopia  may  help,  but 
correction  of  hyperopia  may  aggravate  the  devi- 


ation by  relaxing  accommodation  and  conver- 
gence. Various  types  of  exercises  designed  to 
enhance  fusion  and  strengthen  convergence  have 
been  found  to  have  little  influence  on  the  degree 
of  the  deviation;  they  are  most  useful  after  sur- 
gical correction.  Even  postoperatively,  orthoptic 
treatment  has  not  proved  statistically  to  be  of 
great  or  enduring  worth. 

Surgical  correction  either  of  constant  or  inter- 
mittent exotropia  should  be  performed  early 
(before  school  age)  in  order  to  permit  or  main- 
tain the  acquisition  of  binocular  function.  Am- 
blyopia is  uncommon  in  exotropia  but  the  degree 
of  deviation  tends  to  increase  with  age  if  the 
condition  remains  untreated. 

Comment 

Only  the  physician  specifically  trained  in  oph- 
thalmology and  ophthalmic  surgery  should  be 
responsible  for  the  final  examination  and  treat- 
ment of  the  child  with  strabismus.  The  best 
time  to  begin  treatment  is  as  soon  as  the  devi- 
ation is  noted.  Even  when  the  child  is  six  months 
old  or  younger,  a definitive  diagnosis  can  be 
made  and  the  parents  advised  of  the  probable 
course  of  treatment.  Occlusive  therapy  may  be 
instituted  satisfactorily  by  12  to  18  months,  and 
glasses  will  be  worn  readily  if  a major  refractive 
error  exists.  Glasses  and  occlusion  of  the  sound 
eye  may  be  used  simultaneously.  Once  equal 
vision  is  established  and  other  means  of  con- 
servative therapy  have  been  tried,  operation  to 
correct  the  residual  squint  is  in  order.  If  vision 
is  equal,  and  no  significant  refractive  error  is 
noted,  operation  is  necessary  to  correct  all  the 
deviation.  Many  ophthalmic  surgeons  advocate 
operation  for  congenital  deviation  when  the 
child  is  as  young  as  six  months  of  age.  All  agree 
that  it  is  imperative  to  have  proper  alignment 
of  the  eyes  before  school  age  if  the  child  is  to 
have  an  opportunity  to  develop  binocular  func- 
tion. The  goal  of  surgical  correction  principally 
is  to  obtain  parallelism  of  the  eyes  plus  fusion, 
when  conservative  means  of  treatment  prove 
inadequate  or  unnecessary.  A good  “cosmetic” 
result  is  gratifying,  but  one  must  strive  also  for 
the  perfect  result  of  binocular  function  in  daily 
life.  Early  treatment  is  the  first  step  to  success- 
ful treatment.  One  should  not  follow  the  ill- 
advised  concept  to  “leave  him  alone,  and  he  will 
outgrow  it.” 

Parents  always  are  concerned  to  know  how 
long  glasses  may  be  needed.  The  answer  is, 
simply,  “As  long  as  necessary  to  maintain  straight 
eyes  and  good  vision.” 

A family  history  of  strabismus  is  elicited  in 
approximately  half  of  the  cases.  The  accommo- 
dative type  of  esotropia  is  encountered  most 
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often  on  a hereditary  basis,  although  often  it  is 
difficult  to  obtain  a positive  family  history  since 
reluctant  parents  prefer  to  blame  the  child’s 
strabismus  on  some  type  of  injury  or  illness. 

Conclusion 

The  family  physician  or  pediatrician  frequently 
is  the  first  to  be  consulted  regarding  a childhood 


squint  or  to  diagnose  its  presence  at  or  soon  after 
birth  or  at  some  subsequent  visit.  He,  therefore, 
has  the  opportunity  and  responsibility  of  recom- 
mending a visit  to  the  ophthalmologist  for  con- 
firmation of  the  diagnosis  and  for  treatment.  The 
preservation  of  sight  and  properly  aligned  and 
functioning  eyes  are  great  rewards  for  the 
patient,  the  family  and  the  physician  alike. 
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It  is  well  known  by  urologists  that  renal  carci- 
noma may  be  located  in  the  periphery  of  the 
kidney.  In  these  cases  it  is  the  renal  outline  that 
is  important  in  making  a diagnosis.  An  ordinary 
IVP  or  retrograde  pyelogram  may  show  no  ab- 
normality. Hence,  it  is  desirable  to  obtain  a 
nephrogram  in  routine  studies.  This  can  be  done 
in  several  ways  such  as  doing  a continuous  IVP 
or  timing  the  taking  of  films  after  injection.1 

In  this  method  continuous  IVP  is  used  and 
pressure  cystogram  is  done  to  try  to  improve  the 
quality  of  the  nephrogram.  Tomograms  may 
be  added  if  there  is  unexplained  urinary  bleed- 
ing. The  technique  of  doing  this  is  simple.  A 
cystogram  is  done  at  25  cm.  of  pressure  and  the 
IVP  is  injected  before  the  bladder  is  emptied. 
This  method  is  used  only  in  patients  who  already 
have  an  inlying  catheter.  An  added  bonus  of 
the  cystogram  is  that  significant  reflux  may  be 
revealed  and  the  bladder  is  more  completely 
demonstrated.  The  quality  of  the  nephrogram 
has  been  improved  in  these  patients.  In  our  case 
this  is  simply  an  observation.  With  facilities 
for  cine’  or  radioactive  studies,  the  increase  in 
density  of  the  nephrogram  could  be  demon- 
strated by  means  that  are  more  accurately  mea- 
sured. The  photograph  (Figure  1)  shows  the 
results  in  our  first  case,  a patient  with  a BUN 
of  34  due  to  long-standing  obstruction.  As  you 
can  see,  the  nephrogram  is  adequate.  Subse- 
quent patients  likewise  showed  a better  nephro- 
gram with  pressure  cystogram  than  those  patients 
done  in  an  identical  manner  but  without  pressure 
cystogram.  Increasing  the  pressure  to  30  or  35 
cm.  might  improve  the  quality  of  the  nephro- 
gram further  but  the  risk  of  rupture  of  the  blad- 
der would  be  greater.  We  have  done  approxi- 
mately 100  such  cystograms  without  complica- 
tions. 

There  are  many  possible  reasons  for  the  im- 
proved nephrogram.  It  is  known  that  blockage 
of  the  ureter  leads  to  a nephrogram  and  in  the 
past  this  method  was  used  to  produce  a nephro- 
gram. It  may  be  that  the  results  of  abdominal 
pressure  in  improving  the  IVP  may  be  due  to 
increasing  the  pressure  in  the  bladder  rather 
than  to  blocking  the  ureters.  Occlusion  of  the 
ureter  leads  to  renal  vasodilation  and  increased 
blood  flow.2  It  has  been  known  for  many  years 
that  increasing  the  pressure  in  the  bladder  causes 
a decrease  in  the  ureteral  transport  of  urine.3 

Submitted  to  the  Publication  Committee,  June  5,  1967. 
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Summary 

Obtaining  a cystogram  at  25  cm.  of  pressure 
and  injecting  the  IVP  before  the  pressure  is 
released  leads  to  an  improved  nephrogram  when- 
ever a continuous  IVP  is  done.  Distention  and 
filling  of  the  urinary  tracts  are  improved  when 
the  bladder  is  full. 
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OPTIMUM  CONTENTMENT 

New  Optimil's  marked  superiority  in 
achieving  satiety  — reflected  by  in- 
fants’ infrequent  crying  — is  most 
reassuring  to  mothers. 

Excessive  appetite  and  inordinate  cry- 
ing in  the  infant  are  symptoms  of 
essential  fatty-acid  deficiency.  There 
may  be  insufficient  linoleic  acid  in 
the  diet,  or  the  conversion  of  linoleic 
to  metabolically-active  arachidonic 
acid  may  be  blocked  by  an  inhibitory 
fatty  acid.  Optimil  maintains  opti- 
mum tissue  levels  of  arachidonic  acid 
by  providing  linoleic  acid  at  9%  of 
total  calories,  with  only  a trace  of 
linolenic  acid,  the  potent  blocking 
agent.1 5 


OPTIMUM  DIGESTIBILITY 

New  Optimil  provides  protein,  fat  and 
carbohydrate  in  kinds  and  amounts 
more  consistent  with  the  infant’s 
needs.  Spitting-up  is  minimized  and 
skin  integrity  maximized. 

Human  milk  is  still  the  ideal  food 
for  human  infants,  and  Optimil  is 
closer  in  balance  of  major  nutrients 
than  any  competitive  infant  feeding. 
Optimil  contains  a high  level  of  un- 
saturated fat  (58%),  a low  level  of 
stearic  acid  (2%),  the  least  digestible 
fatty  acid,  and  an  ample  level  of  oleic 
acid  (40%)  to  enhance  absorption  of 
unsaturated  fatty  acids.6  (Fat  reten- 
tion of  Optimil  is  over  90%. ) Process- 
ing of  Optimil  protein  produces  mini- 
mum curd  tension. 


OPTIMUM  GROWTH 

New  Optimil’s  superior  nutritional 
balance  of  major  nutrients  and  their 
components  provides  highest  caloric 
efficiency.  Optimum  protein  and  min- 
eral content  assures  lowest  renal 
solute  load. 

Because  Optimil  is  so  similar  to 
human  milk  and  maintains  high  tis- 
sue levels  of  arachidonic  acid,  it  offers 
superior  caloric  efficiency  for  opti- 
mum growth.  The  protein  and  min- 
eral content  is  lower  than  that  of  any 
competitive  infant  formula.  Therefore 
the  osmolarity  of  Optimil  is  also  the 
lowest.  This  extended  formula  has 
demonstrated  its  ability  to  provide 
optimum  growth  in  comparative 
studies  with  leading  modified- milk 
infant  formulas. 7 9 


Optimil  is  available  for  your  specification  at  leading  drugstores 
in  the  new,  full  16-fluid-ounce  can.  Dilutes  1 to  1 with  water 
to  provide  a full  quart  of  formula,  a full  day's  supply. 

1.  Hepner,  R.,  et  al.:  Pediatrics  33:94,  1964.  2.  Hepner,  R.,  et 
al. : Pediatrics  (to  be  published).  3.  Hansen.  A.  E.,  et  al.:  Pedia- 
trics 31:171,  1963.  4.  Holman,  R.  T.:  Fed.  Proceed.  23:1062, 
1964.  5.  Holman,  R.  T.,  et  al.:  Amer.  J.  Clin.  Nut.  14:83,  1964. 
6.  Young,  R.  J.,  and  Garrett.  R.  L.:  J.  Nut.  81:321,  1963.  7. 
Hepner,  R.:  "New  Perspectives  on  Nutritional  Aspects  of  Modi- 
fied Milk-Fat  Formulas,"  a colloquium  held  under  the  auspices 
of  The  Pediatric  Department,  Western  Reserve  University  School 
of  Medicine,  Cleveland,  Ohio,  Sept.  8.  1966.  8.  Carson.  M..  and 
Hart,  L.:  ibid.  9.  Nichols.  M.:  ibid. 


Optimil,  the  first  optimum-nutrition  infant  formula 


from  a world  leader  In  nutritional  research  . . . 
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Indications:  Tofranil  is  recommended 
for  the  treatment  of  depressive  states 
of  diverse  psychopathology. 
Contraindications:  The  concomitant 
use  of  Tofranil  and  monoamine  oxi- 
dase inhibiting  (M.A.O.I.)  compounds 
is  contraindicated.  Hyperpyretic  crises 
or  severe  convulsive  seizures  may 
occur.  Potentiation  of  adverse  effects 
can  be  serious  or  even  fatal.  An  inter- 
val of  at  least  7 days  after  M.A.O.I. 
therapy  has  been  discontinued  should 
be  allowed  before  Tofranil  may  be  sub- 
stituted. Initial  Tofranil  dosage  should 
be  low,  increases  should  be  gradual, 
and  the  patient's  progress  should  be 
carefully  observed. 

Warning:  Clinical  reports  have  sug- 
gested that  there  may  be  a risk  of 
teratogenesis  associated  with  the  use 
of  this  compound  during  the  first  tri- 
mester of  pregnancy.  Unless,  in  the 
opinion  of  the  prescribing  physician, 
the  potential  benefits  outweigh  the 


possible  risks,  Tofranil  should  not  be 
used  during  the  first  trimester  of 
pregnancy. 

Cardiovascular  complications,  includ- 
ing myocardial  infarction  and  arrhyth- 
mias, have  occasionally  occurred  in 
susceptible  individuals.  Patients  with 
cardiovascular  disease  should  be 
given  the  drug  only  under  careful  ob- 
servation and  in  low  dosage. 
Precautions:  Since  suicide  is  always  a 
possibility  in  severely  depressed  pa- 
tients and  one  which  may  persist  until 
significant  remission  occurs,  such 
patients  should  be  carefully  super- 
vised during  early  treatment  with 
Tofranil.  Some  severely  depressed 
patients  may  also  require  hospitaliza- 
tion and/or  concomitant  electrocon- 
vulsive therapy. 

Because  of  its  anticholinergic  effect, 
caution  should  be  observed  in  pre- 
scribing Tofranil  for  patients  with  in- 
creased intraocular  pressure. 


In  rare  instances,  transient  cardiac 
arrhythmias  have  occurred  in  hyper- 
thyroid patients  and  in  patients  re- 
ceiving thyroid  medication  when 
Tofranil  was  added  to  the  regimen. 
Imipramine  may  block  the  pharma- 
cologic activity  of  guanethidine  and 
other  related  adrenergic  neuron- 
blocking agents. 

The  drug  is  not  recommended  at  the 
present  time  in  patients  under  12  yeai 
of  age. 

Adverse  Reactions:  Dryness  of  the 
mouth,  tachycardia,  constipation,  dis- 
turbances of  accommodation,  sweat- 
ing, dizziness,  weight  gain,  urinary 
frequency  or  retention,  nausea  and 
vomiting,  peripheral  neuritis,  mild 
parkinson-like  syndrome,  tremors, 
rare  cases  of  falling  in  elderly  pa- 
tients, confusional  states  (with  such 
symptoms  as  hallucinations  and  dis- 
orientation), activation  of  psychosis  ir 
schizophrenics  and  agitation  (includ- 


When 
a milestone  in  life 
is  marred 
by  depression... 


i hypomanic  and  manic  episodes) 
'ich  may  require  dosage  reduction 
'<■  1/or  addition  of  a tranquilizer  or 
t riporary  discontinuation  of  the  drug, 
t leptiform  seizures,  orthostatic 
tootension  and  substantial  blood 
|:ssure  fall  in  hypertensive  patients, 
trpura,  transient  jaundice,  bone  mar- 
iv  depression  including  agranulocy- 
1»is,  sensitization  and  skin  rash 
i'.luding  photosensitization,  eosino- 
I i lia,  and  mild  withdrawal  symptoms 
i sudden  discontinuation  after  pro- 
nged treatment  with  high  doses. 

1 casional  hormonal  effects  (im- 
tence,  decreased  libido,  and  estro- 
1 nic  effects)  may  be  observed, 
ropine-like  effects  may  be  more 
IDnounced  (e.g.  paralytic  ileus)  in 
sceptible  patients  and  in  those 
ing  anticholinergic  agents  (includ- 
i antiparkinsonism  drugs). 
itpatient  Adult  Dosage:  Initially, 
mg.  daily,  increased,  if  necessary, 


to  150  or  200  mg.  Maintenance  dosage 
may  be  lower,  50  to  150  mg.  daily,  if 
possible. 

Geriatric  and  Adolescent  Dosage: 
Initially,  30  or  40  mg.  daily,  which  may 
be  increased  according  to  response 
and  tolerance.  It  is  usually  unneces- 
sary to  exceed  100  mg.  daily. 

A lag  in  therapeutic  response,  lasting 
from  a few  days  to  a few  weeks, 
should  be  expected.  When  dosage 
recommendations  are  already  being 
followed,  increasing  the  dosage  does 
not  normally  shorten  this  latency 
period  and  may  increase  the  inci- 
dence of  adverse  reactions. 
Availability:  Tofranil:  Round  tablets  of 
25  and  50  mg.;  triangular  tablets  of 
10  mg.  for  geriatric  and  adolescent 
use:  and  ampuls,  each  containing 
25  mg.  in  2 cc.  for  I.M.  administration. 
(B)46-850-C 

For  complete  details,  please  refer  to 
the  full  Prescribing  Information. 


Often  in  the  mind  of  the  lonely,  widowed, 
depression-prone  individual,  she’s  not 
gaining  a daughter.. .she’s  losing  a son. 

The  occasion  may  be  marred  by  such 
symptoms  of  depression  as  feelings  of  sad- 
ness, incapacity,  helplessness  and 
hopelessness. 

In  about  3 out  of  4 cases,  Tofranil  relieves 
symptoms  of  primary  depression. 

As  maintenance  therapy  in  primary  de- 
pressive illness,  it  helps  prevent  relapse. 

Although  toxic  reactions  severe  enough  to 
require  discontinuation  of  Tofranil  are  un- 
common, in  patients  with  cardiovascular 
disease,  thyroid  disorders,  increased  intra- 
ocular pressure,  or  in  those  receiving  anti- 
cholinergics (including  antiparkinsonism 
agents),  the  special  precautions  listed  in 
the  Prescribing  Information  should  be 
carefully  observed.  The  use  of  Tofranil 
in  patients  receiving  M.A.O.I.’s  is  contra- 
indicated. 


Tofranil* 

Geigy 


imipramine 

hydrochloride 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  10502 


Research  Participation  by  Medical  Students 

at  the 

West  Virginia  University  School  of  Medicine 


tt  is  the  policy  of  West  Virginia  University 

School  of  Medicine  to  encourage  students  to 
participate  actively  in  research  investigations. 
Although  at  first  glance  some  might  incline  to 
question  whether  this  is  an  essential  part  of 
medical  education,  a little  further  reflection  will 
without  doubt  place  this  policy  in  its  true  per- 
spective. 

It  is  true  today,  and  will  be  increasingly  true 
in  the  future,  as  knowledge  continues  its  rapid 
expansion,  that  the  physician’s  efforts  on  behalf 
of  the  patient  will  be  effective  in  direct  propor- 
tion to  his  ability  to  apply  the  scientific  method 
to  the  solution  of  the  problems  of  the  patient. 
Phrased  in  another  way,  every  patient  presents 
to  the  physician  what  is  essentially  a research 
problem.  Assembly  of  information,  evaluation 
and  correlation  of  the  data  assembled,  formula- 
tion of  conclusions  based  on  the  evaluation  of 


the  data,  and  the  conduct  of  a program  of  action 
with  and  for  the  patient  constitute  important 
essentials  of  every  physician-patient  contact. 

In  order  to  provide  recognition  of  excellence 
in  performance  in  this  program  of  the  School, 
the  faculty  and  administration  established  the 
Edward  J.  Van  Liere  Award  for  student  research. 
This  annual  award  of  an  engraved  medallion 
(and  a cash  prize  of  $100)  is  made  to  the  stu- 
dent who,  in  the  judgment  of  a committee  of 
faculty,  presents  the  outstanding  work  of  the 
year. 

Those  who  are  acquainted  with  Doctor  Van 
Liere,  his  strong  and  abiding  interest  in  students, 
and  in  excellence  of  performance,  will  recognize 
the  propriety  of  the  name  of  the  Award. 

Clark  K.  Sleeth,  M.  D. 

Dean 


Pyruvate  Kinase  Deficiency  in  the  Amish* 

Joel  C.  Gaydos 


Deficiency  of  the  enzyme  pyruvate  kinase  in 
erythrocytes  usually  results  in  a severe  type 
of  congenital  nonspheroeytic  hemolytic  anemia. 
Although  several  examples  of  this  anemia  have 
been  found  among  non-Amish  people,  the  ma- 
jority of  severely  affected  individuals  have  ap- 
peared in  Amish  populations.  Because  of  their 
excellent  genealogical  records  and  their  custom 
of  intermarrying,  the  Amish  offer  a unique 
opportunity  to  study  the  clinical,  laboratory  and 
genetic  aspects  of  this  anemia. 

Since  the  leukocyte  has  three  hundred  times 
the  enzyme  activity  found  in  normal  erythrocytes 
and  is  not  affected  in  this  disease,  white  cells 
must  be  removed  from  red  cells  before  an 
enzyme  determination  can  be  done.  A dextran 
sedimentation  technique  was  developed  which 
effectively  removed  95  per  cent  of  the  leukocytes 
from  a red  cell  mass.  Erythrocytic  pyruvate 
kinase  activity  was  determined  using  a method 
in  which  pyruvate  kinase  is  coupled  with  the 
lactic  dehydrogenase  reaction  and  the  disappear- 
ance of  NADH  is  followed  spectrophotometri- 

*Winner  of  the  1967  Van  Liere  Award. 


cally.  Other  hematological  studies  were  carried 
out  by  standard  methods. 

Forty-six  Amish  and  nine  non-Amish  individ- 
uals were  investigated.  The  measured  pyruvate 
kinase  activities  indicated  three  distinct  popu- 
lations corresponding  to  the  homozygous,  het- 
erozygous and  normal  states.  Although  the 
homozygous  state  is  easily  recognized  because 
of  the  almost  complete  absence  of  pyruvate 
kinase  activity,  there  is  some  overlapping  of 
the  values  between  the  heterozygous  and  normal 
ranges.  The  distribution  of  individuals  in  our 
study  supports  the  hypothesis  that  pyruvate 
kinase  deficiency  is  inherited  as  an  autosomal 
recessive. 

In  one  Amish  family  it  was  possible  to  obtain 
measurements  on  20  of  27  members  in  three 
generations.  In  two  members  of  this  family  the 
anemia  was  present  in  its  most  severe  form; 
one  member,  however,  who  had  virtually  no 
erythrocytic  pyruvate  kinase  activity,  has  re- 
mained asymptomatic  for  her  entire  life.  This 
finding  indicates  that  there  is  an  additional 
etiological  factor  besides  the  well  documented 
enzyme  deficiency  in  the  production  of  the 
anemia. 


22 


The  West  Virginia  Medical  Journal 


Evaluation  of  New  Criterion  for  Left  Atrial  Hypertrophy 

Donald  F.  Maegele 


With  volume  or  pressure  load  of  the  left 
atrium,  an  electrocardiographic  method  of 
detecting  LAH  more  sensitive  than  those  cur- 
rently employed  would  be  desirable.  A recently 
described  criterion,  based  on  depth  and  duration 
of  P wave  negativity  (“terminal  force”)  in  pre- 
cordial lead  Vi,  proved  useful  in  assessing  LAH 
due  to  mitral  valve  disease. 

We  tested  this  method  by  determining  limits 
of  normal  in  children  and  by  studying  terminal 
force  in  congenital  as  well  as  rheumatic  heart 
patients. 

Electrocardiograms  were  made  of  a control 
group  of  50  infants  and  100  older  children  and 
of  a group  with  cardiac  lesions.  Cardiac  defects 
were  confirmed  by  catheterization,  surgery  or 
autopsy. 

P in  Vi  is  divided  into  two  portions:  positive 
and  negative.  Depth  ( mm. ) and  duration  ( sec. ) 
of  the  negative  portion  were  measured.  Depth 
times  duration  was  designated  “P  terminal  force.” 
Normal  subjects  had  terminal  force  no  greater 
than  (-)  0.024.  Terminal  force  was  absent  in 
47  per  cent. 


Tenninal  force  was  excessive  in  patients  with 
severe  mitral  insufficiency  or  stenosis. 

Terminal  force  exceeded  normal  limits  in  eight 
( 35  per  cent ) of  23  patients  who  had  ventricular 
septal  defect  (VSD)  with  a substantial  left-to- 
right  shunt.  It  was  absent  in  only  five  (22  per 
cent)  of  this  group. 

In  a group  with  cyanotic  tetralogy  of  Fallot 
(diminished  return  to  left  atrium ) , terminal 
force  was  absent  in  11  (73  per  cent)  of  15 
patients.  It  was  also  absent  in  15  (75  per  cent) 
of  20  patients  with  pulmonary  stenosis. 

We  concluded  that  moderate  LAH  (patients 
with  VSD)  cannot  be  reliably  detected  by  cur- 
rent electrocardiographic  methods.  Excessive  ter- 
minal force  and  excessively  wide,  notched  P 
waves  are  the  best  criteria  for  LAH  in  children. 

Diminished  return  to  left  atrium,  as  in  cyanotic 
tetralogy  of  Fallot,  may  be  suspected  when  P 
terminal  force  is  absent  in  Vx.  It  cannot  be 
detected  by  other  methods  of  examining  the  P 
wave. 


Lymphadenectomy : Its  Effect  on  the  Spread 
Of  Cancer  in  the  Lymphatic  System 

L.  Blair  Thrush 


'T'he  objectives  were  ( 1 ) to  detennine  the  effect 
of  lymph  stasis  on  the  intralymphatic  dis- 
semination of  cancer,  (2)  to  assess  the  role  of 
lymph  nodes  in  the  arresting  of  metastases  and 
(3)  to  determine  the  optimal  time  for  removal 
of  lymph  nodes  draining  the  cancer  area. 

Method 

This  experiment  will  consider  six  groups  of 
five  rabbits  each.  All  lymphatic  injections  were 
in  an  afferent  lymphatic  of  the  popliteal  lymph 
node.  The  control  Group  I received  80,000  Vx2 
carcinoma  cells  intralymphatically.  Group  II 
received  a multiple  groin  dissection  and  popliteal 
node  excision  prior  to  the  intralymphatic  injec- 
tion of  80,000  Vx2  carcinoma  cells.  Group  III 
received  80,000  Vx2  carcinoma  cells  intralym- 


phatically and  one  hour  later  the  popliteal  and 
groin  lymph  nodes  were  removed  and  trans- 
planted subcutaneously  on  the  back  of  recipient 
rabbits  (Group  IV ) . Group  V received  80,000 
Vx2  carcinoma  cells  intralymphatically  and  three 
weeks  later  the  popliteal  and  groin  lymph  nodes 
were  removed  and  transplanted  subcutaneously 
on  the  back  of  recipient  rabbits  (Group  VI). 

The  tumor  was  the  ascitic  form  of  the  Vx2 
carcinoma.  It  was  withdrawn  from  the  ab- 
dominal cavity  of  a carrier  rabbit  30  minutes 
before  injection.  After  injection  of  Evans  blue 
dye  in  the  foot  pad  of  a rabbit,  an  afferent 
lymphatic  of  the  popliteal  lymph  node  was  iso- 
lated utilizing  microdissection  and  injected  with 
80,000  live  Vx2  cells.  Great  care  was  taken  to 
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prevent  both  rupture  of  the  injected  lymphatic 
or  accidental  injection  of  a venous  channel. 

Lymph  stasis  was  created  by  radical  removal 
of  the  groin  and  popliteal  lymph  nodes  and 
adjacent  fatty  tissue.  This  same  lymphadenec- 
tomy  was  used  for  obtaining  the  lymph  nodes 
for  subcutaneous  transplantation.  The  nodes 
were  then  minced  and  suspended  in  saline.  The 
mince  of  each  donor  rabbit  was  injected  sub- 
cutaneously in  the  back  of  matched  recipient 
rabbits  (Groups  V and  VI).  The  recipient  rab- 
bits were  observed  for  tumor  growth  for  seven 
months. 

Results  and  Discussion 

None  of  the  control  rabbits  of  Group  I devel- 
oped tumor;  yet  two  of  the  five  rabbits  of  Group 
II  (lymph  stasis)  developed  tumor.  This  may 
well  represent  the  inhibiting  effect  of  functional 
lymph  nodes  on  the  growth  of  intralymphatic 
tumor  emboli. 

Four  rabbits  of  Group  III  were  negative  for 
tumor  growth  as  were  their  corresponding  recipi- 


ent rabbits  of  Group  V.  One  rabbit  of  Group 
III  developed  tumor  at  the  injection  site,  but 
the  recipient  rabbit  (Group  V)  which  received 
lymph  node  mince  showed  no  tumor  growth. 

Two  rabbits  of  Group  IV  developed  tumor  at 
the  injection  site  and  their  recipient  rabbits  of 
Group  VI  also  developed  tumor.  A third  rabbit 
of  Group  VI  developed  tumor  at  the  site  of  the 
lymph  node  mince  injection  although  its  donor 
rabbit  of  Group  IV  was  negative.  The  remaining 
rabbits  of  Groups  IV  and  VI  were  negative. 

The  results  may  indicate  that  tumor  cells 
replication  is  going  on  in  the  lymph  node  envi- 
ronment, the  few  cells  present  one  hour  after 
injection  failed  to  give  growth,  while  an  increase 
in  cells  after  two  weeks  allowed  transplantation 
to  occur.  Ziedman1  believes  that  the  tumor  re- 
mains localized  in  the  node  for  up  to  three  weeks, 
after  which  growth  and  spread  occur. 


1.  Ziedman:  Effectiveness  of  the  Lymph  Node  as  a Barrier 

to  the  Passage  of  Embolic  Tumor  Cells.  Cancer  Research 
14:402,  1954. 


Tumor  Cells  in  the  Blood:  I.  Quantitative  Recovery 
By  Sedimentation  and  Hemolytic  Techniques 

Jack  S.  Burks 


Tumor  cells  have  been  isolated  from  the  pe- 
ripheral blood  in  from  5 per  cent  to  80  per 
cent  of  cancer  patients.  Part  of  this  variation 
stems  from  the  sensitivity  of  the  various  tumor 
cell  isolation  techniques.  The  purpose  of  this 
work  was  to  evaluate  three  techniques  currently 
being  used  in  peripheral  blood  cytology  analysis. 
These  techniques  included  the  6 per  cent  Dex- 
tran  erythrocyte  sedimentation  technique,  the 
Limulus  hemolymph  erythrocyte  agglutination 
technique,  and  the  Streptolysin-0  hemolysis  and 
filtration  technique. 

After  a check  for  the  presence  of  endogenous 
tumor  cells  by  the  Limulus  technique,  3 10-ml. 
aliquots  of  a patient’s  peripheral  blood  were 
seeded  with  a known  number  of  Ehrlich  ascites 
tumor  cells  previously  stained  with  hematoxylin. 
The  quantitative  tumor  cell  count  for  seeding 
was  done  using  a microcapillary  tube  technique. 
The  three  techniques  to  be  evaluated  were  then 
simultaneously  performed  on  each  of  the  seeded 
blood  samples,  the  appropriate  microscopic  slides 
were  prepared  and  a quantitative  count  of  the 


recovered  seeded  tumor  cells  was  done  for  each 
specimen. 

Seeded  blood  specimens  from  21  patients  with 
tumor  and  10  patients  without  tumor  were  ex- 
amined. The  results  showed  no  significant  differ- 
ence in  the  percentage  of  recovery  from  tumor 
and  nontumor  patients  which  allowed  the  results 
to  be  compared  from  all  of  the  blood  samples. 
The  Streptolysin-0  technique  showed  a signifi- 
cantly higher  percentage  of  recovery  of  the 
seeded  cells  than  did  the  6 per  cent  Dextran 
and  Limulus  techniques.  Both  the  6 per  cent 
Dextran  and  Limulus  techniques  showed  a very 
low  percentage  of  recovery  for  tumor  cells,  10.3 
per  cent  and  4.7  per  cent  respectively,  while  the 
Streptolysin-0  technique  resulted  in  a 56.8  per 
cent  recovery  of  the  seeded  tumor  cells.  Investi- 
gations were  undertaken  to  locate  the  major 
areas  of  tumor  cell  loss.  In  the  6 per  cent  Dex- 
tran and  Limulus  techniques  most  of  the  cells 
were  lost  after  the  supernatant  was  removed 
from  the  pack.  In  the  Streptolysin-0  technique 
almost  all  of  the  cells  were  lost  in  the  final  steps 
of  the  procedure,  i.e.,  the  filtration  and  the 
dehydration  of  the  Millipore  filter. 


24 


The  West  Virginia  Medical  Journal 


Vitamin  B12  Absorption  in  Tumor  Bearing  Rats 

T.  R.  Steiner 


/T1his  project  was  undertaken  to  investigate 
the  absorption  of  a physiological  dose  of 
Vitamin  Bi2  following  oral  administration  in 
tumor-bearing  rats.  Uptake  of  the  vitamin  in 
tumor-bearing  rats  has  been  explored  following 
parenteral  administration  of  a large  dosage.  It 
has  been  shown  that  parenteral  and  oral  admin- 
istration result  in  different  absorptions. 

Female  albino  rats  of  the  Sprague-Dawley 
strain  were  used.  Vitamin  Bi2-Co57  (Racobal- 
amin)  with  a specific  activity  of  1020  uc/mg.  Bi2 
was  employed.  The  solid  Walker  carcinosarcoma 
was  obtained  from  donor  rats,  minced,  and 
strained  through  gauze  with  saline.  Experimental 
animals  were  given  5.0  x 107  Walker  carcino- 
sarcoma cells  subcutaneously  and  controls  were 
given  an  equal  volume  of  saline.  After  an  over- 
night fast,  animals  were  given  0.0057  ug  Vitamin 
B12  via  a gastric  catheter  while  under  light  ether 
anesthesia  two  and  one-half  hours,  three  days, 
and  seven  days  after  the  injection  of  tumor  cells 
or  saline.  The  catheter  was  flushed  with  1 ml. 
of  distilled  water.  Animals  were  housed  in 
metabolism  cages  allowing  for  separate  urine 
and  feces  collection  and  fed  ad  libitum.  Animals 
were  sacrificed  five  days  after  the  Bi2-Cor’7  ad- 
ministration and  their  livers,  kidneys,  spleens 
and  tumors  removed  and  weighed. 

Urine  and  feces  were  collected  at  24-hour 
intervals.  Feces  were  homogenized  using  a 
minimal  volume  of  water  to  avoid  dilution.  Or- 
gans were  minced  in  2N  NaOH  and  allowed  to 
dissolve.  Five  ml.  aliquots  were  taken  of  each 
and  radioactivity  determined  by  the  formula: 

(Counts/minute/cc.  sample  minus  background 

x total  volume  sample)  x 100  _ 0/0  absorbed  or 

(Counls/minua/cc.  sample  minus  background  collected 

x total  volume  standard) 


Rats  given  Vitamin  Bi2-Cor,T  two  and  one-half 
hours  and  seven  days  after  tumor  injection  re- 
tained less  of  the  vitamin  than  did  normal  rats. 
The  same  B12-Co57  administration  given  to  rats 
three  days  after  injection  resulted  in  greater 
retention  of  the  vitamin  than  in  normal  rats. 
There  was  good  correlation  between  Vitamin 
Bi2-Co57  uptake  of  the  tumor  and  weight. 

The  decreasing  percentage  retained  per  gram 
of  tumor  weight  suggests  that  necrosis  in  the 
larger  tumors  results  in  release  of  the  vitamin 
to  other  parts  of  the  animal’s  system.  In  each 
group  the  kidney  retained  more  of  the  admin- 
istered dose  than  any  other  organ.  The  spleen 
and  liver  enlargement  that  occurs  in  tumor- 
bearing rats  fed  ad  libitum  was  evident  in  the 
seven-day  group,  yet  the  spleens  contained 
negligible  activity. 

Table  A 

Mean  Percentage  Excreted  In  The  Urine  And  Feces 
After  120  Hours  From  An  Oral  Administration  Of 
0.0057  ug.  B1--C057 


Controls 

( 1 1 rats ) 

Urine 

(±0.03%) 

1.87 

Feces 

(±1.10%) 

58.13 

Ti 

(3  rats)  2Vz  hours 

1.79 

69.80 

T2 

(4  rats)  3 days 

2.00 

54,31 

Tp 

(2  rats)  7 days 

1.12 

86.36 

Table  B 

Mean  Percentage  Retained  Per  Gram  Organ  Weight 
Of  The  Administered  Vitamin  Bl2-Cor’7 


Liver 

Kidneys 

Spleen 

Tumor 

Controls 

0.29 

9.96 

0.50 

Ti 

0.58 

8.42 

0.95 

0.19 

T2 

0.56 

10.70 

0.39 

0.19 

t3 

0.18 

3.09 

0.03 

0.10 

Hypertriglyceridemia:  A Sign  of  Prediabetes? 

Larry  O.  Harper 


■AyfEMBERS  of  the  Medical  Class  of  1967  were 
-*-*-*-  studied  in  1964  and  again  in  1967  to  obtain 
information  on  lipid  levels  in  young  asympto- 
matic individuals. 

On  both  occasions  a family  history  was  ob- 
tained; height,  weight  and  skinfold  measurements 


were  recorded,  and  a fasting  blood  sample  was 
drawn  for  determination  of  cholesterol  and  tri- 
glycerides. The  43  males  who  were  available 
for  follow-up  in  1967  were  divided  into  2 groups: 
those  having  an  elevated  triglyceride  concentra- 
tion on  one  or  both  occasions  (High  T.G.)  and 
those  having  normal  triglycerides  on  both  occa- 
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sions  (Norm.  T.G. ).  Three  subjects  were  selected 
from  each  group,  and  each  subject  had  two 
6-hour  glucose  tolerance  tests  in  random  order- 
one  a cortisone  glucose  tolerance  test  and  the 
other  a control.  Plasma  insulin  and  glucose  were 
determined  at  intervals  during  the  tolerance 
test. 

Of  the  43  males,  16  were  in  the  High  T.G. 
group.  Triglyceride  levels  were  positively  re- 
lated to  weight  change  in  the  High  T.G.  individ- 
uals while  no  such  relationship  seemed  present 
in  the  Norm.  T.G.  group. 

The  control  glucose  tolerance  tests  on  all  six 
subjects  were  normal.  During  the  cortisone  tests, 


however,  all  three  of  the  High  T.G.  group  had 
two-hour  plasma  glucose  levels  that  were  in 
Conn’s  “prediabetic”  range.  The  plasma  glucose 
of  all  three  of  the  Norm.  T.G.  group  were  below 
the  “prediabetic”  level  by  two  hours.  During 
the  cortisone  test  the  High  T.G.  group  had  a 
mean  peak  plasma  insulin  level  of  225  and  the 
Norm  T.G.  controls  had  a mean  peak  insulin 
level  of  117. 

This  study  suggests  that  the  individuals  with 
high  plasma  triglyceride  levels  have  prediabetes 
and  that  in  these  individuals  the  plasma  tri- 
glyceride concentration  is  positively  related  to 
weight  changes. 


Experimental  Giant  Cell  Transformation  of  the  Liver 
Induced  by  E.  Coli  Endotoxin 


Letvis  V.  Campbell 


The  pathogenesis  of  “neonatal  hepatitis  or, 
more  correctly,  neonatal  giant  cell  transfor- 
mation of  the  liver,  has  been  the  subject  of  much 
controversy  in  the  present  day  literature.  Various 
etiological  agents  have  been  proposed  but  results 
of  experimental  work  have  been  inconclusive. 

It  has  been  observed  by  the  authors  that  intra- 
venous injections  of  a solution  of  Difco-3120 
Bacto-Lipopolysaccharide  from  Escherichia  coli 
055: B5  (endotoxin)  produces  giant  cell  trans- 
formation in  the  liver  of  various  mammals. 

The  first  of  such  observations  was  made  in 
sections  of  liver  taken  from  six-week-old  New 
Zealand  albino  rabbits  ranging  in  weight  from 
1,000  to  1,500  Gm.  These  animals  had  received 
0.05  mg.  of  an  endotoxin-saline  solution  on  alter- 
nate days  for  one  to  three  weeks. 

Further  studies  in  mature  5,000  to  6,000  Gm. 
pregnant  albino  rabbits  were  fraught  with  diffi- 
culty, due  to  the  sensitivity  of  these  animals  to 
endotoxin  during  gestation.  One  animal  aborted 
seven  premature  rabbits  following  four  days  of 
intravenous  injections,  begun  at  the  21st  day  of 


gestation.  Despite  maceration  of  the  tissues, 
giant  cells  were  apparent  in  sections  from  the 
livers  of  these  premature  rabbits. 

Injections  of  endotoxin  were  started  in  a series 
of  eight  newborn  albino  rabbits  at  14  days  of 
age  and  were  continued  until  age  thirteen  weeks. 
The  animals  were  periodically  biopsied  and  sac- 
rificed at  the  termination  of  injections.  These 
animals  had  received  much  smaller  doses  of 
endotoxin,  and  microscopic  study  revealed  areas 
with  increased  numbers  of  binucleated  and  multi- 
nucleated  cells. 

Finally,  albino  rats,  both  pregnant  and  im- 
mature, have  been  given  injections  of  endotoxin 
on  alternate  days.  Offspring  of  the  albino  rats 
variably  have  shown  giant  cells  in  the  liver. 

From  the  studies  so  far  completed,  it  appears 
that  the  administration  of  endotoxin  is  capable 
of  inducing  giant  cell  transformation  of  the  liver 
in  immature  rats.  Furthermore,  transplacental 
passage  of  endotoxin  given  to  pregnant  albino 
rabbits  and  rats  also  has  been  effective  in  in- 
ducing giant  cell  changes  in  the  livers  of  the 
offspring. 

Further  studies  utilizing  endotoxin  in  pregnant 
dogs  are  in  progress. 
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Lactate  Dehydrogenase  as  a Marker  in 
Rat-Mouse  Chimera  Studies1 


Louis  V.  KaufmanZ  and  K.  Bruce  Jacobson 
Biology  Division,  Oak  Ridge  National  Laboratory, 
Oak  Ridge,  Tennessee 


The  following  report  describes  a marker  tech- 
nique that  will  make  possible  the  detection 
of  rat  cells  in  the  presence  of  mouse  cells  in 
essentially  any  organ  of  the  rat-mouse  radiation 
chimera.  The  technique  is  based  on  the  isozyme 
pattern  of  lactate  dehydrogenase.  The  electro- 
phoretic separation  at  pH  10.0  of  these  isozymes 
revealed  that  all  the  isozymes  of  rat  and  mouse, 
except  isozyme  number  1,  migrate  at  unique 
rates  so  that  the  pattern  of  mouse  is  readily 
distinguished  from  that  of  rat.  In  any  mouse 
organ,  therefore,  the  presence  of  rat  cells  should 
be  indicated  by  the  appearance  of  lactate  dehy- 
drogenase isozymes  of  the  rat  type. 

A supralethally  irradiated  mouse  (strain 
CD2F)  that  had  received  rat  bone  marrow  cells 
two  months  previously3  was  dissected,  the  organs 
homogenized,  the  extracts  subjected  to  electro- 
phoresis on  gels  of  5 per  cent  polyacrylamide  or 
12  per  cent  starch  gel  containing  0.05M  glycine 
buffer,  pH  10.0,  and  lactate  dehydrogenase  lo- 
cated by  the  reduction  of  tetrazolium  that  was 
dependent  on  lactate  and  NAD.2  Each  band  of 


1Research  sponsored  by  the  U.  S.  Atomic  Energy  Commis- 

sion under  contract  with  the  Union  Carbide  Corporation. 

-Present  address:  School  of  Medicine,  West  Virginia  Uni- 
versity, Morgantown,  West  Virginia. 


enzyme  in  the  chimera  organ  corresponds  to 
that  of  either  rat  or  mouse.  In  mice  which  had 
been  irradiated  with  950  r and  which  received 
isologous  or  homologous  bone  marrow  or  which 
were  untreated,  the  lactate  dehydrogenase  iso- 
zyme patterns  were  indistinguishable  from  those 
of  normal  mice. 

The  relative  amount  of  the  rat  lactate  dehy- 
drogenase isozymes  probably  is  indicative  of  the 
proportion  of  the  total  cell  population  that  are 
rat  type  cells.  Comparing  2 chimeras  that  had 
approximately  50  per  cent  and  90  per  cent  rat 
lactate  dehydrogenase  isozyme  5 in  the  red  blood 
cells,  the  spleen  pattern  indicated  more  rat  type 
isozymes  in  the  latter  animal  than  in  the  former. 
Since  the  specific  activity  of  the  lactate  dehy- 
drogenase varies  among  the  organs,  a strict 
quantitation  of  the  number  of  rat  type  cells 
present  in  any  organ  would  be  difficult  and  was 
not  attempted  in  this  present  work. 

References 
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Dear  Doctor: 


Wouldn’t  you  like  your  patients  to  learn  more 
about  the  contributions  made  by  the  world  of 
medicine  to  their  welfare?  So  that  they  can  better 
appreciate  the  efforts  of  the  health  team  to  keep 
them  in  good  health? 

To  tell  the  stories  of  medical  and  pharmaceu- 
tical advances  to  people  throughout  the  country, 
the  Pharmaceutical  Manufacturers  Association  is 
sponsoring  a unique  “magazine  within  a magazine.” 
It  is  called  Medicines  and  your  family's  health  and  the 
first  issue  appears  in  the  November  Reader's  Digest. 


We  would  like  to  send  you  50  free  reprints  of 
Medicines  and  your  family's  health  for  use  in  /our 
reception  room.  Your  patients  will  find  the  articles 
in  this  issue  factual,  educational  and  of  immediate 
personal  interest. 

Just  fill  out  the  coupon  below  and  send  it  to  us. 


Order  Desk 

Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  St.,  N.W. 

Washington,  D.  C.  20005 

Gentlemen: 

Please  send  me  50  free  copies  of 
Medicines  and  your  family’s  health. 

Name 

Street 

City State Zip 

I 


10 1ST  ANNUAL  MEETING 


of  the 

West  Virginia  State  Medical  Association 


AUGUST  22-24,  1968 

PLAN  NOW  TD  ATTEND 
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CARNAGE  ON  OUR  HIGHWAYS 


The  number  of  dead  and  maimed  occurring  on  our  national,  state  and  county  high- 
ways and  roads  has  become  one  of  the  major  problems  that  our  country  and  our 
profession  has  to  face.  The  carnage  occurring  every  day  must  be  stopped  for  we  are 
killing  every  year  more  people  than  have  been  killed  in  any  of  our  major  wars. 

The  solution  to  the  problem  is  difficult  and  complex.  Mr.  Ralph  Nader,  the  bete 
noire  of  the  automobile  manufacturers,  has  pointed  out  one  facet  of  the  problem.  In  my 
opinion,  however,  he  totally  ignores  the  major  problem  presented  by  this  automotive 
mobility.  It  is  my  belief  that  the  key  to  halting  our  excessively  high  accident  rate  lies 
in  the  adequate  training  of  drivers  to  handle  the  high-powered  vehicles  they  are  driv- 
ing. This  approach  has  been  advocated  for  many  years  by  the  American  Automobile 
Association  and  the  American  Medical  Association.  Driver  training  as  currently  given 
is  totally  inadequate  to  control  the  rash  of  accidents  that  has  plagued  us  for  many  years. 
High  school  driver  training  has  decreased  the  number  of  accidents  occurring  to  some  ex- 
tent, but  further  and  more  complete  training  is  a necessity.  The  medical  profession  can 
help  by  insisting  upon  this  training  and  working  to  insure  that  our  drivers  have  a com- 
prehensive testing  by  our  State  Police  to  make  sure  the  drivers  licensed  in  West  Vir- 
ginia are  sufficiently  expert  to  control  the  automobiles  and  the  motorcycles  clogging  our 
highways. 

In  addition  to  this  duty,  attention  must  be  paid  by  the  medical  profession  to  the 
physical  capabilities  of  drivers  to  handle  their  cars.  Those  people  with  physical  dis- 
abilities which  make  them  unsafe  drivers  should  be  denied  the  right  of  possession  of  a 
driver’s  license.  Physicians  possessing  health  information  on  unsafe  drivers  should  be 
allowed  to  prevent  these  drivers  from  handling  motorized  vehicles.  The  methods  of  ap- 
proach in  this  field,  however,  are  fraught  with  problems  because  of  the  physician-patient 
relationship  which  protects  the  right  of  individuals  from  having  their  infirmities  made 
public.  Violation  of  this  physician-patient  relationship  is  not  to  be  considered  lightly  but 
some  method  of  preventing  these  unsafe  drivers  from  handling  high-powered  vehicles 
must  be  found.  Consideration  can  be  given  to  regular  routine  physical  examinations 
to  determine  the  ability  of  licensed  drivers  to  handle  their  vehicles,  as  is  now  done  in 
Pennsylvania.  When  disability  is  found,  it  can  be  certified  as  such  until  proper  measures 
are  taken  to  rehabilitate  the  driver  to  a safe  level.  Defects  such  as  inadequate  vision 
or  neurological  defects  which  prevent  adequate  reaction  times,  or  physical  diseases 
leading  to  weakness  and  to  possible  incapacitation  of  the  driver,  should  lead  to  these 
drivers  being  removed  from  the  driver  ranks.  Permanent  disability  should  be  certified 
as  such  and  should  prevent  such  people  from  having  driver’s  licenses.  Temporary  dis- 
ability should  result  in  suspension  of  a driver’s  license  until  the  disability  has  been  re- 
moved by  treatment.  Adequate  safeguards  to  insure  that  these  people  do  not  drive 
will  be  required. 

I believe  that  the  West  Virginia  State  Medical  Association  should  support  this  ap- 
proach and  bring  it  to  the  attention  of  our  State  Legislature  for  its  mature  consideration. 
I hope  that  such  an  approach  will  decrease  the  number  of  accident  victims  on  our 
highways  in  West  Virginia. 


Richard  V.  Lynch,  Jr.,  M.  D.,  President 
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EDITORIALS 


As  with  many  important  issues  today  the  sub- 
ject of  so-called  “generic  dispensing”  is  clouded 
with  a great  number  of  confusing  and  conflicting 
statements. 

Generic  prescribing  is  not  new  and  has  been 
an  integral  part  of  prescribing  for  many,  many 

years.  A drug  usually 
DRUGS  - - - JUDGMENT  has  three  names:  a 
OR  REGULATION  chemical  name,  which 

has  significance  pri- 
marily to  the  chemist  and  other  scientists;  a 
generic  or  public  name,  which  is  somewhat 
simpler  and  has  greater  understanding  in  phar- 
macology, medicine,  and  pharmacy;  and  a trade 
or  brand  name  which  conveys  information  as  to 
the  manufacturer  of  a particular  product.  Thus 
for  particular  generic  drug  entities  there  may 
exist  different  brand  names,  connoting  a differ- 
ence in  the  method  of  manufacture,  controls  at 
different  levels  of  production,  and  a history  of 
clinical  performance  characteristic  of  that  partic- 
ular brand. 

A pharmaceutical  product  is  more  than  a drug, 
and  the  care,  skill  and  integrity  employed  in  its 
manufacture  may  make  all  the  difference  in  the 
performance  of  that  product  in  a patient.  There 


are  those  who  would  have  us  believe  that  all 
products  containing  the  same  generic  drag  are 
therapeutically  identical— but  this  is  not  true. 
The  Commissioner  of  the  Food  and  Drag  Ad- 
ministration in  recent  testimony  and  speeches 
has  clearly  indicated  that  although  he  might  like 
to  give  the  assurance  that  all  drug  products  are 
clinically  equivalent,  at  this  point  in  time  he 
cannot  honestly  do  so. 

A great  deal  has  been  made  of  the  fact  that 
the  government  buys  drugs  under  generic  names 
only.  If  one  examines  the  bid  awards,  however, 
one  finds  that  an  overwhelming  majority  of 
products  are  supplied  by  brand  name  manufac- 
turers. In  a recent  speech,  a representative  of 
the  Defense  Personnel  Support  Center  indicated, 
“Basically,  our  problem  is  this:  chemically 

equivalent  items  are  not  necessarily  stable, 
therapeutically  equivalent  products  ...  45  per 
cent  of  the  pre-award  samples  submitted  by  the 
low  bidder  last  year  failed  to  pass  our  tests.” 

The  truth  of  the  matter  is  that  the  technology 
of  understanding  drag  action,  availability,  ab- 
sorption, excretion,  binding,  partition  coefficient, 
solubility,  enzymatic  interaction  and  a host  of 
other  factors  is  still  in  its  infancy.  These  are 
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more  than  mere  technical  characteristics;  they 
are  determinants  of  therapeutic  performance. 
Thus  the  history  of  experience  by  the  physician 
and  pharmacist  and  the  integrity  of  the  producer 
to  produce  drugs  which  result  in  consistently 
reproducible  action  is  the  most  reliable  guide 
available  at  this  time.  Any  effort  to  remove 
the  prescription  decision  from  the  physician  and 
substitute  some  government  constituted  au- 
thority, is  a dangerous  proposal  which  could  be 
detrimental  to  the  health  of  the  patient  and  a 
serious  blow  to  high  quality  medical  care  in  this 
country. 

The  number  of  products  for  which  generic 
prescribing  might  result  in  savings  for  the  pa- 
tients represent  less  than  20  per  cent  of  the  total 
number  of  prescriptions  dispensed  annually.  In 
some  of  these  instances  the  real  savings  are 
relatively  insignificant.  The  proposed  savings 
that  are  supposedly  available  have  been  wholly 
exaggerated.  In  the  majority  of  instances  of 
generic  prescriptions,  it  has  been  the  policy  of 
most  pharmacists  to  dispense  only  those  products 
which  experience  has  shown  to  be  therapeutically 
reliable— generally  a branded  product. 

The  physician,  who  has  the  ultimate  respon- 
sibility for  the  treatment  of  the  patient,  should 
be  constantly  aware  of  the  drug  products  pre- 
scribed and  dispensed  for  his  patients.  He  can  on 
occasion,  by  consulting  with  his  pharmacist, 
select  products  in  which  a degree  of  confidence 
can  be  assured  with  some  cost  savings  resulting. 
However,  an  understanding  of  all  parameters 
involved  is  essential.  There  have  been  too  many 
instances  where  patients  on  maintenance  therapy 
with  such  drugs  as  anticoagulants  are  hos- 
pitalized and  products  of  different  manufacture 
are  supplied  with  disturbing  and  even  life- 
threatening  results. 

Regardless  of  the  advancement  of  our  scientific 
information,  a great  deal  of  the  practice  of  medi- 
cine and  of  pharmacy  involves  the  use  of  pro- 
fessional judgment.  Any  artificial  barriers  which 
interfere  with  the  exercise  of  this  judgment  are 
unwise  and  dangerous.  The  physician  should  be 
free  to  prescribe  the  products  which  he  deems 
best  for  his  patients.  Any  changes  in  the  medi- 
cation should  only  come  about  after  proper  con- 
sultation between  physician  and  pharmacist  and 
only  effectuated  with  the  consent  of  the  physi- 
cian. Those  who  seek  other  approaches  should 
make  certain  that  they  are  fully  aware  of  the 
consequences  that  may  result  and  determine 
whether  the  risks  involved  are  truly  worth  the 
savings.  In  the  best  interests  of  public  health, 
we  do  not  believe  that  they  are! 


Written  English  for  Traumatic  Effect 

There  is  in  England  and  some  other  British  coun- 
tries a tradition  of  good  writing  and  a tradition  of 
much  good  reading  that  improves  writing.  Let  me 
read  to  you,  as  an  extreme  example,  a letter  to  his 
employer  written  by  a day  laborer — a bricklayer — in 
the  Barbados  and  reproduced  in  a recent  “Manches- 
ter Guardian,”  which  has  some  of  the  distinctive, 
pleasing  qualities  of  the  best  English  writing:  clarity, 
simplicity,  an  archaic  flavor,  and  dramatic  effect  de- 
pendent on  understatement.  Here  is  the  Letter: 
“Respected  Sir: 

When  I got  to  the  building,  I found  that  the  hurri- 
cane had  knocked  some  bricks  off  the  top.  So  I rigged 
up  a beam  with  a pulley  at  the  top  of  the  building  and 
hoisted  up  a couple  of  barrels  full  of  bricks.  When  I 
had  fixed  the  building,  there  was  a lot  of  bricks  left 
over. 

I hoisted  the  barrel  back  up  again  and  secured  the 
line  at  the  bottom,  and  then  went  up  and  filled  the 
barrel  with  extra  bricks.  Then  I went  to  the  bottom 
and  cast  off  the  line. 

Unfortunately,  the  barrel  of  bricks  was  heavier 
than  I was  and  before  I knew  what  was  happening 
the  barrel  started  down,  jerking  me  off  the  ground.  I 
decided  to  hang  on  and  halfway  up  I met  the  barrel 
coming  down  and  received  a severe  blow  on  the  shoul- 
der. 

I then  continued  to  the  top,  banging  my  head  against 
the  beam  and  getting  my  finger  jammed  in  the  pul- 
ley. When  the  barrel  hit  the  ground  it  bursted  its 
bottom,  allowing  all  the  bricks  to  spill  out. 

I was  heavier  than  the  empty  barrel  and  so  started 
down  again  at  high  speed.  Halfway  down,  I met  the 
barrel  coming  up  and  received  severe  injuries  to  my 
shins.  When  I hit  the  ground,  I landed  on  the  bricks, 
getting  several  painful  cuts  from  the  sharp  edges. 

At  this  point  I must  have  lost  my  presence  of  mind, 
because  I let  go  of  the  line.  The  barrel  then  came 
down  giving  me  another  blow  on  the  head  and  putting 
me  in  the  hospital.” 

All  that  our  bricklayer  friend  wanted  was  some 
workmen’s  compensation.  If  British  justice  is  as  justly 
as  British  composition,  I am  sure  that  he  obtained  it. 
— The  Bulletin  of  the  American  College  of  Physi- 
cians. 


Thankless  Jobs 

I just  wish  that  some  who  think  medicine  is  run  by 
cliques  would  stop  using  that  excuse  and  exercise 
their  rights  by  getting  personally  involved  in  profes- 
sional affairs.  They  would  soon  learn  that  the  alleged 
cliques  are  instead  a group  of  dedicated  overworked 
men  who  would  welcome  sharing  their  responsibility 
with  any  qualified  volunteer.  Too  many  people  in 
organizational  work  take  on  various  thankless  jobs 
because  they  have  acquired  the  habit  of  giving  of 
themselves — they  do  more  than  their  part  for  lack  of 
others  willing  to  share  the  load. — Wesley  W.  Hall, 
M.  D.,  Chairman,  AMA  Board  of  Trustees,  in  Massa- 
chusetts Physician. 
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Fall  Meeting  of  the  Council 
In  Charleston  on  Nov.  19 

The  Fall  meeting  of  the  Council  was  held  at  the 
Daniel  Boone  Hotel  in  Charleston  on  Sunday,  Novem- 
ber 19,  1967,  with  the  Chairman,  Dr.  Richard  E.  Flood 
of  Weirton,  presiding. 

Doctor  Flood  introduced  the  following  new  members 
of  the  Council:  Drs.  Robert  W.  Bess  of  Piedmont, 

A.  Kyle  Bush  of  Philippi,  William  L.  Neal  of  Hunting- 
ton,  Worthy  W.  McKinney  of  Beckley  and  W.  Hamp- 
ton St.  Clair,  Jr.  of  Bluefield. 

Committee  Structure  to  Be  Studied 

Dr.  Richard  V.  Lynch,  Jr.,  the  President,  reported 
he  was  interested  in  having  an  Ad  Hoc  Committee 
named  to  study  the  committee  structure  of  the  Asso- 
ciation. He  said  he  thought  such  a study  might  point 
out  the  need  for  the  addition  of  new  committees  as 
well  as  the  abolishment  of  several  standing  com- 
mittees. 

The  Council  approved  the  recommendation  and 
Doctor  Lynch  was  authorized  to  appoint  the  members 
to  serve  on  the  Ad  Hoc  Committee. 

Proposed  Program  at  Alderson-Broaddus 

Dr.  Hu  C.  Myers  of  Philippi  and  two  administrative 
officials  of  Alderson-Broaddus  College  in  that  com- 
munity appeared  before  the  Council  to  outline  a pro- 
posed program  for  training  physicians’  assistants  at 
the  College.  Representing  the  College  were  the  Pres- 
ident, Dr.  Richard  E.  Shearer,  and  the  Assistant 
Academic  Dean,  Dr.  Walter  C.  Johnson,  Jr. 

It  was  pointed  out  that  the  Board  of  Trustees  of 
the  College  had  approved  the  general  concept  of  the 
program  pending  endorsement  by  the  State  Medical 
Association  and  with  the  understanding  that  graduates 
of  such  a program  would  be  subject  to  licensure  by 
the  State. 

The  Council  approved  the  College’s  general  plans 
and  referred  the  matter  to  the  Committee  on  Medical 
Education  and  Hospitals  for  further  study. 

Publication  Committee  Member  Reelected 

Dr.  George  F.  Evans  of  Clarksburg  was  reelected 
a member  of  the  Publication  Committee  for  the  term 
ending  December  31,  1974. 

Doctor  Evans  is  a Past  President  of  the  State  Medi- 
cal Association  and  has  served  as  Editor  of  The  Journal 
since  1962. 


Election  of  Honorary  Member 

The  Council  elected  the  following  physician  to 
honorary  life  membership  in  the  West  Virginia  State 
Medical  Association: 

Physician  Address  County 

Lewis  C.  Richmond  Milton  Cabell 

Report  of  Insurance  Committee 

Dr.  C.  A.  Hoffman  of  Huntington,  Chairman  of  the 
Insurance  Committee,  reported  that  the  Insurance 
Commissioner  currently  had  under  consideration  a 
revision  in  rates  for  professional  liability  insurance 
for  physicians  and  surgeons.  He  explained  that  under 
the  proposed  revision  in  rates  there  would  be  a 10 
per  cent  increase. 

He  also  said  he  had  studied  a report  of  the  National 
Bureau  of  Casualty  Underwriters  and  that  statistics 
contained  therein  proved  that  the  request  for  a rate 
increase  was  justified.  He  said  the  premiums  for 
physicians  practicing  in  the  lower  risk  specialties 
would  be  reduced  slightly. 

Doctor  Hoffman  also  reported  that  the  Insurance 
Commissioner  had  been  receiving  numerous  complaints 
concening  several  companies  selling  health  insurance 
policies  throughout  the  State.  He  said  the  Commis- 
sioner is  cognizant  of  the  problem  and  currently  is 
conducting  an  investigation.  He  said  the  Department 
was  especially  concerned  about  the  companies  solicit- 
ing business  in  West  Virginia  by  mail  order. 

Committee  on  Medical  Education  and  Hospitals 

A report  was  presented  concerning  the  activities  of 
the  Committee  on  Medical  Education  and  Hospitals. 

It  was  reported  that  the  first  postgraduate  course 
had  been  held  in  South  Charleston  on  September  9, 
with  45  physicians  in  attendance.  The  second  post- 
graduate course  was  scheduled  to  be  held  in  Hunt- 
ington on  December  16. 

The  Council  approved  the  following  recommendation 
submitted  by  the  Committee:  “The  Committee  recom- 
mends that  there  be  formed  a television  medical  and 
health  education  study  group  composed  of  representa- 
tives of  the  Committee,  the  West  Virginia  University 
Medical  Center,  the  Health  Education  Bureau  of  the 
State  Health  Department  and  the  State  Educational 
Broadcasting  Authority,  to  keep  the  membership  in- 
formed as  to  the  development  of  educational  television 
and  the  state  communications  network,  to  the  end 
that  there  would  be  coordination  and  direct  and  full 
utilization  of  this  medium  to  meet  the  State’s  health 
and  medical  education  needs.” 
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Report  of  Medical  Economics  Committee 

Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  Chaiman  of 
the  Medical  Economics  Committee,  reported  that 
members  of  the  Subcommittee  on  Workmen’s  Com- 
pensation had  met  with  Commissioner  Cletus  B. 
Hanley  on  October  31. 

At  that  time,  he  reported,  the  Committee  renewed 
its  effort  to  have  the  compensation  fee  schedule  dis- 
carded and  the  system  of  usual  and  customary  charges 
accepted  as  the  basis  of  payment  for  physicians  for 
services  rendered  to  compensation  patients.  He  said 
the  Committee  offered  its  services  to  the  Commis- 
sioner in  developing  a set  of  guidelines  to  follow  in 
determining  the  average  range  of  usual  and  customary 
charges  by  physicians  throughout  the  State. 

Doctor  Weeks  said  the  Commissioner  informed  the 
Committee  that  he  was  in  the  process  of  preparing 
a new  fee  schedule  which  would  be  ready  for  dis- 
tribution in  the  near  future. 

Doctor  Weeks  reported  that  CHAMPUS,  formerly 
known  as  the  Office  for  Dependent’s  Medical  Care, 
had  been  reimbursing  physicians  on  the  basis  of  usual 
and  customary  charges  since  September  1.  He  also 
stated  that  reimbursement  is  not  to  exceed  that  paid 
by  Medicare. 

He  mentioned  that  the  Administrator  in  Parkersburg 
had  difficulty  in  obtaining  data  on  the  usual  and 
customary  charges  of  obstetricians  and  pediatricians 
throughout  the  State.  He  stated  that  he  had  contacted 
both  specialty  groups  with  the  request  that  they 
supply  guidelines  to  be  followed  by  the  Parkersburg 
office  of  CHAMPUS. 

Activities  of  State  Health  Department 

Dr.  Andrew  J.  Weaver  of  Clarksburg  reported  that 
members  of  the  Harrison  County  Medical  Society 
were  interested  in  receiving  a clarification  and  deline- 
ation of  the  scope  of  activities  of  the  State  Health 
Department  in  the  field  of  clinical  pathology.  Doctor 
Weaver  said  the  members  of  the  Society  were  specifi- 
cally interested  in  learning  to  what  extent  the  De- 
partment plans  to  utilize  its  multiphasic  screening 
equipment.  He  further  reported  the  Society  was  con- 
cerned about  the  publicity  resulting  from  certain 
remarks  made  at  the  Rural  Health  Conference  in 
October. 

Dr.  N.  H.  Dyer,  State  Health  Director,  appeared 
before  Council  and  said  that  the  Health  Department 
had  never  proceeded  with  any  program  without  the 
approval  of  the  State  Medical  Association  and  prac- 
ticing physicians  in  West  Virginia. 

He  said  that  public  health  screening  activities  in 
West  Virginia  dated  back  many  years  and  that  the 
demonstration  of  multiphasic  screening  at  the  An- 
nual Meeting  of  the  State  Medical  Association  in 
August  was  received  enthusiastically. 

Report  on  OEO  and  Appalachian  Programs 

Dr.  N.  Allen  Dyer  appeared  before  Council  to  pre- 
sent a report  prepared  by  Dr.  Daniel  Hale  of  Princeton 
concerning  the  Southern  West  Virginia  Appalachian 
Regional  Demonstration  Health  Project. 


Dr.  Worthy  W.  McKinney  also  discussed  briefly 
the  Raleigh  County  Community  Action  Association’s 
Comprehensive  Health  Program  which  received  a 
grant  of  $987,085  from  the  Office  of  Economic  Op- 
portunity. 

Orientation  Handbook  for  Physicians 

Doctor  Lynch  reported  that  several  state  medical 
associations  publish  booklets  which  present  an  orien- 
tation course  for  physicians  entering  practice  in  those 
states.  He  said  he  thought  publication  of  such  a book- 
let would  be  of  much  help  to  physicians  planning  to 
locate  their  practice  in  West  Virginia. 

The  Council  voted  to  make  a study  of  the  feasibility 
of  publishing  an  orientation  booklet. 

Committee  to  Study  Federal  Programs 

Doctor  Lynch  called  to  the  attention  of  Council  the 
fact  that  the  89th  Congress  had  passed  43  pieces  of 
major  legislation  pertaining  to  the  health  care  of 
American  citizens. 

He  pointed  out  that  a number  of  the  new  laws  were 
vitally  important  to  the  medical  profession  and  for 
this  reason  the  Association  should  have  a Committee 
to  study  and  pay  particular  attention  to  the  imple- 
mentation of  new  laws. 

The  Council  voted  to  approve  the  establishment  of 
a special  committee  to  consider  and  help  coordinate 
all  health  activities  of  the  Federal  Government. 

The  Council  meeting  was  attended  by:  Dr.  Richard 
E.  Flood,  of  Weirton,  Chairman;  Dr.  Richad  V.  Lynch, 
Jr.,  of  Clarksburg,  President;  Dr.  Richard  W.  Corbitt 
of  Parkersburg,  President  Elect;  Dr.  Maynard  P.  Pride, 
of  Morgantown,  Vice  President;  Dr.  Kenneth  G.  Mac- 
Donald, of  Charleston,  Treasurer;  Dr.  Seigle  W.  Parks, 
of  Charleston,  Councilor-at-Large;  Drs.  Harry  S. 
Weeks,  Jr.  of  Wheeling;  S.  Elizabeth  McFetridge  of 
Shepherdstown;  Robert  W.  Bess  of  Piedmont;  A.  Kyle 
Bush  of  Philippi;  Andrew  J.  Weaver  of  Clarksburg; 
William  E.  Gilmore  of  Parkersburg;  R.  L.  Chamber- 
lain  of  Buckhannon;  William  L.  Neal  of  Huntington; 
George  R.  Callender,  Jr.,  of  Charleston;  Joseph  A. 
Smith  of  Dunbar;  Worthy  W.  McKinney  of  Beckley; 
W.  Hampton  St.  Clan  of  Bluefield;  A.  J.  Villani  of 
Welch;  and  Mr.  William  H.  Lively,  Secretary  ex 
officio  and  Mr.  Edward  D.  Hagan,  Executive  Assistant. 

The  meeting  also  was  attended  by:  Dr.  Frank  J. 
Holroyd  of  Princeton,  AMA  Delegate;  Dr.  C.  A.  Hoff- 
man of  Huntington,  AMA  Delegate;  Dr.  Thomas  G. 
Reed  of  Charleston,  AMA  Alternate;  Dr.  George  F. 
Evans,  of  Clarksburg,  Editor  of  The  Journal;  Dr.  James 
S.  Klumpp  of  Huntington,  Parliamentarian;  Dr.  N.  H. 
Dyer  of  Charleston,  Director  of  the  State  Department 
of  Health;  Mr.  William  E.  Mohler,  Attorney  for  the 
Association;  Dr.  Charles  E.  Andrews,  Acting  Director 
of  the  WVU  Medical  Center;  Dr.  N.  Allen  Dyer,  State 
Health  Department;  Dr.  Hu  C.  Myers  of  Philippi;  Dr. 
Richard  E.  Shearer,  President  of  Alderson-Broaddus 
College;  and  Dr.  Walter  C.  Johnson,  Jr.,  Assistant 
Academic  Dean,  Alderson-Broaddus  College. 
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State  Supreme  Court  Hears 
Tax  Case  Arguments 

The  City  of  Huntington’s  appeal  from  a circuit  court 
ruling  overturning  its  gross  sales  tax  on  professional 
people  was  argued  before  the  State  Supreme  Court 
on  November  28. 

Fourteen  other  municipalities  have  adopted  similar 
tax  ordinances  and  presumably  would  be  affected  by 
the  Supreme  Court’s  decision  in  the  case.  They  are: 
Charleston,  Beckley,  Logan,  Morgantown,  Moundsville, 
Nitro,  Oak  Hill,  Parkersburg,  Ravenswood,  Richwood, 
Ripley,  St.  Albans,  Wellsburg  and  Westover. 

Earlier  this  year,  Cabell  County  Circuit  Court 
ruled  against  Huntington  in  a suit  brought  by  attor- 
neys for  three  professional  men — Dr.  William  L.  Neal, 
President  of  the  Cabell  County  Medical  Society;  Dr. 
Edward  M.  Burkhardt,  a dentist;  and  Norman  E. 
Rood,  Attomey-at-Law. 

Their  attorneys  argued  before  the  Supreme  Court 
that  the  Huntington  ordinance  at  issue  was  invalid 
under  both  state  law  and  the  city  charter.  They 
contended  that  imposition  of  a municipal  gross  sales 
tax  on  professions  is  prohibited  because  under  the 
law,  municipal  rates  may  not  exceed  the  state  tax 
rates  in  effect  on  January  1,  1959,  and  no  state  tax 
on  professional  people  was  authorized  at  that  time. 

They  also  argued  that  Huntington’s  home  rule 
charter  restricts  the  city  to  the  types  of  taxes  that 
were  in  force  when  the  charter  took  effect,  and  the 
professional  tax  therefore  is  prohibited  under  the 
charter. 

City  Attorney  Henry  Broh  represented  Huntington 
at  the  hearing.  He  said  that  counsel  for  the  profes- 
sional men  were  confusing  “rates”  with  “occupations” 
when  they  maintained  that  the  restriction  to  1959 
state  rates  negates  the  Huntington  ordinance. 

As  to  the  city  charter,  Mr.  Broh  said  the  reference 
to  taxes  in  force  at  the  time  of  its  adoption  did  not 
preclude  new  taxes  but  merely  guaranteed  that  the 
city  would  not  lose  any  of  its  previous  taxing  power. 


21st  Stoneburner  Lecture  Series 
At  MCV  Next  Month 

The  21st  Annual  Stoneburner  Lecture  Series  will  be 
held  at  the  Medical  College  of  Virginia  in  Richmond, 
February  22-23. 

The  subject  of  the  series  is:  “Nephrology — Emphasis 
on  Acid-Base  Balance,  Structural  and  Functional 
Renal  Disorders,  and  the  Problems  of  the  Management 
of  Acute  and  Chronic  Renal  Disease.” 

Guest  faculty  will  include:  Drs.  Maurice  B.  Strauss, 
Lott  Page,  David  Lauler  and  John  H.  Peters,  all  of 
Boston;  Victor  E.  Poliak  of  Chicago;  George  Schreiner 
of  Washington;  Roscoe  R.  Robinson  of  Durham,  North 
Carolina;  Frederic  Bartter  of  Bethesda,  Maryland; 
William  Falls  of  Richmond,  Virginia;  Lew  W.  Hender- 
son of  Philadelphia;  Robert  H.  Heptinstall  of  Balti- 
more; and  Calvin  M.  Kunin  of  Charlottesville,  Virginia. 

Medical  College  of  Virginia  faculty  participating 
will  include  Drs.  Newton  C.  Brackett,  David  M.  Hume, 
Russell  E.  Randall  and  John  G.  Setter. 

A block  of  rooms  has  been  reserved  at  the  John 
Marshall  Hotel,  and  reservations  should  be  requested 
directly  from  the  hotel. 


Dr.  A.  C.  Esposito  Appointed 
To  AMA  Committee 

Dr.  Albert  C.  Esposito  of  Huntington,  a Past  Pres- 
ident of  the  West  Virginia  State  Medical  Association, 
has  been  appointed  to  the  American  Medical  Associa- 
tion’s important  Committee  on  Federal  Medical  Ser- 
vices. 

Announcement  of  Doctor  Esposito’s  appointment  to 
a one-year  term  was  made  during  the  Clinical  Meet- 
ing of  the  AMA  in  Houston,  Texas,  in  November. 

The  Committee  on  Federal  Medical  Services  is  a 
standing  Committee  of  the  AMA’s  Council  on  Medical 
Service,  of  which  Dr.  C.  A.  Hoffman,  also  of  Hunting- 
ton,  is  a member. 


These  pictures  were  taken  during  the  annual  Aces  and  Deuces  Luncheon,  a sidelight  of  the  Clinical  Convention  of 
the  American  Medical  Association  in  Houston,  Texas,  last  November.  In  left  photo,  Dr.  C.  A.  Hoffman  of  Huntington, 
a .member,  greets  luncheon  guests.  At  right  are  Dr.  Richard  E.  Flood  of  VVeirton,  Chairman  of  the  Council  of  the  West 
Virginia  State  Medical  Association,  and  Mr.  James  S.  Imhoden  of  Columbus,  Ohio,  Field  Representative  for  the  American 
Medical  Political  Action  Committee.  Aces  and  Deuces  is  an  organization  of  AMA  delegates  and  others  from  states  which 
are  represented  in  the  AMA  House  ofs  Delegates  by  only  one  or  two  delegates.  Dr.  Frank  J.  Holroyd  of  Princeton  is 
Secretary-Treasurer  of  the  Aces  and  Deuces. 
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Dr.  Neilson  Takes  Second 
Viet  Nam  Tour 

Dr.  Robert  W.  Neilson,  Jr.,  a Bluefield  surgeon,  has 
signed  on  for  his  second  60- day  tour  of  duty  in  the 
Volunteer  Physicians  for  Viet  Nam  Program. 

He  was  scheduled  to 
leave  the  United  States 
on  December  29  and  be- 
gin seeing  civilian  pa- 
tients in  Viet  Nam  on 
January  1.  The  tour  is 
to  be  completed  on  Feb- 
ruary 29. 

Doctor  Neilson  served 
for  the  first  time  in  Viet 
Nam  in  June  and  July  of 
1966.  Later,  Dr.  Richard 
A.  Currie  of  Morgantown 
served  a similar  two- 
month  tour. 

Dr.  Charles  H.  Moseley 
is  project  director  for  the 
Viet  Nam  Program,  which  is  administered  by  the 
American  Medical  Association. 

Any  physician  interested  in  the  Program  should 
contact  Doctor  Moseley,  care  of  the  American  Medical 
Association,  535  North  Dearborn  Street,  Chicago,  Ill- 
inois 60610. 


Coronary  Care  Unit  Conference 
In  Charleston,  Jan.  10 

Approximately  240  staff  physicians,  nurses,  and 
administrators  from  West  Virginia  hospitals  have  been 
invited  to  participate  in  a Coronary  Care  Unit 
Orientation  Conference  on  January  10  at  the  Charles- 
ton House  Motor  Hotel,  in  Charleston. 

The  meeting,  sponsored  by  the  State’s  new  Task 
Force  on  Coronary  Heart  Disease,  was  scheduled  in 
response  to  the  wide  interest  in  Coronary  Care  Units 
as  evidenced  by  a recent  Task  Force  survey  of 
hospitals  in  the  State. 

Following  selected  presentations  in  general  session 
beginning  at  2:00  P.  M.,  participants  will  be  divided 
into  sections  (medical,  nursing,  administrative,  and 
equipment)  for  panel  discussions  covering  the  special 
aspects  of  Coronary  Care  Unit  functions  in  a hospital 
setting. 

Task  force  membership  includes:  Drs.  Harold  Sel- 
inger  of  Charleston,  Chairman;  D.  Sheffer  Clark  of 
Huntington;  Robert  J.  Marshall  of  Morgantown;  H.  L. 
Jellinek  of  Elkins;  Harold  D.  Warren  of  Beckley;  and 
Howard  B.  Sauder  of  Wheeling. 

Consultants  to  the  Task  Force  are:  Drs.  Charles 
Wilbar,  Director,  West  Virginia  Regional  Medical 
Program,  WVU  Medical  Center;  Edward  Cross,  Chief, 
Coronary  Heart  Disease  Section,  U.  S.  Public  Health 
Service;  and  Leif  Torkelson,  Regional  Chronic  Diseases 
Consultant,  Public  Health  Service,  Charlottesville, 
Virginia. 


New  Association  Members 

Dr.  A.  Rafael  Gomez,  Memorial  Hospital,  Charleston 
(Kanawha).  Doctor  Gomez,  a native  of  Colombia, 
South  America,  was  graduated  from  Carson-Newman 
College  in  Tennessee  and  received  his  M.  D.  degree  in 
1961  from  the  Bowman  Gray  School  of  Medicine.  He 
interned  at  Charleston  Memorial  Hospital,  1961-62, 
and  served  residencies  at  that  hospital  and  West  Vir- 
ginia University  Hospital,  1962-65.  His  specialty  is 
internal  medicine. 

★ ★ ★ ★ 

Dr.  Chi  Hsien  Miao,  Weston  State  Hospital,  Weston 
(Central  W.  Va.).  Doctor  Miao,  a native  of  Hong 
Kong,  received  his  M.  D.  degree  in  1939  from  St.  John’s 
University  in  China.  He  interned  at  St.  Luke’s  Hos- 
pital and  St.  Elizabeth’s  Hospital  in  China. 

★ ★ ★ ★ 

Dr.  George  H.  Nettles,  Memorial  General  Hospital, 
Elkins  (Tygart’s  Valley).  Doctor  Nettles,  a native 
of  Summerville,  South  Carolina,  was  graduated  from 
the  University  of  South  Carolina  and  received  his 
M.  D.  degree  in  1963  from  the  Medical  College  of  South 
Carolina.  He  interned  at  Memorial  Hospital  in  Sa- 
vannah, Georgia,  1963-64,  and  served  residencies  at 
that  hospital  and  at  Wilmington  Medical  Center  in 
Wilmington,  Delaware,  1964-67.  His  specialty  is  inter- 
nal medicine. 

★ ★ ★ ★ 

Dr.  Joseph  B.  Reed,  56  East  Main  Street,  Buck- 
hannon  (Central  W.  Va.).  Doctor  Reed,  a native  of 
Burlington,  attended  Potomac  State  College  and  was 
graduated  from  West  Virginia  University.  He  received 
his  M.  D.  degree  in  1962  from  the  WVU  School  of 
Medicine.  He  interned  and  served  a residency  at 
Charleston  Memorial  Hospital,  1962-64,  and  he  served 
as  a Captain  in  the  Medical  Corps  of  the  United  States 
Army,  1964-66.  He  is  engaged  in  general  practice. 

★ ★ ★ ★ 

Dr.  T.  L.  Ritz,  The  Wheeling  Hospital,  Wheeling 
(Ohio).  Doctor  Ritz,  a native  of  Wheeling,  was  grad- 
uated from  Wheeling  College  and  received  his  M.  D. 
degree  in  1965  from  the  West  Virginia  University 
School  of  Medicine.  He  interned  at  Wheeling  Hospital 
and  was  licensed  to  practice  in  West  Virginia  in  1966. 
He  served  with  the  Hospital  Corps  of  the  United 
States  Navy,  1951-54.  He  is  engaged  in  general  practice. 
★ ★ ★ ★ 

Dr.  Alfredo  Velasquez,  501  Atlas  Building,  Charles- 
ton (Kanawha).  Doctor  Velasquez,  a native  of  the 
Philippines,  was  graduated  from  the  University  of 
the  Philippines  and  received  his  M.  D.  degree  in  1956 
from  the  University  of  Santo  Tomas.  He  interned 
at  St.  Mary’s  Hospital  in  Minneapolis,  Minnesota, 
1958-59,  and  served  residencies  at  the  District  of  Co- 
lumbia General  Hospital,  Georgetown  University  Hos- 
pital and  St.  Joseph’s  Hospital  in  Lexington,  Kentucky, 
1958-65.  His  specialty  is  neurosurgery. 
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Gonorrhea  Problem  Outlined 
In  Health  Report 

State  Health  Director  N.  H.  Dyer  discussed  gonor- 
rhea, the  oldest  of  the  venereal  diseases,  in  a recent 
issue  of  the  “State  of  the  State’s  Health.”  He  termed 
the  disease  a growing  teen-age  problem. 

“Most  pernicious  diseases  which  have  affected  man 
for  centuries  have  been  eradicated  or  reduced  to  an 
insufficient  number  and  are,  therefore,  nothing  more 
than  subject  matter  for  our  history  books,”  Doctor 
Dyer  reported.  “Such  is  not  the  case  with  gonorrhea. 
It  is  the  most  prevalent  venereal  disease  and  is  infect- 
ing persons  in  the  United  States  at  a rate  exceeding 
a million  cases  a year.” 

Doctor  Dyer  emphasized  that  over  one-half  of  the 
reported  cases  are  persons  under  age  25  with  the 
greatest  increase  evidenced  in  the  15-19  age  bracket. 

More  than  1,100  infectious  oases  of  gonorrhea  were 
reported  to  the  West  Virginia  State  Department  of 
Health  during  fiscal  year  1967.  More  than  two-thirds 
were  persons  under  25  years  of  age,  of  which  50  per 
cent  were  teenagers,  the  health  official  pointed  out. 

Why  does  gonorrhea  remain  uncontrolled  when  it 
poses  such  a serious  public  health  problem?  Dr.  Dyer 
said  authorities  have  answered  this  question  by  re- 
ferring to  the  short  incubation  period,  the  lack  of 
natural  or  acquired  resistance  to  the  disease,  decreas- 
ing sensitivity  of  the  gonococcus  to  penicillin,  changing 
moral  standards,  the  asymptomatic  carrier  (both  male 
and  female),  inadequate  diagnostic  tools,  and  other 
scientific  explanations.  Doctor  Dyer  stressed  that 
ignorance  and  public  apathy  continue  to  contribute 
to  the  problem  substantially,  especially  among  teen- 
agers and  young  adults. 

“With  the  excellent  venereal  disease  education  tools 
presently  available  for  initiating  or  intensifying  vene- 


real disease  education  and  awareness  programs,” 
Doctor  Dyer  said,  “there  is  no  excuse  for  approximately 
66  per  cent  of  today’s  teen-agers  to  receive  their 
venereal  disease  information,  much  of  which  is  in- 
correct, from  their  peers.”  Doctor  Dyer  said  efforts 
should  be  made  to  increase  the  30  per  cent  currently 
receiving  venereal  disease  instruction  in  the  school 
and  the  three  per  cent  who  obtain  this  information 
in  the  home. 

Information  regarding  the  education  and  aware- 
ness phase  of  the  Venereal  Disease  Control  Program 
can  be  obtained  from  the  Bureau  of  Venereal  Disease 
Control. 

In  another  issue  of  the  “State  of  the  State’s  Health,” 
Doctor  Dyer  announced  that  the  services  of  the  Health 
Referral  and  Counseling  Service  for  armed  forces 
medioal  rejectees  will  be  expanded  as  of  January  1. 

One  area  of  expansion  will  include  services  to 
draftees  who  have  been  rejected  at  the  draft  board  for 
obvious  medical  reasons.  Doctor  Dyer  explained  that 
these  men  are  not  sent  to  the  armed  forces  examining 
station  and  are  therefore  not  given  a physical  exam- 
ination. West  Virginia  had  approximately  800  draftees 
in  this  category  during  fiscal  year  1967.  Plans  are  to 
contact  this  group,  obtain  a medical  release,  and 
arrange  for  a medical  examination.  Doctor  Dyer  men- 
tioned that  a request  has  been  made  to  the  Public 
Health  Service  for  funds  to  pay  for  the  examination. 
If  permission  is  not  obtained,  referral  and  counseling 
will  still  be  conducted. 

The  health  official  said  that  the  Health  Referral 
Service  also  plans  to  contact  the  group  of  young  men 
who  have  been  taken  into  the  service  for  less  than  90 
days  and  discharged  for  medical  reasons.  Attempts 
will  be  made  to  see  that  the  impairments  or  diseases 
that  these  young  men  have  are  improved  or  corrected. 


The  Kanawha  Medical  Society  is  presenting  a series  of  television  features  through  the  cooperation  of  WCHS-TV  in 
Charleston.  The  latest  program,  entitled  “Abortion — Should  We  Make  It  Clearly  Legal.  . . or  Clearly  Illegal?’'  was 
presented  on  November  28.  In  photo  at  left,  News  Director  Thomas  A.  Knight,  Moderator  for  the  Program,  briefs  Dr. 
Thomas  Potterfield  on  television  procedures.  Right  photo  shows  Mr.  Knight  opening  program.  Also  shown  (left  to 
right)  are:  Attorney  Robert  Kelly;  and  Drs.  William  B.  Rossman  and  Frederick  Dobbs.  The  first  program,  “When  Do 
We  Die?”,  was  presented  in  the  summer,  and  the  third  in  the  series  is  planned  for  spring.  Photos  by  Dr.  Leonard 
Eckmann,  Chairman  of  the  Public  Relations  Committee  of  the  Kanawha  Medical  Society. 
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Stroke  Management  Course 
In  Charleston 

A postgraduate  course  entitled  “Evaluation  and 
Management  of  Stroke”  will  be  presented  at  the 
Heart-O-Town  Motor  Inn  in  Charleston  on  Sunday, 
January  28. 

The  course  will  be  an 
in-depth  seminar  on  the 
problems  of  ischemic  cer- 
ebral vascular  disease. 
Sponsors  are  the  West 
Virginia  Regional  Medical 
Program  for  Heart  Dis- 
ease, Cancer,  Stroke  and 
Related  Diseases,  and  the 
Committee  on  Medical 
Education  and  Hospitals 
of  the  West  Virginia  State 
Medical  Association. 

Cooperating  are  the  West 
Virginia  University  Medi- 
cal Center  and  the  Center 
for  Appalachian  Studies  and  Development. 

Registration  will  begin  at  9:15  A.  M.,  and  Dr.  Charles 
L.  Wilbar  of  Morgantown,  Director  of  the  Regional 
Medical  Program,  will  give  an  introduction  at  10:00 
A.  M. 

The  morning  session  will  be  devoted  to  discussions 
of  the  prevention  of  stroke,  a review  of  the  etiology, 
pathology  and  classic  syndromes;  and  immediate  care 
with  a review  of  physiology,  transient  ischemic  care, 
cerebral  infarction  and  important  considerations  in 
immediate  management. 


The  afternoon  session  will  be  devoted  to  consider- 
ation of  late  care  including  steps  looking  to  rehabilita- 
tion of  the  patient,  long-range  goals  of  preventive 
medicine  and  rehabilitation  programs,  nursing  care, 
and  physical,  speech  and  occupational  therapy. 

Speakers  will  include:  Dr.  James  D.  Martin,  Assistant 
Professor  of  Neurology  at  the  WVU  School  of  Medi- 
cine; Dr.  Byron  Bloor,  Professor  of  Surgery  and  Chair- 
man of  the  Division  of  Neurosurgery  at  the  School 
of  Medicine;  Dr.  Arthur  K.  Lampton,  Chief  of  the 
Marmet  Rehabilitation  Division  of  Charleston  General 
Hospital;  Dr.  Arthur  Poffenbarger  of  Charleston;  Mrs. 
Jewel  Lowe,  R.  N.,  and  Miss  Mary  McKnight,  B.A., 
R.P.T. 

The  American  Academy  of  General  Practice  has 
been  asked  to  accredit  the  course. 

Additional  information  may  be  obtained  by  writing 
to  Doctor  Wilbar,  Room  1367,  WVU  Medical  Center, 
Morgantown. 


Dr.  C.  B.  Chapman  Honored 
By  Welch  Chamber 

The  Welch  Chamber  of  Commerce  has  honored  Dr. 
Charles  B.  Chapman  as  the  city’s  “Man  of  the  Year.” 

The  honor  was  bestowed  on  Doctor  Chapman  at 
the  Chamber  of  Commerce’s  annual  dinner  on  Decem- 
ber 1.  He  is  Chief  of  Staff  of  Grace  Hospital  in  Welch. 

A native  of  Illinois,  Doctor  Chapman  joined  Grace 
Hospital  in  1932. 

The  1967  award  was  made  to  a physician  for  the 
third  consecutive  year.  In  1966,  Dr.  J.  Howard  An- 
derson, a Past  President  of  the  West  Virginia  State 
Medical  Association,  was  named  “Man  of  the  Year,” 
and  the  year  before  that,  Dr.  A.  J.  Villani  was  sim- 
ilarly cited. 


Looking  Back  10  Years  . . . 


Mr.  James  W.  Foristel  of  the  American  Medical  Association’s  Washington  Office  (left)  confers  with  three  past  presi- 
dents of  the  West  Virginia  State  Medical  Association  during  a meeting  in  Charleston  in  December,  1957.  Others  in  picture 
are  Drs.  Frank  J.  Holroyd  of  Princeton,  James  S.  Klumpp  of  Huntington  and  Thomas  G.  Reed  of  Charleston. 
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Doddridge  County  Dedicates 
Medical  Center 

The  first  medical  center  to  be  constructed  in  West 
Virginia  under  a program  of  the  Sears-Roebuck 
Foundation  and  the  American  Medical  Association  was 
dedicated  at  West  Union  in  rural  Doddridge  County 
on  Sunday,  November  19. 

The  facility,  which  represents  an  investment  of  more 
than  $45,000,  will  be  manned  by  two  physicians,  Drs. 
Frederica  Lehmann  and  Sutcharit  Bhamornbutr. 

Rep.  Arch  A.  Moore,  Jr.,  cut  the  ribbon  at  the 
dedication  ceremony.  Others  in  attendance  included 
Dr.  Clark  K.  Sleeth  of  Morgantown,  Dean  of  the  West 
Virginia  University  School  of  Medicine;  Dr.  Martha  J. 
Coyner  of  Harrisville,  President  of  the  West  Virginia 
Chapter  of  the  American  Academy  of  General  Practice 
and  a member  of  the  Advisory  Board  of  the  Sears 
Foundation;  and  Sears  officials. 

The  Community  Medical  Assistance  Plan,  under 
which  the  West  Union  facility  was  built,  has  helped 
more  than  100  communities  in  40  states  obtain  addi- 
tional necessary  medical  services.  Such  a project  in- 
volves first  a survey  of  medical  needs  and  resources 
in  the  community.  Once  need  is  established,  Sears 
assists  local  leaders  in  raising  the  necessary  building 
funds  and  provides  construction  plans. 

In  a period  of  90  days,  850  residents  of  the  West 
Union  area  invested  a total  of  more  than  $49,000.  Con- 
struction began  early  last  year,  and  the  two  physi- 
cians began  accepting  patients  on  November  13. 

As  far  as  can  be  determined,  the  two  doctors  at 
the  Medical  Center  are  the  only  ones  practicing  in 
Doddridge  County. 

Doctor  Lehmann,  a resident  of  Salem,  is  married  to 
an  Assistant  Professor  of  Music  at  Salem  College. 
She  received  her  M.D.  degree  from  the  University  of 
Alabama  Medical  School  and  later  served  a residency 
in  pediatrics. 

Doctor  Bhamornbutr,  who  prefers  to  be  called 
“Doctor  Sut”,  is  a native  of  Bangkok  Thailand.  Since 
coming  to  the  United  States  four  years  ago,  he  has 
served  internships  at  Norfolk,  Virginia,  and  at  St. 
Barnabas  Medical  Center,  Livingston,  New  Jersey. 

Mrs.  Bhamornbutr  is  a registered  nurse  and  is 
working  at  the  new  Medical  Center. 


Coronary  Care  Nursing 
Article  Available 

An  article  on  “Nursing  in  a Coronary  Care  Unit” 
has  been  reprinted  by  the  American  Heart  Associa- 
tion for  distribution  to  nurses,  physicians  and  hospital 
administrators. 

Written  by  Rose  Pinneo,  R.  N.,  the  article  discusses 
the  organization  of  a coronary  care  unit  and  per- 
sonnel requirements.  Also  covered  are  the  use  of  in- 
strumental equipment,  including  the  cardiac  monitor, 
external  pacemaker,  and  defibrillator.  It  originally 
appeared  in  the  Heart  Association  journal,  Cardio- 
vascular Nursing  for  January-February,  1967. 

Copies  of  the  reprint  may  be  obtained  without  charge 
from  the  West  Virginia  Heart  Association,  211  35th 
Street,  S.E.,  Charleston,  West  Virginia  25304. 


Four  Physicians  To  Address 
State  EENT  Group 

Four  ophthalmologists  have  accepted  invitations  to 
present  papers  at  the  National  Spring  Meeting  of  the 
West  Virginia  Academy  of  Ophthalmology  and  Otolar- 
yngology, which  will  be 
held  at  The  Greenbrier  in 
White  Sulphur  Springs, 
April  16-19. 

They  are;  Drs.  Ramon 
Castro vei jo  of  New  York 
City;  John  Thayer  Sim- 
onton  of  Rye,  New  York; 
Joseph  S.  Haas  of  Chi- 
cago; and  A.  Edward 
Maumenee  of  Baltimore. 
The  titles  of  their  papers 
have  not  been  announced. 

The  names  of  speakers 
for  the  otolaryngology 
division  likewise  have 
not  been  announced. 

A registration  fee  of  $35  will  be  charged  physicians 
who  are  not  members  of  the  Academy,  and  this  will 
cover  the  scientific  sessions  and  social  events.  Advance 
registration  is  required. 

Additional  information  about  the  meeting  may  be 
obtained  by  writing  to:  Dr.  J.  Elliott  Blaydes,  Jr., 
Secretary-Treasurer,  West  Virginia  Academy  of  Oph- 
thalmology and  Otolaryngology,  107  Federal  Street, 
Bluefield,  West  Virginia. 


Wheeling  Physician  Elected 
To  SMA  Council 

Dr.  Nime  K.  Joseph  of  Wheeling  has  been  elected 
to  a five-year  term  as  West  Virginia’s  representative 
on  the  Council  of  the  Southern  Medical  Association. 

Doctor  Joseph,  who  was  elected  at  SMA’s  annual 
meeting  in  Miami  Beach,  Florida,  November  13-16, 
succeeds  Dr.  Albert  C.  Esposito  of  Huntington,  who 
had  served  as  Chairman  of  the  Council  for  the  past 
year. 

SMA  installed  Dr.  Oscar  B.  Hunter,  Jr.,  of  Washing- 
ton, D.  C.,  as  its  new  President,  and  named  Dr.  Donald 
F.  Marion  of  Miami,  Florida,  as  President  Elect. 

Other  new  officers  include: 

Dr.  J.  Leonard  Goldner  of  Durham,  North  Carolina, 
First  Vice  President;  Dr.  Robert  A.  McNaughton  of 
Miami,  Florida,  Second  Vice  President;  Dr.  J.  Hoyle 
Carlock  of  Ardmore,  Oklahoma,  Chairman  of  the 
Council;  and  Dr.  Edgar  Boling  of  Atlanta,  Georgia, 
Vice  Chairman  of  the  Council. 

Approximately  4,000  physicians  and  others  attended 
the  sessions. 


Health  Care  Conference  in  Chicago 

The  American  Medica’  Association  will  sponsor  its 
Second  National  Congress  on  Socio-Economics  of 
Health  Care  at  the  Palmer  House  in  Chicago  on  March 
22-23. 


A.  Edward  Maumenee,  M.  D. 
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Miss  Linda  Jo  Conley  of  Nutter  Fort,  a 4-H  Club  member, 
receives  a $500  scholarship  from  the  Eli  Lilly  Company  for 
excellence  in  health  projects.  The  scholarship  was  presented 
at  the  4-H  Club  Congress  in  Chicago  in  November  by  Thomas 
C.  Zinninger  (right),  vice  president  of  Elanco  Products 
Company,  a division  of  the  Lilly  Company.  Looking  on  is 
NASA  astronaut  James  Lovell,  President  Johnson’s  consultant 
for  physicial  fitness.  Linda,  16,  is  the  daughter  of  Mr.  and 
Mrs.  Jack  Conley  of  Nutter  Fort. 


ACP  Schedule  of  Courses 
For  1968 

The  American  College  of  Physicians’  postgraduate 
course  schedule  for  the  remainder  of  1967-68  is  as 
follows: 

Jan.  15-19 — “Neurology  and  the  Internist,”  Miami 
Beach. 

Feb.  5-9— “Psychiatry  and  the  Internist,”  Los  An- 
geles. 

Feb.  19-23— “Intensive  Care  Units,”  Cincinnati. 

Feb.  28-Mar.  2 — “Hypertensive  Cardiovascular  Dis- 
eases: Mechanisms  and  Treatment,”  Montreal. 

Mar.  14-16— “The  Clinical  Selection  of  Patients  for 
Cardiac  Surgery,”  Rochester,  Minnesota. 

Mar.  18-22 — “Psychiatry  and  the  Internist,”  Albany, 
New  York. 

Mar.  27-30— “Current  Concepts  in  Physiology  of 
Respiration,  Circulation  and  Electrolyte  Metabolism,” 
Boston. 

Apr.  22-26 — “Clinical  Endocrinology  — Recent  Ad- 
vances in  Diagnosis  and  Treatment,”  Rochester,  Minn- 
esota. 

May  12-15— “Frontiers  in  Gastroenterology,”  Phil- 
adelphia. 

May  20-24— “The  Prevention  and  Early  Detection 
of  Disease  in  Clinical  Practice,”  Philadelphia. 

May  27-31— “Auscultation  of  the  Heart,”  Philadel- 
phia. 

June  10-14— “Basic  Principles  in  Internal  Medicine- 
1968,”  Iowa  City,  Iowa. 

June  17-19— “Intensive  Care  Units,”  Denver. 

Tuition  fees  include  $60  for  each  course  for  ACP 
members  and  $100  for  nonmembers. 

Additional  information  may  be  obtained  by  con- 
tacting Dr.  Edward  C.  Rosenow,  Executive  Director, 
American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia,  Pennsylvania. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  ai  d 
district  medical  meetings  scheduled  in  the  comir.g 
months. 

1968 

Jan.  17-18 — Am.  Rheumatism  Assn.,  Baltimore. 

Jan.  20-25 — Am.  Acad,  of  Orthopaedic  Surgeons,  Chi- 
cago. 

Jan.  29-31 — Soc.  of  Thoracic  Sur.,  New  Orleans. 

Feb.  3-7 — Am.  Acad,  of  Allergy,  Boston. 

Feb.  6-10 — Am.  Col.  of  Radiology,  Chicago. 

Feb.  23-24 — ACP  Regional,  Cincinnati. 

Feb.  28-March  3 — Am.  Col.  of  Cardiology,  San  Fran- 
cisco. 

March  18-20 — Am.  Acad,  of  Ped.,  Atlanta. 

March  24-29 — Am.  Col.  of  Allergists,  Denver. 

March  29-30 — AMA  Nat.  Conf.  on  Rural  Health,  Seattle. 
March  29-31 — Am.  Soc.  of  Int.  Med.,  Boston. 

April  1-5 — ACP,  Boston. 

April  1-5 — Gill  Mem.  EET  Hospital  Spring  Congress, 
Roanoke,  Va. 

April  7-11 — Am.  Assn,  of  Neur.  Surg.,  Chicago. 

April  16-19— W.  Va.  Acad,  of  Oph.  & Otol.,  White 
Sulphur  Springs. 

April  17-19 — Maryland  Medical,  Baltimore. 

April  22-24 — Am.  Assn,  for  Thoracic  Surg.,  Pittsburgh. 
April  22-25 — Am.  Col.  of  Ob.  & Gyn.,  Chicago. 

April  22-27 — Am.  Acad,  of  Neurology,  Chicago. 

April  25-26 — Am.  Hosp.  Assn.,  Hollywood,  Fla. 

May  1-2 — Am.  Ped.  Soc.,  Atlantic  City. 

May  7-8— Assn,  of  Am.  Phys.,  Atlantic  City. 

May  12-17 — Am.  Psy.  Assn.,  Boston. 

May  13-16 — Am.  Urological  Assn.,  Miami  Beach. 

May  14-17 — Ohio  Medical,  Cincinnati. 

May  19-22 — Nat.  TB  Assn.,  Houston. 

May  23-25 — Am.  Gyn.  Soc.,  Hot  Springs,  Va. 

June  14-15 — Am.  Rheumatism  Assn.,  Seattle. 

June  15 — Acad,  of  TB  Phys.,  San  Francisco. 

June  15-16 — Am.  Diabetes  Assn.,  San  Francisco. 

June  16-20 — Am.  Col.  of  Chest  Phys.,  San  Francisco. 
June  16-20 — Am.  Col.  of  Preventive  Med.,  San  Fran- 
cisco. 

June  16-20 — AMA,  San  Francisco. 

June  17-19 — Am.  Neurological  Assn.,  Washington. 
June  20-22 — Am.  Med.  Women’s  Assn.,  San  Francisco. 
June  26-27 — Am.  Geriatrics  Soc.,  New  Orleans. 

Aug.  12-15 — Am.  Hosp.  Assn.,  New  York. 

Aug.  22-24 — 101st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Sept.  5-7— Am.  Assn,  of  Ob.  & Gyn.,  Hot  Springs,  Va. 
Sept.  13-15 — W.  Va.  Heart  Assn.,  Charleston. 

Sept.  13-22 — AAGP,  Las  Vegas. 

Sept.  15-20 — Int.  Cong,  on  Alcohol  & Alcoholism, 
Washington. 

Sept.  24-26 — Ky.  Medical,  Louisville. 

Oct.  7-11 — Pa.  Medical,  Pittsburgh. 

Oct.  13-16 — Va.  Medical,  Roanoke. 

Oct.  14-18— ACS,  Atlantic  City. 

Oct.  19-24 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  27-Nov.  1— Am.  Col.  of  Oph.  & Otol.,  Chicago. 

Nov.  11-15— Am.  Col.  of  Prev.  Med.,  New  York. 

Nov.  11-15 — Am.  Public  Health  Assn.,  New  York. 
Nov.  18-21 — Southern  Medical,  New  Orleans. 

Dec.  1-4 — AMA  Clinical,  Miami  Beach. 

Dec.  4-7 — Am.  Med.  Women’s  Assn.,  Boston. 

Dec.  7-12 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  9-11 — Sou.  Surgical  Assn.,  Boca  Raton,  Fla. 


40 


The  West  Virginia  Medical  Journal 


The  West  Virginia 
Medical  Journal 


Vol.  64,  No.  2 


February,  1968 


West  Virginia  State  Society  of  Allergy* 
10  Years  (1957-1967) 


Merle  S.  Seherr,  M.  D. 


The  Author 

• Merle  S.  Seherr,  M.  D.,  805  Atlas  Building, 
Charleston;  Secretary  of  the  West  Virginia 
State  Society  of  Allergy. 


'T'he  West  Virginia  State  Society  of  Allergy  was 
founded  in  1957  for  the  purposes  of  improv- 
ing the  practice  of  allergy  in  the  State  of  West 
Virginia  and  increasing  education  in  this  spe- 
cialty in  our  State.  The  functions  of  the  Society 
are  simple.  A meeting  is  held  once  each  year 
during  the  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association.  There  are  no  dues 
and  no  official  publications.  Worthwhile  papers 
which  have  been  presented  at  this  annual  meet- 
ing are  submitted  to  The  West  Virginia  Medical 
Journal  for  possible  publication.  In  this  manner 
there  is  assurance  that  several  worthwhile  scien- 
tific articles  on  a subject  in  the  field  of  allergy 
will  be  published  each  year  in  The  Journal. 
If  each  of  these  papers  published  during  the 
past  10  years  were  placed  in  one  volume,  there 
would  result  a basic  primer  of  allergy  for  the 
practicing  physician. 

The  small  number  of  allergy  practitioners  in 
the  United  States  is  indeed  alarming.  A medical 
audit  (published  by  Medical  Audits,  Inc.,  of  New 
York  City)  of  physicians  in  the  United  States 
and  possessions  dated  June  15,  1967,  revealed 
the  registration  of  925  allergy  specialists  and  87 
pediatric  allergy  specialists.  Of  the  allergy  spe- 
cialists 850  are  in  private  practice  and  75  are  in 
research  or  other  non-private  practice  facility. 
There  were  66  pediatric  allergy  specialists  in 
private  practice  and  21  in  other  non-private  prac- 
tice positions.  Out  of  a physician  population  of 
301,858  now  registered  in  the  United  States  and 
its  possessions,  this  alarming  shortage  of  allergy 
specialists  becomes  increasingly  frightening  when 

♦Doctor  Seherr  served  as  Moderator  of  the  program  for  the 
10th  Annual  Meeting  of  the  West  Virginia  State  Society  of 
Allergy,  held  during  the  100th  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association  at  The  Greenbrier  in  White 
Sulphur  Springs,  August  24-26,  1967. 


one  realizes  that  approximately  20  per  cent  of 
our  population  suffer  from  some  allergic  disease.1 

Despite  efforts  of  the  national  and  regional 
allergy  societies  to  increase  the  number  of  physi- 
cians entering  allergy,  it  is  pathetic  to  note  that 
as  of  June  15,  1967,  there  were  33  allergy  resi- 
dents and  13  pediatric  allergy  residents  in  the 
United  States.  Such  specialties  as  allergy  and 
pediatric  allergy  are  therefore  not  holding  their 
own  against  death  and  other  attrition.  Only  179 
training  positions  are  offered  in  The  United 
States  and  Canada. 

Allergist’s  Role 

The  increase  in  population  of  the  United  States 
is  of  course  proceeding  at  a much  faster  rate 
than  the  increase  in  allergy  specialists.  It  there- 
fore becomes  necessary  for  other  physicians, 
many  of  whom  have  had  little,  if  any,  allergy 
training,  to  render  care  to  the  vast  number  of 
patients  suffering  from  allergic  diseases.  The 
role  of  the  allergist  thus  becomes  one  of  con- 
sultant and  educator  with  a large  part  of  his 
responsibility  that  of  teaching  the  subject  of 
allergy  to  nonspecialists.  This  is  also  one  purpose 
of  the  West  Virginia  State  Society  of  Allergy. 

The  Society’s  Status 

After  10  years  of  annual  allergy  meetings,  one 
must  take  time  to  assess  the  status  of  this  Society 
and  of  allergy  in  West  Virginia.  Since  the  organ- 
ization of  the  West  Virginia  State  Society  of 


February,  1968,  Vol.  64,  No.  2 


41 


Allergy  in  1957  there  has  been  noted  an  increase 
in  the  number  of  allergy  specialists  in  the  State. 
In  addition,  many  general  practitioners,  internists 
and  pediatricians,  as  a result  of  attending  these 
meetings,  have  begun  to  practice  a basic  degree 
of  allergy  heretofore  unavailable  to  their  patients. 
These  basic  allergy  techniques  include  the  use 
of  skin  testing  procedures  such  as  group  testing. 
These  procedures  are  of  definite  advantage  in 
that  the  physician  can  carefully  screen  his  aller- 
gic patient  in  a minimal  time  and  determine 
specific  etiologic  factors  in  the  patient’s  illness. 
This  is  a decided  advantage  over  treatment  with 
medications  alone.  Often  by  testing,  a physician 
may  differentiate  between  an  allergic  and  a non- 
allergic  diagnosis  in  a symptomatic  patient.  It 
has  been  our  experience,  using  mixtures  of  re- 
lated antigens  for  testing,  that  this  simpler  reli- 
able technique  can  serve  many  needs  of  the 
allergic  patient  in  the  average  non-allergy  prac- 
tice.2 This  method  of  diagnosis  will  then  add  a 
measure  of  specific  therapy  to  the  treatment 
program  of  a patient  who  heretofore  could  not 
possibly  receive  hyposensitization  without  visit- 
ing an  allergist. 

Four  Treatment  Principles 

The  four  basic  principles  of  allergy  treatment 
are:  (1)  avoidance  of  the  offending  allergen, 

(2)  hyposensitization  therapy  for  those  sub- 
stances which  cannot  be  avoided,  (3)  sympto- 
matic relief  with  drugs  and  (4)  rehabilitation. 
I will  not  dwell  upon  these  four  treatment  prin- 
ciples as  the  speakers  for  today’s  meeting  will  go 
into  detail  about  them.  In  relation  to  hyposen- 
sitization, however,  I wish  to  state  that  our 
experiences  with  treatment  using  Repository 
Emulsion  Therapy,  Alum  Precipitated  Pyridine 
(allpyral)  extracts,  and  aqueous  extracts  indicate 
that  time-tested  aqueous  therapy  still  is  appar- 
ently the  most  satisfactory  method  in  general 
use  today.3’4-5-6 

Considerable  progress  has  been  made  during 
the  past  years  toward  a better  understanding  of 
the  immune  mechanism  of  the  allergic  state.  In 
addition,  previous  basic  research  began  to  have 
direct  application  in  therapy  such  as  the  use  of 
immunoglobulin-G-anti-Rh  anti-serum  in  the 
mother  at  the  time  of  delivery  of  her  first  Rh 
Positive  baby.  This  prevents  the  primary  im- 
munization of  the  mother  against  Rh  positive 
cells  by  removing  the  antigenic  Rh-positive 
erythrocytes  from  the  maternal  circulation. 

Much  work  also  was  conducted  in  the  study 
of  corticosteroid  therapy  and  chronic  allergic 
diseases,  immunology  of  the  collagen  diseases, 
the  delayed  sensitivity  transfer  by  means  of 
leukocytes,  investigation  into  new  immunoglo- 


bulins such  as  immunoglobulin  E which  has  been 
proposed  as  being  associated  with  skin  sensitizing 
antibody  activity  (reagins),  immunosuppression 
in  organo- grafting  as  well  as  studies  in  bronchial 
asthma,  allergic  rhinitis,  food  allergy,  atopic 
dermatitis  and  other  allergic  diseases.7 

Despite  these  many  advances  it  is  unfortunate 
that  the  majority  of  them  were  reported  in  spe- 
cialty journals  which  are  read  by  very  few 
physicians  other  than  allergy  specialists.  For 
this  reason,  it  may  be  many  years  before  some  of 
the  worthwhile  information  will  trickle  down  to 
the  average  physician  in  practice.  This  is  unfor- 
tunate when  one  realizes  that  the  number  of 
allergists  available  today  and  those  who  will  be 
available  in  the  near  future  will  not  in  any  way 
keep  up  with  the  increase  in  the  population 
explosion.  Whether  this  gap  will  be  bridged  in 
the  forseeable  future  is  highly  doubtful  and  other 
avenues  of  communication  must  therefore  be 
opened  between  the  specialist  in  allergy  and  the 
nonspecialist. 

Bridging  the  Gap 

One  method  of  bridging  the  gap  between  the 
specialist  and  the  nonspecialist  is  through  in- 
tensive short  courses  in  allergy.  These  unfor- 
tunately can  be  conducted  only  in  a few  places 
throughout  the  United  States  and  are  limited 
in  the  size  of  their  enrollment.  Attending  the 
national  and  regional  allergy  society  meetings 
is  an  excellent  method  of  keeping  abreast  of  the 
newer  advances  in  the  field  of  allergy.  Unfor- 
tunately, the  memberships  in  these  organizations 
are  small  and  frequently  the  same  members  are 
shared  by  many  of  these  societies  which  makes 
the  total  number  of  individuals  attending  sessions 
relatively  small.  The  average  physician  in  prac- 
tice, whether  internist,  pediatrician  or  general 
practitioner,  does  not  have  the  time  to  attend 
these  specialty  meetings  even  if  he  had  the  desire 
to  do  so.  It  therefore  becomes  important  that 
those  in  the  specialty  of  allergy  make  a distinct 
and  intensive  effort  to  bring  the  teaching  of  the 
practical  aspect  of  our  specialty  to  these  other 
physicians.  The  West  Virginia  State  Society  of 
Allergy  has  done  this  through  its  annual  meeting 
which  is  always  held  during  the  annual  meeting 
of  the  West  Virginia  State  Medical  Association. 
To  show  the  widespread  support  and  interest  of 
allergists  in  this  meeting,  we  need  only  look  at 
the  names  of  the  speakers  who  have  presented 
papers  during  the  past  10  years.  They  include 
Presidents  of  the  American  Academy  of  Allergy 
and  American  College  of  Allergists,  authors  of 
leading  textbooks,  directors  of  allergy  clinics  and 
practical  researchers  from  throughout  the  United 
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States.  These  speakers  came  at  their  own  ex- 
pense and  were  not  reimbursed.  They  partici- 
pated as  if  the  meeting  were  a “labor  of  love.’’ 
All  had  a desire  to  present  factual  and  practical 
allergy  information  to  physicians  to  be  used  in 
the  practice  of  medicine.  Many  of  these  speakers 
came  great  distances  to  the  beautiful  Greenbrier 
Hotel  only  to  present  their  papers  and  then 
return  home  without  ever  seeing  the  beauty  of 
the  environment.  Many  of  the  papers  presented 
here  have  entered  the  archives  of  medicine  as 
classics.  Two  I can  mention  concern  mold  allergy 
and  insect  allergy.  Others  were  of  a practical 
nature  which  allowed  physicians  who  heard  them 
or  read  them  in  The  West  Virginia  Medical 
Journal  to  improve  some  small  facet  of  their 
practice.  We  feel  that  because  of  the  West  Vir- 
ginia State  Society  of  Allergy,  our  State  patients 
have  benefited  in  some  way. 

Have  Kept  the  Faith 

The  officers  of  the  West  Virginia  State  Society 
of  Allergy  have  served  faithfully  in  a very  con- 
scientious manner.  We  do  not  have  the  political 
struggles  of  larger  organizations  nor  do  we  have 
the  financial  problems,  since  we  have  no  finances. 
Occasionally,  certain  organizations  or  companies 
will  contribute  a small  amount  of  money  which 
is  used  as  an  honorarium  for  the  speakers.  These 
usually  are  very  small  and  represent  the  only 
funds  which  the  West  Virginia  State  Society  of 
Allergy  has  ever  used.  Several  of  the  speakers 
in  the  past  10  years  have  returned  the  honorar- 
ium to  our  Society  with  instructions  to  use  it 
to  further  the  cause  of  allergy  in  West  Virginia. 
I am  pleased  to  report  that  some  of  these  funds 


have  been  donated  to  Allergy  Rehabilitation 
Foundation,  Inc.,  which  sponsors  “Bronco  Junc- 
tion,” a rehabilitation  camp  for  asthmatic  chil- 
dren located  in  Putnam  County,  West  Virginia. 

The  West  Virginia  State  Society  of  Allergy 
has  reached  its  10th  year  of  operation.  It  has 
grown  into  a respected  state  allergy  organization 
which  is  recognized  as  the  official  state  allergy 
group  by  the  American  Academy  of  Allergy, 
The  American  College  of  Allergists,  Inc.,  and 
other  allergy  groups  throughout  the  United 
States.  It  has  attempted  to  be  worthy  of  the 
faith  that  has  been  shown  in  it  and  is  looking 
forward  to  being  of  greater  service  to  the  physi- 
cians and  the  patients  of  West  Virginia  in  the 
future. 
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t^roblems  associated  with  the  proper  manage- 
ment  of  allergic  illness  are  many  and  varied. 
Recognition  of  allergic  conditions  is  not  always 
simple,  taking  an  intelligent  history  requires  skill 
and  experience,  correct  evaluation  of  the  results 
of  skin  tests  and  other  diagnostic  procedures 
is  often  difficult,  patients  are  not  always  willing 
or  able  to  cooperate  in  avoiding  contact  with 
harmful  substances,  and  carrying  through  a long- 
term program  of  specific  hyposensitization  some- 
times is  a rigorous  exercise  in  therapeusis.  Infec- 
tious processes  sometimes  supervene,  emotional 
crises  may  disrupt  progress.  Patients  may  tire 
of  the  seeming  lack  of  benefit. 

Persistence  a Factor 

Nevertheless,  we  persist.  We  use  those  tools 
and  techniques  that  are  available  to  us  in  the 
best  way  we  can,  we  offer  a good  probability 
of  extended  relief  to  the  vast  majority  of  allergic 
individuals  who  come  to  us,  and  we  continue 
tire  search  for  improvement  in  materials  and 
methods  that  will  allow  us  to  promise  even 
greater  therapeutic  success. 

For  approximately  50  years  now,  the  key  to 
a sound  immunologic  approach  to  allergic  man- 
agement has  been  a program  of  hyposensitization 
with  aqueous  extracts  of  the  specific  offending 
substances.  This  process  stimulates  the  forma- 
tion of  specific  antibodies  so  that,  over  a period 
of  time,  an  increased  protective  level  of  tolerance 
can  be  built  up  in  the  patient. 

In  general,  results  with  hyposensitization  have 
been  good  to  excellent,  particularly  in  cases  of 
pollen  sensitivity  and  other  inhalant  allergies. 
Pollen  hay  fever,  when  untreated,  frequently 
leads  to  lower  respiratory  involvement,  i.e.,  bron- 
chial asthma.  When  treated  by  means  of  a course 
of  hyposensitization,  however,  asthma  seldom 
develops  in  such  patients,  and  in  over  90  per 
cent  of  cases  significant  relief  of  upper  respira- 
tory symptoms  can  be  achieved. 

Drawbacks  of  Hyposensitization 

The  classic  form  of  hyposensitization,  however, 
despite  its  record  of  effectiveness  and  overall 
safety,  is  not  without  drawbacks.  The  most 
troublesome  of  these  is  that  treatment  usually 
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requires  frequent  or  repeated  patient  visits  over 
a period  of  two  or  more  years  before  a state 
of  relative  immunity  is  reached.  The  disadvan- 
tages both  to  patient  and  physician  are  obvious. 

Thus,  over  the  years  investigators  have  at- 
tempted to  discover  means  of  reducing  the 
number  of  patient  visits  and  shortening  the  time 
required  for  successful  treatment.  A decade 
ago,  there  was  considerable  interest  in  a reposi- 
tory method  of  hyposensitization  which  involved 
the  use  of  antigen-mineral  oil  emulsions,  injected 
under  the  skin  of  the  patient,  and  depending  on 
gradual  release  of  the  antigen  over  a period  of 
weeks  or  months  as  a substitute  for  the  more 
quickly  absorbed  aqueous  material.  This  was 
welcomed  initially  as  a “one-shot”  treatment  of 
allergy,  but  subsequently  modified  to  include 
several  booster  shots  during  the  year.  Unfor- 
tunately, this  technique  carried  with  it  an  in- 
creased risk  of  systemic  or  severe  local  reactions 
and,  because  of  uncertainty  concerning  the  ulti- 
mate fate  of  the  mineral  oil  vehicle,  these  com- 
pounds have  been  restricted  to  experimental  use. 

New  Antigens 

More  recently,  we  have  heard  reports  of  a 
new  class  of  antigenic  materials  whose  advan- 
tages are  said  to  be  significant.  These  are  non- 
defatted  extracts  described  as  pyridine-extracted 
and  alum-precipitated.  It  is  claimed  that  they 
are  absorbed  more  slowly  than  aqueous  extracts, 
although  not  as  slowly  as  the  emulsified  com- 
pounds, and  thus  allow  greater  intervals  between 
injections,  require  fewer  injections  to  bring  the 
patient  to  a protected  state,  and  involve  less  risk 
of  untoward  local  or  systemic  effects  than  aque- 
ous materials.  Such  a combination  of  qualities, 
if  accompanied  by  an  adequate  level  of  protec- 
tion, would  surely  be  an  inportant  advance  in 
simplifying  and  improving  the  hyposensitization 
process. 

Initial  clinical  reports  were  favorable.  It  was 
said  that  as  few  as  six  to  eight  injections  per 
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season  would  provide  adequate  protection,  that 
dosage  levels  many  times  higher  than  those  pos- 
sible with  aqueous  material  could  be  given 
safely,  that  good  to  excellent  results  could  be 
expected  in  80  to  90  per  cent  of  cases,  and  that 
a decided  improvement  over  aqueous  extracts 
was  now  available.  It  seemed  that  we  now  had 
a simpler,  more  efficient  method  of  treating  our 
allergic  patients,  particularly  those  very  sensitive 
ones  who  previously  could  not  tolerate  a high 
enough  dosage  level  of  aqueous  material  to  pro- 
vide protection. 

Lately,  however,  a number  of  physicians  have 
been  having  second  thoughts  on  the  value  of 
the  pyridine-extracted,  alum-precipitated  anti- 
gens. Reports  in  the  literature  have  raised  serious 
questions  as  to  their  effectiveness  and  questions 
which  prompt  further  inquiry  into  the  nature 
of  the  materials  themselves  and  their  possible 
mode  of  action. 

Reisman  and  Arbesman1  reported  on  46  rag- 
weed pollenosis  patients  heated  with  alum- 
pyridine  extracts.  Eighteen,  or  39  per  cent,  of 
these  patients  responded  satisfactorily.  Caplin 
and  Haynes2  reported  on  a retrospective  study 
of  1,022  ragweed-sensitive  patients,  531  treated 
with  aqueous  material,  491  with  the  alum- 
pyridine  material.  Of  the  aqueous  group,  91 
per  cent  responded  satisfactorily,  compared  with 
66  per  cent  of  the  alum-pyridine  group. 

Effectiveness 

Effectiveness  on  the  order  of  39  per  cent  and 
66  per  cent  is  not  outstanding  in  ragweed  pa- 
tients, especially  when  classical  aqueous  treat- 
ment can  be  expected  to  provide  upwards  of  90 
per  cent  effectiveness.  ( Reisman  and  Arbesman1 
report  that  their  results  “.  . . were  quite  similar 
to  those  expected  of  placebo  treated  patients.” 
Caplin  and  Haynes2  state  that  “.  . . for  every 
failure  among  the  aqueous  group  of  patients, 
there  were  almost  four  failures  . . .”  in  the  other 
group).  In  addition  to  this  apparent  lack  of 
efficacy,  it  seems  that  other  factors  also  merit 
attention. 

Two  Questions 

Caplin  and  Haynes2  ask  two  important  ques- 
tions in  seeking  to  determine  why  their  results 
differ  from  those  previously  reported:  (1)  Fail- 
ures among  their  alum-pyridine  patients  began 
to  appear  when  the  pollen  count  approached 
200;  thus,  they  wonder,  are  these  extracts  effec- 
tive only  in  the  presence  of  lower  pollen  counts? 
(2)  Are  the  lower-molecular- weight  components 
which  are  removed  in  the  manufacture  of  these 
extracts  important  therapeutically  in  many  pa- 


tients? They  feel  that  this  is  probable,  pointing 
to  a number  of  alum-pyridine  failures  who  were 
switched  coseasonallv  to  aqueous  therapy  and 
obtained  relief.  They  conclude  that  this  material 

. . must  be  deficient  in  some  antigen  or  anti- 
gens which  are  present  in  aqueous  extracts. 
Apparently  these  antigens  contribute  to  better 
results  in  approximately  25  per  cent  of  patients 
treated  with  aqueous  extracts.” 

Reisman  and  Arbesman,1  in  addition  to  report- 
ing ‘‘definitely  disappointing'  clinical  results, 
raise  several  other  important  points.  First,  along 
with  Caplin  and  Haynes,  they  feel  that  removal 
of  the  low-molecular-weight  allergenic  fractions 
lessens  the  protective  clinical  value  of  the  ma- 
terial. In  support  of  this  they  cite  systemic 
reactions  in  three  of  six  patients  switched  from 
the  alum-pyridine  material  to  “much  lower  doses” 
of  aqueous  extract.  Secondly,  they  suggest  that 
the  alum-pyridine  extracts  possess  minimal  aller- 
genicity. This,  they  point  out,  is  shown  by  the 
fact  that  patients  very  sensitive  to  whole  pollen 
extract  can  tolerate  much  higher  levels  and  rapid 
increases  in  doses  of  the  alum-pyridine  extract. 

Reisman  and  Arbesman1  also  did  tanned  cell 
hemagglutination  antibody  titers  on  the  sera  of 
12  patients  before  and  after  alum-pyridine  ther- 
apy. The  titer  increased  in  only  two  cases,  de- 
creased in  three,  and  remained  unchanged  in 
seven.  As  an  index  of  antigenic  stimulation,  this 
lack  of  antibody  response  to  alum-pyridine  is 
in  striking  contrast  to  similar  studies  done  on 
patients  receiving  aqueous  extract— over  80  per 
cent  of  whom  had  a substantial  rise  in  hemagglu- 
tinating  antibody  titer.  The  authors  feel  that  this 
“suggests  that  an  important  antigen  or  antigens 
have  been  removed.  . .” 

Comment 

The  alum-pyridine  extracts  represent  the  latest 
attempt  to  modify  classical  hyposensitization 
therapy.  They  could  signal  an  important,  far- 
reaching  improvement,  bringing  simpler  and  less 
expensive  treatment  to  many  more  allergic  pa- 
tients than  are  now  being  helped.  In  the  face 
of  reports,  however,  which  cast  serious  doubt 
on  their  claims  of  effectiveness  and  on  their 
therapeutic  rationale,  it  would  seem  appropriate 
to  use  these  new  materials  with  extreme  caution— 
if  at  all— until  more  conclusive  investigations  can 
be  carried  out.  It  is  hoped  that  these  will  be 
forthcoming  at  an  early  date. 
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Panel  Discussion* 
Current  Allergy  Practice  1967 


Question:  Is  it  good  practice  to  administer 

long-acting  steroids,  such  as  Depo-Medrol  or 
Celestone  Soluspan,  at  the  beginning  of  a pollen 
season  to  prevent  symptoms,  as  a substitute  for 
specific  hyposensitization? 

Doctor  Green : Several  years  ago  I studied 

the  effect  of  sustained-acting  corticosteroids  as 
an  adjuvant  technique  to  provide  temporary 
symptomatic  relief  while  treating  the  patient  as 
part  of  total  allergic  management.  Corticosteroids 
are  not  to  be  used  as  substitute  therapy  for  an 
established,  safe  procedure  of  hyposensitization. 
Their  use  is  fraught  with  danger.  I am  100  per 
cent  opposed  to  it. 

Doctor  Blank:  If  the  patient  needs  symp- 

tomatic therapy,  then  steroids  may  be  used  but 
never  as  a substitute  for  specific  injection  ther- 
apy. 

Question:  If  there  are  both  benefits  and 

problems  in  therapy  with  aqueous  extracts  and 
Allpyral  extracts,  why  not  combine  the  two  in 
the  same  injection  and  get  the  benefits  of  both? 

Doctor  Caplin:  I don’t  think  sufficient  stud- 

ies have  been  conducted  to  establish  that  there 
are  any  advantages  to  the  use  of  Allpyral.  Most 
of  the  published  papers  reporting  that  patients 
did  well  on  Allpyral  did  not  compare  these 
treated  patients  with  patients  who  were  on 
aqueous  therapy.  There  have  not  been  any 
double-blind  studies  comparing  Allpyral  and 
aqueous  therapy— our  own  was  a retrospective 
study.  Since  there  is  no  proof  that  Allpyral  has 
any  advantages  or  therapeutic  value,  I find  no 
reason  for  combining  it  with  time-proven  thera- 
peutically effective  aqueous  extracts. 

Doctor  Berman : One  might  get  the  im- 

pression when  looking  at  the  package  brochure 
furnished  with  Allpyral  that  it  is  safer  than 
aqueous  therapy.  I would  like  to  cite  several 
examples,  in  our  experience,  of  almost  disastrous 
results  with  Allpyral.  If  the  courageous  physi- 
cian feels  that  a highly  sensitive  patient  can 
tolerate  large  does  of  Allpyral,  he  may  be  in  for 
a rather  rude  awakening.  Two  years  ago  a 16- 
year-old  patient  was  seen  in  our  office.  He  re- 
ceived 5 PNU  of  Allpyral  grasses  injection  at 
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a time  of  the  year  when  there  was  no  pollen 
in  the  air,  and  he  was  essentially  free  of  allergic 
symptoms.  Within  one  hour,  this  patient  was 
at  the  hospital  with  a severe  attack  of  asthma 
and  laryngo-edema.  Allpyral  reactions  are  often 
called  the  “suppertime  reactions”  because  in 
most  instances,  unlike  aqueous  systemic  reac- 
tions, these  occur  one  or  more  hours  after  admin- 
istration. 

Another  claim  made  by  the  manufacturer  is 
that  one  can  give  higher  doses  of  the  Allpyral 
extracts  than  aqueous  extracts,  but  the  key  issue 
here  is:  higher  doses  of  what?  We  are  comparing 
two  different  preparations.  The  fact  that  a physi- 
cian cannot  switch  a patient  who  has  received 
1,000  PNU  of  Allpyral  extract  to  1,000  PNU  of 
aqueous  extract  indicates  that  two  completely 
different  systems  of  therapy  are  being  employed. 
Therefore,  to  say  that  one  can  give  a little  bit 
more  or  less  of  one  or  the  other  means  absolutely 
nothing. 

The  third  thing  I would  like  to  point  out  in 
using  the  Allpyral  preparation  is  a unique  experi- 
ence we  had  with  a group  of  patients  who,  after 
receiving  Allpyral  injections,  suffered  a peculiar 
form  of  systemic  reaction  of  a “flu-like”  syndrome. 
One  patient  was  admitted  to  a hospital  in  Boston 
with  a diagnosis  of  “fever  of  unknown  origin.” 
This  was  a 15-year-old  patient  who,  following 
Allpyral  injections,  had  fever  up  to  103°  with 
aches,  headache,  and  abdominal  pain.  We  have 
had  a total  of  six  such  patients. 

We’ve  also  had  one  breakdown  at  the  site 
of  the  Allpyral  innoculation,  resulting  in  a sterile 
abscess.  We’ve  had  experience  in  two  ragweed 
seasons,  1965  and  1966.  The  clinical  results 
with  aqueous  therapy  were  far  superior  to  those 
obtained  with  Allpyral. 

As  yet  it  has  not  been  proven  to  me  that 
Allpyral  is  an  effective  therapeutic  agent.  The 
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claim  in  the  Allpyral  brochure,  made  to  the 
unwary  physician,  that  he  can,  with  abandon, 
start  with  higher  dosages  of  Allpyral  than  he 
can  with  aqueous  extracts  and  plunge  ahead 
is  fraught  with  danger.  The  danger  of  systemic 
reactions,  in  our  own  experience,  has  been  on 
the  order  of  magnitude  of  15  per  cent.  Ad- 
mittedly, we’ve  had  only  one  or  two  of  a serious 
nature.  We’ve  had  20  per  cent  who  have  had 
local  reactions,  and  we’ve  also  had  the  afore- 
mentioned group  of  six  who  had  that  particular 
“flu-like”  syndrome.  The  material  had  to  be 
quickly  withdrawn  from  use  in  these  six  patients. 

Doctor  Rapaport:  About  a year  ago  I was 

informed  by  a leading  allergist  in  Philadelphia 
that  he  had  three  anaphylactic  reactions  follow- 
ing very  mild  dosage  increases  of  Allpyral  ex- 
tracts. This  was  very  troublesome  for  this 
physician.  The  reactions  required  24  to  36  hours 
to  subside,  in  all  three  cases.  He  has  sworn 
off  Allpyral.  There  are  many  unanswered  ques- 
tions about  this  product. 

Question:  Does  a lack  of  increase  in  the 

antibody  titers  with  hyposensitization  therapy 
indicate  a lack  of  clinical  effectiveness  or  is  the 
immunologic  protection  being  mediated  through 
a different  system?  In  other  words,  is  there  a 
correlation  between  antibody  titer  and  thera- 
peutic response? 

Doctor  Caplin:  We  talk  about  all  our  ad- 

vances in  immunology,  but  I don’t  think  we  know 
much  more  than  Noon  and  Freeman  did,  in 
1911,  when  they  first  started  treating  patients 
with  grass  pollens.  To  the  best  of  my  knowledge, 
the  efficacy  of  injection  therapy  cannot  be  estab- 
lished with  any  consistency  by  immunological 
means. 

Doctor  Scherr:  The  work  of  Feinberg,  in 

Washington,  D.  C.,  indicates  that  antibody  titers 
vary  according  to  the  month  of  the  year.  This 
was  a classical  piece  of  work  which  I thought 
completely  threw  out  any  correlation  between 
antibody  titer  and  clinical  response. 

Question:  How,  precisely,  does  the  sug- 

gested dosage  schedule  for  Allpyral  extract  ma- 
terial differ  from  that  of  aqueous  material?  And 
how  many  injections  are  necessary  for  the  “av- 
erage” pollen  patient  with  both  aqueous  and 
Allpyral  therapy? 

Doctor  Rapaport:  Our  primary  concern  is 

with  the  safety  of  the  patient.  The  second  con- 
cern is  whether  we  can  produce  results  which 
will  keep  the  patient  asymptomatic.  It  is  claimed 
that  with  nine  injections  of  the  alum-pyridine 


material  (Allpyral)  top  dosage  can  be  reached. 
With  12-15  injections  pre-seasonally  one  can 
reach  a top  dose  with  aqueous  material.  Because 
of  my  extensive,  successful  experience  with  aque- 
ous therapy  over  many  years,  and  since  there 
are  many  unanswered  questions  about  Allpyral, 
I would  much  rather  give  the  few  extra  doses 
of  aqueous  extract  in  order  to  insure  the  patient  s 
safety  and  the  efficacy  of  the  therapy. 

Question:  Can  a diagnosis  of  allergy  be 

confirmed  by  a rapid  screening  technique?  In 
other  words,  is  it  always  necessary  to  do  a com- 
plete allergy  survey  on  each  patient? 

Doctor  Blank:  The  diagnosis  of  allergy  is 

a diagnosis  of  a disease  that  has  no  pathogno- 
monic signs,  symptoms,  or  laboratory  studies. 
It,  therefore,  becomes  imperative  to  gather 
enough  material  to  prove  your  diagnosis.  Now, 
in  hay  fever,  when  the  patient  says  he  has 
symptoms  from  August  15th  to  frost,  it’s  rather 
simple  to  make  a diagnosis.  In  an  individual 
with  perennial  rhinitis,  however,  complicated  by 
asthma  and  bronchitis,  it  is  necessary  to  do  much 
more  extensive  evaluation,  including  detailed 
history  and  specific  skin  testing,  as  well  as  a 
variety  of  laboratory  procedures  indicated  by 
the  history. 

Doctor  Scherr:  I have  had  much  experi- 

ence, since  1954  when  I was  in  the  Army,  with 
procedures  for  limited  allergy  diagnostic  tech- 
niques, such  as  required  for  small,  military  in- 
stallations, which  had  no  allergist  available.  We 
expanded  this  in  the  form  of  recommendations 
to  practicing  physicians  who  have  no  allergist 
readily  available,  so  that  they  can  do  some 
screening  by  means  of  skin  testing  following  a 
rather  detailed  history.  We  expanded  this  to 
the  veterinary  field  by  working  out  a program 
of  skin  testing  for  dogs,  which  is  now  being 
used  by  veterinary  physicians.  We  suggested 
that  the  physician  employ  certain  basic  screen- 
ing techniques  to  help  rule  out  specific  allergy 
problems  and  to  confirm,  if  possible,  specific 
sensitivities.  By  this  method  the  practitioner 
can  add  hyposensitization  to  the  total  patient 
management. 

I feel  that  an  enlightened  physician  in  a small 
town  or  clinic,  where  facilities  are  generally 
limited,  can  do  a good  job  with  screening  skin 
tests.  I know,  from  our  experience  since  1954 
that,  in  many  situations  throughout  the  country, 
this  is  very  practical  and  beneficial.  In  my  own 
office  we  have  had  patients  referred  to  us  who 
had  been  screened  by  means  of  history  and 
preliminary  skin  testing. 


February,  1968,  Vol.  64,  No.  2 


47 


Doctor  Caplin : 1 don't  like  the  idea  of 
screening.  We,  as  allergists,  deal  with  specific- 
allergic  problems  and  each  patient  has  to  be 
evaluated  completely.  The  tests  to  be  employed 
are  established  only  after  taking  a complete, 
detailed  history.  In  screening,  the  physician  may 
miss  important  allergens  and,  as  a consequence, 
the  clinical  results  of  treatment  may  be  unsat- 
isfactory. 

Doctor  Scherr:  There  are  counties  in  West 

Virginia  which  have  very  few  physicians.  Put- 
nam County  has  only  three  physicians  who  are 
overworked,  and  they  have  a responsibility  to 
their  patients  to  provide  good  medical  care.  I 
believe  that  if  they  have  an  opportunity  to  give 
the  patient  more  than  just  a prescription  for  an 
antihistamine  drug,  they’re  giving  the  patient 
proper  treatment.  This  is  perhaps  different  from 
what  I would  have  said  10  or  12  years  ago— I 
had  always  thought  that  I was  a purist  and  that 
we  must  always  find,  and  try  to  solve,  all  the 
basic  problems  that  the  patient  is  faced  with, 
through  intensive  allergy  studies  conducted  by 
an  allergist.  I’ve  become  a little  more  realistic, 
however,  in  light  of  the  extreme  shortage  today 
of  allergy  specialists,  and  the  high  incidence  of 
allergic  diseases.  We  allergists  simply  cannot 
treat  every  allergic  patient. 

Doctor  Green : I think  this  is  resolving  it- 

self into  the  generalist’s  role  in  the  management 
of  allergic  patients.  What  is  implied  here  is  that, 
if  the  physician  is  going  to  handle  an  allergic 
patient,  he  had  better  know  something  about 
allergy.  Otherwise  he  should  refer  the  patient 
to  an  allergist  who  can  assume  the  responsibility. 
If  you’re  going  to  handle  potent  antigens  and 
know  nothing  about  them  or  their  use,  you’re 
only  courting  danger.  On  the  other  hand,  if 
you  do  not  have  informed,  trained  allergists  avail- 
able in  your  area,  and  you  are  forced  into  a 
management  situation,  then  you  had  better  learn 
something  about  allergy.  Your  presence  here 
means  that  you’re  interested  in  it.  The  courses 
referred  to  by  Doctor  Scherr  previously,  spon- 
sored by  various  universities  and  the  national 
allergy  societies,  provide  you  that  opportunity. 

Question:  Could  you  compare  reaction 

rates  you  experienced  with  repository  therapy, 
Allpyral  extracts,  aqueous  extracts  and,  perhaps, 
Alginate? 

Doctor  Caplin : I’ve  had  no  experience  with 

Alginate.  As  for  the  others,  I think  we’ve  had 
most  of  the  reactions  with  repository  emulsion 
therapy.  In  our  practice  we  had  between  three 
and  five  per  cent  reactions  which  occurred  two 
or  three  hours  after  the  injection,  and  we  learned 


not  to  give  any  emulsions  after  two  in  the  after- 
noon. I think  we  had  more  reactions  with 
repository  therapy  and  fewer  with  Allpyral  ther- 
apy, with  aqueous  therapy  in  between  the  two. 

Doctor  Rapaport:  It  is  very  important  to 

bear  in  mind  in  treating  patients  that  the  allergist 
has  few  reactions  with  aqueous  extracts.  There 
are  guide  lines  to  be  followed.  Physicians  fol- 
lowing the  recommended  dosage  schedule  for 
Allpyral,  however,  have  had  reactions. 

Doctor  Berman : An  interesting  feature  of 

the  Allpyral  material  is  that  patients  may  develop 
systemic  reactions  without  the  warning  of  a red, 
itchy  arm,  at  the  injection  site.  One  of  the  stan- 
dard procedures  in  using  aqueous  extract  is  to 
advise  the  physician  that,  if  the  patient  develops 
a quarter  or  half-dollar  size  reaction,  that’s  the 
time  to  hold  the  dose  or  reduce  it  somewhat. 
In  other  words,  one  has  some  kind  of  a signal 
system  which  indicates  that  if  you  exceed  a dose 
on  the  next  visit,  you’re  going  to  get  into  trouble. 
There  are  always  exceptions  where  the  patient 
can,  with  aqueous  as  with  any  material  used 
for  injection,  develop  a systemic  reaction  without 
prior  warning.  With  Allpyral  this  built-in  warn- 
ing system  is  frequently  absent. 

My  reaction  figures  with  Allpyral  have  been 
approximately  20  per  cent  developing  local 
reactions  and  15  per  cent  systemic.  All  these 
systemic  reactions  were  not  necessarily  serious. 
Most  of  them  were  hav  fever  type  symptoms, 
and  this,  frequently,  was  elicited  only  with  care- 
ful questioning.  We  had  only  a few  that  were 
nearly  disastrous. 

Doctor  Rapaport:  The  reactions  that  have 

been  reported  with  Allpyral  generally  occur 
three  to  six  hours  after  the  injection.  The  patient 
may  be  at  home,  or  on  the  street,  or  somewhere 
else  than  in  the  physician’s  office.  This  differs 
from  reactions  associated  with  the  aqueous  ma- 
terial, which  generally  take  place  in  a period  of 
from  5 to  25  minutes  after  injection,  where  the 
patient  may  readily  get  the  necessary  care,  usu- 
ally while  still  in  the  office. 

Doctor  Scherr:  We  are  currently  engaged 

in  a study  of  four  years  duration,  using  lower 
doses  of  Allpyral,  no  larger  than  5,000  Protein 
Nitrogen  Units  in  each  injection,  which  is  about 
half  of  what  is  recommended  by  the  manufac- 
turer, and  giving  it  at  intervals  of  every  two 
weeks.  We  have  found  that  by  keeping  the 
dosage  down  we  were  reducing  our  systemic 
reactions.  What  has  surprised  us,  however,  is 
that  we  have  had  six  systemic  reactions,  all  with 
grass,  with  doses  of  between  50  and  150  units. 
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We  would  expect  them  with  large  doses  of 
extract,  but  we  didn’t  get  them  that  way  in  these 
cases  and  we  are  at  a loss  to  explain  why.  We 
hope  to  have  some  good  statistical  data  on  our 
long-term  studies.  I’m  always  afraid  of  trying 
to  evaluate  one  season,  and  I think  that  this  is 
what  happened  in  the  early  reports  on  Allpyral. 
Everyone  had  a glowing  report,  and  then  we 
found  the  pollen  count  to  be  very  low  that  year. 
Of  course,  that  always  makes  your  results  look 
good. 

I should  mention  Allpyral  animal  dander  ex- 
tracts, because  these  have  not  been  discussed 
and  we  have  had  good  results  with  them.  I am 
not  talking  about  pollens,  molds,  or  dust,  but 
specific  animal  danders.  I don’t  know  whether 
it’s  the  difference  in  type  of  antigen  or  what, 
but  with  people  who  have  to  work  with  animals, 
such  as  laboratory  workers,  veterinarians,  farm- 
ers, and  others,  we’ve  had  good  results. 

Doctor  Neidorff : When  I have  a poison 

ivy  case  or  a pollen  dermatitis— I'm  not  talking 
of  hay  fever.  I’m  talking  of  those  people  who 
are  sensitive  to  the  oleo-resin  factor  of  the  poison 
ivy  or  ragweed,  or  a tree  or  grass— I use  Allpyral, 
which  contains  the  oleo-resin  factor  and  it  may 
be  valuable  in  this  type  of  dermatitis. 

Question:  Doctor  Neidorff,  in  reference  to 

what  you  just  said,  would  you  discuss  briefly 
the  diagnosis  and  treatment  of  plant  dermatitis? 

Doctor  Neidorff:  In  plant  dermatitis,  I ask 

the  patient  to  fill  out  a form  listing  the  plants 
in  the  home.  The  easiest  way  to  do  a test  is  to 
have  him  bring  in  a leaf  from  each  plant  and 
apply  a patch  test  with  it.  If  he  is  positive  to 
it,  you  know  that  it  may  be  the  cause  of  the 
dermatitis.  Very  often  you  get  people  who  break 
out  on  the  exposed  parts  of  the  body  in  August. 
Then  you  know  you’re  dealing  with  a ragweed 
dermatitis,  and  the  way  to  test  that  is  very 
simple.  You  don't  go  to  the  acetone  derivatives 
because,  over  a period  of  time,  the  acetone  evap- 
orates and  you  are  left  with  a very  thick  oleo- 
resin.  That  oleo-resin,  when  it  is  concentrated, 
can  be  a primary  irritant.  Therefore,  you’re  not 
getting  a positive  reaction— you’re  getting  a pri- 
mary irritant  reaction.  To  test  properly,  you  take 
the  whole  pollen  before  it  is  defatted  and  put 
that  under  a patch  test.  If  you  get  a positive 
reaction,  you  know  you’re  dealing  with  ragweed 
dermatitis.  Tree  and  grass  dermatitis  also  may 
be  diagnosed  in  this  manner. 

Question : How  does  one  treat  symptom- 

atically an  acute,  extensive  poison  ivy  dermatitis? 

Doctor  Neidorff : You  could  use  a steroid 

spray  on  the  lesions  and,  for  a period  of  three 


days,  give  very  heavy  dosages  of  oral  predniso- 
lone or  other  steroids.  But,  please,  after  three 
days,  quit,  for  if  you  extend  this  treatment  after 
that  time  you  may  get  a rebound  reaction  which 
can  be  worse  than  the  primary  lesion.  If  you 
have  vesicles,  you  use  wet  dressings,  naturally, 
with  Burow’s  solution.  Once  the  vesicles  are 
gone,  you  could  use  a topical  steroid  preparation. 
I don’t  care  what  steroid  you  use  externally  as 
long  as  it’s  not  the  fluorinated  steroids,  for  these 
are  absorbed  through  the  skin.  You  might  as 
well  give  a tablet  or  an  injection  as  to  use  them. 

Question:  This  is  for  Doctor  Fries.  What 

is  the  value  of  soybean  formula  as  a replacement 
for  milk  in  prophylaxis  of  allergy  in  the  new- 
born? 

Doctor  Fries:  As  you  probably  are  aware, 

soybean  milk  is  being  used  with  greater  fre- 
quency instead  of  mammalian  milk.  I don’t  ap- 
prove of  this  for  many  reasons.  One,  of  course, 
is  the  fact  that  soybean  is  a potent  sensitizer. 
Soybean  is  being  used  more  and  more  in  foods 
and  there  is  also  increased  incidence  of  industrial 
exposure,  thereby  increasing  its  sensitizing  po- 
tential. 

As  I have  proven  in  the  literature,  soybean  is 
a potent  antigen,  and  it’s  also  capable  of  pro- 
ducing other  side-effects  which  are  not  well 
known.  These  are  goiter  formation,  trypsin 
inhibition,  hemagglutination  factors.  There’s  a 
vitamin  deficiency  factor  that  has  to  be  con- 
sidered when  you  give  soybean  milk.  We  are 
exposed  to  soybean  industrially,  and  it  has  now 
become  a common  air  pollutant.  I think  Glaser 
is  incorrect  when  he  says  not  to  give  the  child 
milk,  because  he  sensitizes  early  to  milk.  I say 
soybean  will  sensitize  him  more  readily  than 
milk. 

Question:  What  about  use  of  goat’s  milk 

or  meat-base  formulas  as  a substitute  for  cow’s 
milk? 

Doctor  Fries:  If  one  has  a proven  case  of 

milk  allergy  or  milk  intolerance,  one  has  to 
recommend  milk  avoidance.  The  first  substitute 
I would  suggest  would  be  evaporated  cow’s  or 
evaporated  goat’s  milk.  If  this  fails,  I would 
give  a meat-base  formula  before  giving  a soy- 
bean formula. 

Question:  As  to  diagnostic  testing  and  food 

allergy,  it  was  mentioned  that  intradennal  food 
testing  has  limited  use  but  is  helpful.  What  about 
other  techniques  such  as  the  use  of  raw  foods  in 
skin  testing? 
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Doctor  Fries:  Fresh  fruits  and  other  raw 

foods  are  antigenic,  but  these  antigenic  prop- 
erties are  often  destroyed  with  aging  or  process- 
ing. I would  say  that  most  of  the  testing  material 
which  is  commercially  available  leaves  much 
to  be  desired.  The  antigens  present  in  the 
commercial  extracts  might  have  been  altered  in 
the  course  of  preparation  or  may  have  deteri- 
orated due  to  age  of  the  material  and  improper 
storage.  Skin  tests,  to  be  clinically  significant, 
have  to  be  carefully  performed  with  reliable 
extracts. 

Doctor  Scherr:  Fresh  food  testing,  using 

the  raw  food  applied  to  a linear  scratch,  is  very 
helpful  in  my  practice.  This  technique  requires 
that  the  physician  be  aware  of  “false”  positive 
or  “irritative”  reactions  in  interpretation  of  the 
tests,  and  requires  some  experience  to  perform 
properly. 

(Question:  Are  nose  drops  of  value  in  the 

treatment  of  nasal  allergy?  And,  if  so,  how  long 
would  you  use  them? 

Doctor  Green:  They  are  of  little  and  of 

temporary  value.  The  less  they  are  used  the 
better.  I don’t  say  I don’t  use  them  at  all,  but 
I try  to  limit  their  use  to  three  days  and  to 
prevent  the  patient’s  becoming  addicted  to  their 
over-use. 

Doctor  Scherr:  Many  times  one  may  wean 

patients  from  nose  drops  by  simply  doing  it  this 
way:  The  patient  who  has  been  on  nose  drops 
or  sprays  for  six  months,  using  them  six  times 
or  eight  times  a day,  comes  to  the  office  with 
completely  blocked  nasal  passages.  We  ask 
whether  the  patient  is  right-handed  or  left- 
handed.  He  says  “right-handed”.  We  say,  “we 
would  like  you  to  use  this  spray  for  three  days 
in  the  right  side  only  and  forget  the  left  side. 
Remember  it  by  which  hand  you’re  using.”  At 
the  end  of  three  days  the  side  which  has  not 
been  using  the  medication  usually  is  fairly  clear, 
and  then  we  tell  him  to  stop  it  completely.  We 
also  cover  him  with  a short  course  of  a tetra- 
cycline or  erythromycin  type  antibiotic.  Only 
occasionally  steroids  may  have  to  be  used.  Of 
course,  you  use  oral  antihistamines  and  oral 
decongestants  at  the  same  time.  We  have  found 
this  to  work  in  almost  every  case.  The  reason 
we  use  antibiotics  is  because  there  is  usually 
some  degree  of  infection  present  in  the  nose. 
We  have  had  a great  deal  of  success  with  this 
technique  and  have  found  that  you  usually  don’t 
have  to  use  the  corticosteroids  either  topically, 
orally,  or  by  injection. 


Question : Discuss  the  use  of  intranasal 

corticosteroids. 

Doctor  Berman:  Intranasal  steroids  have  a 

specific  place  in  treatment.  For  vasomotor 
rhinitis,  “nose  drop  nose"  or  acute  pollinosis  this 
preparation  is  far  more  effective  if,  initially,  oral 
corticosteroids  are  administered  and  subse- 
quently steroid  therapy  continued  by  use  of  this 
type  of  preparation.  The  danger  of  absorption 
of  steroids  is  not  eliminated  when  administered 
intranasally. 

Doctor  Caplin:  I believe  the  group  in  Can- 

ada from  McGill  University  reported  on  adrenal 
suppression  due  to  the  use  of  intranasal  steroids. 
I feel  that  to  get  a pharmacologic  response  from 
steroids  you  have  to  produce  some  degree  of 
adrenal  suppression,  whether  administered  par- 
enterally,  orally,  intranasally,  or  by  inhalation. 

Question:  Doctor  Rapaport,  what  do  you 

think  of  Anergex  in  the  treatment  of  allergy? 

Doctor  Rapaport:  I think  it’s  a waste  of 

time  and  completely  ineffective. 

Question:  What  experimental  work  has 

been  done  with  the  low  molecular  weight  frac- 
tions which  have  been  discarded  from  the  pres- 
ently available  Allpyral  extract?  In  other  words, 
what  is  this  material? 

Doctor  Caplin:  What  work  has  been  done 

with  the  lower  molecular  components?  The 
answer  is  none.  Absolutely  none.  I think  that 
this  is  something  that  should  be  done.  Someone 
should  have  a group  treated  with  Allpyral,  one 
with  aqueous,  and  one  with  the  part  that  is 
thrown  away.  I think  that  these  are  the  lower 
molecular  weight  components  which  give  people 
the  reactions,  also  the  protection,  and  I think 
that  this  is  where  our  problem  is.  I don’t  believe 
there’s  been  enough  work  to  settle  this.  Nobody 
has  done  this  work,  and  it  has  to  be  done. 

Question:  What  is  the  value  of  the  indi- 

vidual nebulizers  using  Isuprel  and  epinephrine, 
and  what  are  their  hazards? 

Doctor  Blank:  Here,  were  dealing  with 

symptomatic  relief.  The  indication  for  Isuprel 
is  the  acute  attack.  It  is  not  a cure.  It  has  its 
side-effects,  its  “addictions,”  and  it  causes  a good 
deal  of  trouble  when  used  improperly.  In  fact, 
in  our  asthmatic  clinics  and  in  our  pulmonary 
clinics  we  are  seeing  far  too  many  side  reactions— 
palpitations,  instability,  G.I.  upset  and,  in  some 
instances,  hypertension. 

Doctor  Scherr:  In  the  past  10  years  fully 

50  per  cent  of  the  patients  I have  hospitalized 
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in  status  asthmaticus  have  been  admitted  because 
of  over-use  of  bronchodilators  by  nebulizer.  We 
have  found  that  there  are  serious  irritative  effects 
on  the  bronchial  mucous  membrane,  followed 
by  a rebound  phenomenon  much  as  happens  in 
the  nose  when  you  over-use  nose  sprays.  I stated 
that  50  per  cent  of  my  admissions  for  status 
asthmaticus  are  due  to  over-use  of  the  nebulizer. 
The  other  50  per  cent  are  due  to  infections  or 
physiological  neglect  producing  dehydration,  or 
both. 

Doctor  Berman:  The  panel  members  wish 

to  thank  Doctor  Scherr  and  the  West  Virginia 
State  Society  of  Allergy  for  inviting  us  here  to 
The  Greenbrier.  I’d  like  to  congratulate  all  the 


members  of  the  West  Virginia  State  Medical 
Association  on  their  100th  anniversary,  and  also 
congratulate  the  Allergy  Society  on  its  10th 
anniversary.  I can  only  tell  you  that  the  kindness 
extended  by  the  people  of  West  Virginia  is  going 
lo  bring  back  the  New  Englanders,  the  New 
Yorkers  and  the  Pennsylvanians  who  are  at  this 
table,  and  I thank  you  sincerely  for  all  of  us. 

Physician  in  the  Audience:  This  is  the  type 
of  meeting  I think  we  should  have  more  of, 
because  when  we,  as  clinicians  in  the  boondocks, 
come  to  a meeting,  we’d  like  to  go  home  with 
something  that  we  can  use  to  help  our  patients. 
We  want  facts,  and  I think  we  got  them  today. 
Thank  you. 
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This  pain  is 
getting  on 


Patients  in  pain  often  experience  concomitant  anxiety  and  tension, 
which  may  add  to  the  burden  of  pain. 

For  such  patients,  you  may  want  to  prescribe  a preparation  that 
offers  more  than  simple  analgesia. 

A good  choice  is  often  EQUAGESiC®  (meprobamate  and  ethohep- 
tazine  citrate  with  aspirin).  It  helps  relieve  pain.  And  anxiety.  And 
skeletal  muscle  spasm  as  related  to  pain  or  anxiety  and  tension. 


Precautions:  Keep  out  of  reach  of  children.  Not  recommended  for  patients 
12  years  old  or  less.  Carefully  supervise  dose  and  amounts  prescribed,  especially 
for  patients  prone  to  overdose  themselves.  Excessive  prolonged  use  of  meprobamate 
may  result  in  dependence  or  habituation  in  susceptible  persons— as  alcoholics,  ex-addicts, 
severe  psychoneurotics.  Withdraw  gradually  after  prolonged  high  dosage  to  avoid  possibly 
severe  withdrawal  reactions  including  epileptiform  seizures.  Warn  patients  of  possible  reduced 
alcohol  tolerance.  If  drowsiness,  ataxia  or  visual  disturbances  (impairment  of  accommodation  and 
visual  acuity)  occur,  reduce  dose.  If  symptoms  persist,  caution  patients  against  operating  machinery 
or  driving.  After  meprobamate  overdose,  prompt  sleep,  reduction  of  blood  pressure,  pulse  and 
respiratory  rates  to  basal  levels,  and  hyperventilation  are  reported.  Give  cautiously  to  patients  with 
suicidal  tendencies.  T reat  attempted  suicide  (has  resulted  in  coma,  shock,  vasomotor  and  respira- 
tory collapse  and  anuria)  with  immediate  gastric  lavage  and  appropriate  supportive  therapy  (CNS 
stimulants  and  pressor  amines  as  indicated). 

Side  Effects:  Ethoheptazine  and  aspirin  may  occasionally  cause  nausea,  vomiting,  epigastric  distress, 
and  rarely  dizziness.  Overdosage  may  result  in  CNS  depression  (drowsiness  and  lightheadedness)  or 
CNS  stimulation  and  salicylate  intoxication  (requires  induced  vomiting  or  gastric  lavage,  specific 
parenteral  electrolyte  therapy  for  ketoacidosis  and  dehydration,  and  observation  for  hypoprothrom- 
binemic  hemorrhage  [usually  requires  whole  blood  transfusions]).  Meprobamate  may  cause  drowsiness, 
ataxia  and  rarely  allergic  or  idiosyncratic  reactions.  These  reactions,  sometimes  severe,  can  develop  in 
patients  receiving  only  1 to  4 doses  who  have  had  no  previous  contact  with  meprobamate.  Mild  reactions  are 
characterized  by  urticarial  or  erythematous  maculopapular  rash.  Acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and  fever  have  been  reported.  If  allergic  reaction  occurs, 
meprobamate  should  be  stopped  and  not  reinstituted.  Severe  reactions,  observed  very  rarely,  include  angio- 
neurotic edema,  bronchial  spasms,  fever,  fainting  spells,  hypotensive  crises  (1  fatal  case),  anaphylaxis, 
stomatitis  and  proctitis  (1  case)  and  hyperthermia.  Treat  symptomatically  such  as  with  epinephrine,  anti- 
histamine and  possibly  hydrocortisone.  A few  cases  of  leucopenia,  usually  transient,  have  been  reported 
following  continuous  use.  Rarely,  cases  of  aplastic  anemia  (1  fatal  case),  thrombocytopenic  purpura,  agranulo- 
cytosis, and  hemolytic  anemia  have  been  reported;  almost  always,  in  the  presence  of  known  toxic  agents. 
Composition:  150  mg.  meprobamate,  75  mg.  ethoheptazine  citrate  and  250  mg.  aspirin  per  tablet. 


Equagesic3  TABLETS 


(meprobamate  and  ethoheptazine 


citrate  with  aspirin) 


Contraindications:  History  of  sensitivity  or  severe  intolerance  to  aspirin  or 
meprobamate. 


Warnings:  USE  IN  PREGNANCY:  Safety  for  use  during  pregnancy  or  lactation 
has  not  been  established;  therefore  it  should  be  used  in  pregnant  patients  or 
women  of  child-bearing  age  only  when  the  physician  judges  its  use  essential  to 
the  patient’s  welfare. 


Wyoth  Laboratories  Philadelphia,  Pa. 


Radioactive  Iodine  Treatment  of  Thyrotoxicosis: 

Five  Years  Experience  at  West  Virginia  University  Hospital 

Lowell  T.  Mouser,  M.  D.,  Paul  C.  Desper,  M.  D.,  and  Frank  E.  Medford,  M.  D. 


The  Authors 

• Lowell  T.  Mouser,  M.  D.,  Formerly  Resident 
in  Medicine  at  WVU  Hospital;  now  located 
at  the  VA  Hospital  in  Spokane,  Washington. 

• Paul  C.  Desper,  M.  D.,  Formerly  Resident  in 
Medicine  at  WVU  Hospital;  now  serving  with 
the  Medical  Corps  of  the  United  States  Army. 

• Frank  E.  Medford,  M.  D.,  Formerly  Resident 
in  Medicine  at  WVU  Hospital;  now  practicing 
in  South  Charleston,  W.  Va. 


Tl  adioactive  iodine  has  been  used  extensively 
in  the  treatment  of  thyrotoxicosis  for  nearly 
20  years.  Early  fears  concerning  its  use  centered 
around  the  possibility  that  the  irradiation  might 
cause  leukemia,  thyroid  cancer  or  genetic  dam- 
age. These  hazards  appear  to  be  negligible  to 
date,  but  longer  term  follow-up  still  is  needed 
before  final  conclusions  can  be  drawn.1-2 

Advantages  of  this  treatment  over  other  cur- 
rently available  treatment  are  obvious.  The 
treatment  is  relatively  inexpensive,  causes  no 
discomfort,  and  complications  such  as  vocal  cord 
paralysis  and  hypoparathyroidism  constitute  no 
problem. 

It  has  become  increasingly  apparent,  however, 
that  the  incidence  of  hypothyroidism  after  1-131 
treatment  is  considerable  and  that  hypothyroid- 
ism continues  to  occur  at  a significant  rate  for 
many  years  following  treatment.3-4-5 

This  review  was  undertaken  to  assess  the  re- 
sults of  treatment  of  thyrotoxicosis  with  1-131  at 
West  Virginia  University  Hospital  and  to  deter- 
mine thereby  if  any  modification  of  treatment 
is  suggested. 

Materials  and  Methods 

The  charts  of  132  patients  treated  with  1-131 
for  hyperthyroidism  at  West  Virginia  University 
Hospital  between  April  1961  and  September 
1966  were  reviewed.  Those  of  patients  treated 
for  other  conditions  such  as  thyroid  cancer,  heart 
disease  and  nontoxic  goiter  were  excluded. 

The  diagnosis  of  hyperthyroidism  was  based 
on  a complete  history  and  physical  examination 
with  appropriate  laboratory  studies,  including 
protein-bound  iodine  (PBI)  and  2 and  24-hour 
thyroidal  1-131  uptake  test  (RAIU)  supple- 
mented in  many  instances  by  BMR,  serum  choles- 
terol, timed  Achilles  reflex  determinations,  and 
thyroid  suppression  tests. 

Protein-bound  iodine  determinations  were 
done  using  a standard  dry  ash  method. 

1-131  thyroidal  uptake  and  scanning  were  per- 
formed, using  standard  techniques,  by  the  Iso- 
topes Division  of  the  Department  of  Radiology. 

Submitted  to  the  Publication  Committee,  July  10,  1967. 


An  estimation  of  gland  size  and  configuration 
based  on  inspection  and  palpation  (assuming  1 
cm.3  = 1 Gm.)  had  been  made  in  all  cases,  the 
estimated  size  usually  being  recorded  in  grams. 
Scintigrams  were  done  in  many  cases,  partic- 
ularly when  the  gland  contained  nodules. 

Because  all  patients  were  referred,  many  from 
a considerable  distance,  an  attempt  was  made  to 
relieve  hyperthyroidism  with  a single  treatment. 
Based  on  the  estimated  gland  size  and  24-hour 
1-131  uptake,  a dose  calculated  to  provide  reten- 
tion in  the  gland  of  approximately  120  uc/Gm. 
for  toxic  nodular  goiter  and  80  uc/Gm.  for  toxic 
diffuse  goiter  was  given. 

Most  patients  were  then  followed  in  the  Meta- 
bolic Clinic  at  appropriate  intervals.  As  a rule 
no  retreatments  were  given  sooner  than  three 
months  following  the  first  treatment.  Ten  pa- 
tients were  immediately  returned  to  their  local 
physicians  for  follow-up  and  four  others  failed 
to  return  for  any  follow-up.  Four  patients  had 
been  under  treatment  less  than  three  months  at 
the  time  of  survey. 

Establish  Presence  of  Complication 

Treatment  for  hypothyroidism  was  instituted 
only  after  the  presence  of  this  complication  was 
felt  to  be  firmly  established  by  clinical  and  lab- 
oratory studies. 

For  purposes  of  analysis  the  patients  were 
divided  into  two  groups,  toxic  nodular  and  toxic 
diffuse  goiter.  The  division  was  based  on  the 
presence  or  absence  of  nodules  as  determined 
by  palpation  of  the  gland,  with  the  exception 
that  those  patients  with  definite  exophthalmos 
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and  nodular  glands  were  placed  in  the  toxic 
diffuse  group.  There  were  four  such  patients. 
We  realize  that  division  based  on  these  char- 
acteristics may  not  accurately  separate  patients 
with  two  distinct  diseases  but  believe  it  has  real 
value,  particularly  in  prognosis,  as  will  be  pointed 
out  later. 


Table  1 

Goiter  Type  and  Sex  Distribution 

Male  Female  Total 


Diffuse  goiter  28  67  95 

Nodular  goiter  3 34  37 

Total 31  101 


Goiter  Type  and  Sex  Distribution—  As  noted 
in  Table  1,  many  more  females  than  males  were 
treated  and  a considerably  higher  incidence  of 
diffuse  goiter  was  noted.  These  figures,  how- 
ever, probably  do  not  accurately  reflect  the 
incidence  of  the  two  diseases  in  our  hospital  for 
several  reasons:  ( 1)  separation  of  the  two  groups 
by  physical  examination  is  not  reliable,  (2) 
younger  persons  in  whose  cases  diffuse  goiter 
is  more  common  would  be  treated  surgically 
and  (3)  nodular  goiters  often  are  treated  sur- 
gically because  of  obstructive  symptoms  or  poor 
iodine-concentrating  characteristics.  An  extraor- 
dinarily small  number  of  males  with  nodular 
goiter  is  noted. 

Table  2 


Characteristics  of  Hyperthyroid  Patients  Treated 
Diffuse  Goiter  Nodular  Goiter 


Number 

95 

37 

Age  (avg.) 

48.2  yrs. 

62.1 

yrs. 

Gland  wt.  estimated  (avg.) 

46.1  Gm. 

62.6 

Gm. 

Protein-bound  Iodine  (avg.) 

13.1  yugm.  % 

11.1 

fi gm.  % 

RAIU  — 24-hr.  (avg.) 

62.4  % 

50.4 

% 

Dose  administered 
1st  treatment  (avg.) 

5.8  me. 

14.8 

me. 

Total  dose  (avg.) 

8.0  me. 

15.9 

me. 

Previously  treated 
elsewhere 

15  (16%) 

8 (26%) 

Length  of  follow-up  (avg.) 
(those  now  euthyroid) 

12.6  mos. 

17.0 

mos. 

Characteristics  of  Hyperthyroid  Patients 
Treated—  Age.— As  noted  in  Table  2,  patients 
with  toxic  nodular  goiter  were  older  (average 
age  62.1  years)  than  those  with  toxic  diffuse 
goiter  (average  age  48.2  years).  This  is  not 
unexpected  but  does  not  reflect  the  true  age- 
related  incidence  of  the  two  diseases  since  in 
most  cases  younger  patients,  particularly  those 
under  35  years  of  age,  were  not  treated  with 
1-131. 

Gland  Size.— As  expected,  nodular  glands  were 
on  the  average  considerably  larger. 

24-hour  1-131  Uptake.— As  noted  in  Table  2, 
the  average  uptake  of  1-131  by  the  larger  nodular 
glands  is  considerably  less  than  that  of  the  small 


diffusely  hyperplastic  glands.  In  fact,  of  37 
patients,  15,  or  40  per  cent,  had  24-hour  uptake 
within  the  normal  range  (15  to  45  per  cent). 
This  is  not  unexpected  as  the  variability  of  this 
test  and  therefore  its  unreliability  in  the  diag- 
nosis of  toxic  nodular  goiter  are  well  known. 

Dosage.—  The  average  dose  of  radioactive  iodine 
given  as  the  initial  treatment  in  all  cases  of  each 
type  of  goiter  is  shown  in  Table  2.  One  may 
note  that  the  average  initial  dose  used  in  toxic 
nodular  goiter  is  strikingly  higher  than  that  used 
in  toxic  diffuse  goiter  (15.8  me.  versus  5.8  me.). 

An  average  of  1.4  treatments  per  patient  was 
given.  Twenty-five  patients  with  diffuse  toxic 
goiter,  but  only  three  with  toxic  nodular  goiter, 
were  given  more  than  one  treatment.  Two  pa- 
tients were  treated  four  times,  all  others  required 
three  or  less  treatments. 


Length  of  Follow-up—  The  figure  given  in 
Table  2 is  the  average  length  of  follow-up  of 
those  persons  who  were  felt  to  be  euthyroid 
when  last  seen.  The  length  of  follow-up  is 
necessarily  short  because  of  the  relatively  recent 
treatment  of  many  and  because  of  the  type  of 
referral  practice,  i.e.,  patients  often  are  returned 
to  their  local  physicians  because  of  the  long 
distances  of  travel  involved. 

No  attempt  was  made  to  correlate  length  of 
follow-up  with  incidence  of  hypothyroidism.  It 
has,  however,  been  clearly  shown  by  other, 
larger  series  with  longer  term  follow-up,  that 
hypothyroidism  continues  to  occur  at  an  appre- 
ciable rate  many  years  after  treatment. 


The  average  length  of  follow-up  of  those  pa- 
tients now  felt  to  be  euthyroid  was  14  months. 

Table  3 


Results  of  1st  Treatment 


Diffuse  Nodular  All 

Goiter  Goiter  Patients 


Hyperthyroid  still 
Hypothyroid 
Euthyroid  r - 
Insufficient 
follow-up 
Total 


31  (36.5%)* 
22  (25.9%)* 

32  (37.6%)* 

10 

95 


5 (17.2%)* 
2 ( 6.9%)* 
22  (75.9%)* 

8 

37 


36  (31.6%)* 
24  (21.1%)* 
54  (47.4%)* 

18 

132 


’Percentage  of  total  number  of  cases  in  which  adequate  follow-up 
was  obtained. 


Results  of  First  Treatment.— As  previously 
stated,  an  attempt  was  made  to  return  the  pa- 
tients to  a euthyroid  status  with  one  dose  of  1-131. 
Table  3 lists  the  results  of  this  treatment.  It  will 
be  noted  that  this  objective  was  attained  in  less 
than  half  the  cases  and  the  results  were  much 
better  in  toxic  nodular  goiter. 

It  also  is  apparent  that  the  number  of  patients 
remaining  hyperthyroid  after  this  dose  was 
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greater  than  the  number  becoming  hypothyroid. 
This  suggests  that  the  high  incidence  of  resulting 
hypothyroidism  cannot  be  reduced  by  a gen- 
eralized reduction  in  dosage  unless  one  accepts 
a very  high  incidence  of  persistent  hyperthyroid- 
ism (and  retreatment). 


Table  4 


Final  Results  of  Treatment 


Hyperthyroid  still 
Hypothyroid 
Euthyroid 
Insufficient 
followup 
Totals 


Diffuse 

Goiter 

7 ( 8.6%)* 
30  (37.1%)* 
44  (54.3%)* 

14 

95 


Nodular 

Goiter 

2 ( 7.1%)* 
2 ( 7.1%)* 
24  (85.7%)* 

9 

37 


All 

Patients 

9 ( 8.2%)* 
32  (29.4%)* 
68  (62.4%)* 

23 

132 


Percentage  of  total  number  of  cases  in  which  adequate  follow-up 
was  obtained. 


Final  Results  of  Treatment.— In  Table  4 the 
final  results  of  all  treatments  are  listed.  The 
percentages  given  are  based  on  the  total  number 
with  adequate  follow-up. 

Those  listed  as  being  still  hyperthyroid  include 
four  cases  in  which  retreatment  is  planned;  in 
the  remaining  cases  the  patients  are  receiving 
other  drugs  or  have  had  subsequent  surgery. 

If  one  excludes  those  patients  who  had  had 
previous  partial  thyroidectomy,  the  results  of  all 
treatments  of  the  remaining  patients  in  whose 
cases  follow-up  is  available  are  as  follows: 
Hyperthyroid— 7 of  93  (7.5  per  cent),  hypo- 
thyroid—24  of  93  (25.8  per  cent),  and  euthyroid 
—62  of  93  (66.7  per  cent). 


Table  5 


Results  of  Treatment  of  Those  With  Previous 
Partial  Thyroidectomy 


Diffuse  Nodular  All 

Goiter  Goiter  Patients 


Hyperthyroid  still  2 (18.2%)*  0 

Hypothyroid  7 (63.6%)*  1 (20%)* 

Euthyroid  2 (18.2%)*  4 (80%)* 

Insufficient 

follow-up  1 2 

Total  12  7 


2 (12.5%)* 
8 (50.0%)* 
6 (37.5%)“ 

3 
19 


Percentage  of  total  number  of  cases  in  which  adequate  follow-up 
was  obtained. 


Results  of  Treatment  of  Those  With  Previous 
Partial  Thyroidectomy.— It  is  well  known  that 
treatment  of  persons  with  recurrent  hyper- 
thyroidism after  partial  thyroidectomy  is  partic- 
ularly difficult  whether  they  are  retreated  sur- 
gically or  with  1-131,  and  our  series  proved  no 
exception.  In  fact,  of  those  with  adequate  follow- 
up only  four  of  sixteen  (25  per  cent)  were 
returned  to  euthyroid  status  with  a single  dose 
of  1-131.  Final  results  show  that  eight  of  sixteen 
were  already  hypothyroid,  two  of  sixteen  still 


were  toxic  and  only  six  of  sixteen  were  judged 
to  be  euthyroid.  In  half  of  these  cases  the  patient 
required  more  than  one  treatment.  Particularly 
disturbing  are  the  results  obtained  in  those  cases 
felt  to  represent  toxic  diffuse  goiter.  Only  two 
of  eleven  patients  were  euthyroid  at  the  time  of 
the  most  recent  follow-up. 

Complications  of  Therapy—  Excluding  persis- 
tent thyrotoxicosis  or  resulting  hypothyroidism, 
no  serious  complications  of  therapy  were  noted. 
Three  patients  noted  rather  marked  aggravation 
of  their  thyrotoxic  symptoms  shortly  after  treat- 
ment and  two  of  these  were  hospitalized.  Neither 
was  considered  to  be  seriously  ill  and  both  re- 
covered without  difficulty.  Occasional  patients 
complained  of  slight  soreness  of  the  neck  a few 
days  after  treatment  but  required  no  therapy. 
No  other  complications  were  noted. 

Case  Reports 

The  following  case  reports  are  included  to 
demonstrate  some  of  the  difficulties  encountered 
during  1-131  treatment. 

Case  1.— R.  F.,  a 23-year-old  white  female, 
was  first  seen  in  May,  1963,  for  cardiac  evalu- 
ation. Chief  complaints  were  fatigability  and 
palpitations.  She  had  had  partial  thyroidectomy 
at  another  hospital  two  years  previously  for 
thyrotoxicosis,  with  incomplete  relief  of  symp- 
toms. Propylthiouracil  100  mg.  t.i.d.  had  been 
started  several  weeks  before  this  admission.  She 
was  referred  for  evaluation  of  a heart  murmur 
detected  at  the  time  of  her  thyroid  surgery. 

Physical  examination  revealed  slight  lid  lag 
but  no  exophthalmos.  There  was  a thyroidectomy 
scar  with  palpable  thyroid  tissue  near  the  mid- 
line. A harsh  systolic  ejection  murmur  as  well 
as  a decrescendo  diastolic  murmur  was  present 
in  the  pulmonary  area.  Cardiac  catheterization 
revealed  idiopathic  dilatation  of  the  main  pul- 
monary artery  with  pulmonary  valvular  regurgi- 
tation. The  cardiac  output  was  6.63  liters  per 
minute.  Three  days  after  discontinuing  propyl- 
thiouracil the  RAIU  was  55.5  per  cent  at  24 
hours  and  the  PBI  was  8.3  ,ugm.  per  cent.  Propyl- 
thiouracil was  continued  on  an  outpatient  basis 
but  a skin  rash  developed  which  cleared  when 
the  drug  was  discontinued  and  recurred  when 
the  drug  was  restarted.  In  September,  1965,  the 
PBI  was  12.2  ,ugm.  per  cent  and  the  RAIU  64 
per  cent  at  24  hours.  A 2 me.  dose  of  radioactive 
iodine  was  given.  On  the  third  follow-up  visit 
six  months  later,  she  had  typical  symptoms  of 
hypothyroidism.  The  thyroxine  iodine  level  was 
1.2  ,,ugm.  per  cent  and  replacement  thyroxine 
therapy  was  started.  When  last  seen  she  was 
doing  well  on  full  replacement. 
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Case  2.— E.  C.,  a 49-year-old  white  male,  was 
referred  for  cardiac  evaluation.  His  chief  com- 
plaints were  dyspnea  on  exertion,  palpitation 
and  fatigue.  He  complained  also  of  muscular 
weakness,  nervousness  and  insomnia.  There  was 
no  exophthalmos  but  lid  lag  was  noted.  The 
thyroid  was  not  palable.  Tachycardia  and  a 
Grade  I systolic  ejection  murmur  at  the  left 
sternal  border  were  noted.  The  BMR  was  -j-  27 
per  cent,  PBI  13.8  ,ugm.  per  cent  and  BAIU  at 
24  hours  was  54  per  cent.  Thyroid  scan  showed 
symmerical  uptake  in  a small  gland.  Treatment 
with  1-131  in  a dose  of  3.5  me.  was  given  on 
August  13,  1964. 

Three  months  later  his  symptoms  were  still 
present.  At  this  time  the  PBI  was  15  ,ugm.  per 
cent  and  the  24-hour  thyroidal  uptake  was  60 
per  cent.  Pie  was  retreated  with  a dose  of  3.5 
me.  on  November  24,  1964.  There  was  some 
subjective  improvement  but  complaints  con- 
tinued and  the  physical  findings  were  unchanged. 
Three  months  later  the  PBI  was  11.7  ,ugm.  per 
cent  and  the  24-hour  RAIU  was  51  per  cent. 
He  was  retreated  with  4.0  me.  1-131  on  February 
15,  1965.  There  was  slight  improvement;  his 
strength  was  better,  dyspnea  less  and  the  pulse 
was  slowed.  Exophthalmos  was  noted. 

Five  months  later  he  was,  however,  still  symp- 
tomatic. The  PBI  was  11.5  ,ugm.  per  cent  and  the 
uptake  45.1  per  cent  at  24  hours.  Treatment  with 
potassium  iodide  solution  was  started.  Exoph- 
thalmos became  much  more  apparent  and  gradu- 
ally became  worse  over  the  next  several  months. 
He  received  guanethidine  and  hydrocortisone, 
with  little  improvement.  The  1-131  uptake  two 
weeks  after  discontinuing  potassium  iodide  was 
47  per  cent.  On  October  13,  1966,  he  received 
10  me.  of  1-131.  Over  the  next  four  months 
his  symptoms  improved  but  there  developed 
typical  symptoms  of  hypothyroidism  with  coarse- 
ness of  the  voice,  cold  intolerance  and  a tendency 
to  sleep  excessively.  Thyroid  replacement  was 
initiated,  with  improvement.  The  exophthalmos 
has  regressed  somewhat. 

Comment 

These  two  cases,  while  somewhat  exceptional, 
serve  to  demonstrate  the  difficulty  in  arriving 
at  a correct  dose  of  1-131,  for  individual  patients. 

In  Case  1,  the  patient  with  recurrent  hyper- 
thyroidism after  surgery  became  hypothyroid 
after  the  smallest  dose  given  to  any  patient  in 
this  series. 

The  patient  in  Case  2 demonstrated  marked 
resistance  to  1-131  treatment  and  was  finally 
given  a large  dose  to  produce  hypothyroidism. 


Discussion 

Our  studies  reveal  an  incidence  of  hypo- 
thyroidism of  29.4  per  cent,  with  an  average 
length  of  follow-up  of  14  months.  This  exceeds 
the  incidence  reported  in  most  series  of  cases 
thus  far  published.6’7’8’9’10  Cassidy  and  East- 
wood,6  in  1959,  reviewed  reports  of  several 
series  of  cases  published  up  to  that  time  and 
found  536  of  4,468  (12  per  cent)  patients  to  be 
hypothyroid.  Furthermore,  it  has  become  in- 
creasingly clear  from  studies  published  more 
recently  that  post-treatment  hypothyroidism  in- 
creases steadily  with  time.  Nofal5  el  al  noted  a 
cumulative  per  cent  of  hypothyroidism  of  40.8 
at  one  year  and  an  increase  of  2.8  per  cent  per 
year  thereafter.  Dunn  and  Chapman4  found  an 
incidence  of  20  per  cent  at  one  year  and  that 
hypothyroidism  increased  at  a steady  rate  of  two 
per  cent  per  year  thereafter  and  showed  no 
diminution  by  the  15th  year  of  follow-up. 
Because  of  the  relatively  short  term  of  follow-up, 
no  attempt  was  made  to  relate  the  incidence  of 
hypothyroidism  to  the  length  of  follow-up  in 
our  review. 

We  believe  that  the  high  incidence  of  hypo- 
thyroidism in  our  series  is  due  largely  to  the 
attempt  to  administer  a curative  dose  at  one 
time.  Our  average  initial  dose,  however,  of  5.8 
me.  for  diffuse  goiter  and  15.8  me.  for  nodular 
goiter  (average  of  8.3  me.  for  all  types)  is 
comparable  to  doses  reported  by  others  whose 
incidence  of  post-treatment  hypothyroidism  was 
considerably  lower.4’6’11 

It  is  apparent  on  analysis  of  the  results  of  first 
treatment  that  more  patients  are  remaining  toxic 
after  this  first  dose  than  are  becoming  hypo- 
thyroid. It  would  seem  that  any  general  reduc- 
tion in  dosage  greatly  increases  the  need  for 
retreatment.  Another  factor  may  be  the  inclusion 
of  persons  with  “borderline”  or  “probable”  hypo- 
thyroidism in  the  hypothyroid  group.  Treatment 
for  hypothyroidism  is  initiated  as  soon  as  signs 
of  hypothyroidism  appear  rather  than  wait  to 
see  if  the  condition  is  permanent.  Segal10  et  al 
found  a 7 per  cent  incidence  of  transient  hypo- 
thyroidism after  1-131  treatment  of  thyrotoxicosis. 
Such  patients  must  be  followed  even  more  care- 
fully than  others. 

In  our  hospital,  the  difficulty  experienced  in 
treating  those  patients  with  recurrent  hyper- 
thyroidism after  surgery  is  similar  to  that  of  other 
clinics.  Euthyroidism  after  a single  dose  occurred 
in  only  four  of  sixteen  cases  and  8 of  16  patients 
required  multiple  treatments.  Less  than  half 
are  now  euthyroid.  A reasonable  alternative 
here  may  be  to  give  an  initial  large  dose  for 
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thyroid  ablation  followed  by  immediate  and  sus- 
tained replacement  therapy.  This  would  avoid 
the  effects  of  later-developing  unsuspected  hypo- 
thyroidism as  well  as  the  expense  of  multiple 
treatments  which  are  necessary  in  half  of  these 
cases.  The  number  of  patients  involved  here, 
however,  probably  does  not  justify  this  con- 
clusion but  more  study  is  needed. 

Treatment  of  nodular  goiter  is  much  more 
satisfactory  than  that  of  diffuse  goiter.  The 
seven  per  cent  incidence  of  resulting  hypo- 
thyroidism is  entirely  acceptable.  The  infre- 
quency of  hypothyroidism  after  treatment 
suggests  that  the  uptake  of  1-131  by  the  hyper- 
functioning tissue  protects  the  normal  tissue 
which  is  suppressed  but  later  resumes  function. 

There  has  been  reluctance  to  use  1-131  as  the 
preferred  therapy  for  toxic  nodular  goiter.  We 
believe  that  when  the  thyroidal  uptake  of  1-131 
is  sufficient  to  deliver  a curative  dose  it  is  the 
treatment  of  choice  for  patients  over  35  years 
of  age  except  possibly  in  the  cases  of  those  with 
symptomatic  tracheal  compression.  Hamburger12 
et  al  recently  have  reported  good  results  in 
treating  very  large  toxic  nodular  goiters  with 
1-131.  ^ 

An  attempt  was  made  to  analyze  the  char- 
acteristics of  the  patients  according  to  the  final 
results  of  therapy.  The  results  will  not  be  pre- 
sented here.  Suffice  it  to  say  that  no  clear  pattern 
of  characteristics  emerged  which  would  enable 
one  to  predict  the  response  to  therapy  with  any 
degree  of  certainty.  There  was  some  indication 
that  among  those  with  diffuse  goiter,  smaller 
glands  and  milder  thyrotoxicosis  (PBI  under  11 
,ugm.)  were  associated  with  increased  post- 
treatment hypothyroidism. 

From  past  statistics  it  would  appear  that  sur- 
gical treatment  of  thyrotoxicosis  results  in  a much 
lower  incidence  of  resulting  hypothyroidism. 
Green  and  Wilson3  found  a five  per  cent  inci- 
dence among  236  patients  treated  surgically  and 
a 20  per  cent  incidence  among  918  treated  with 
1-131.  It  is  to  be  noted,  however,  that  one  recent 
review  of  121  patients  treated  surgically  revealed 
a cumulative  per  cent  of  hypothyroidism  of  25.3 
at  one  year  with  an  increase  of  1.7  per  cent  per 
year  thereafter  up  to  10  years.5  Persistent  or 
recurrent  hyperthyroidism  after  surgery  occurs 
in  a significant  number  of  cases.  These  patients 
are  not  good  candidates  for  second  operations 
and  should  be  treated  with  1-131. 

It  is  apparent  that  hypothyroidism  may  follow 
either  the  surgical  or  the  radioactive  iodine  treat- 


ment of  hyperthyroidism  and  that  this  possibility 
necessitates  lifetime  follow-up  of  the  patient. 
This  need  for  continuing  follow-up  should  be 
explained  to  all  patients  treated. 

Summary 

A review  of  results  of  treatment  of  hyper- 
thyroidism with  radioactive  iodine  is  presented. 
Several  features  are  clearly  evident.  The  inci- 
dence of  resulting  hypothyroidism  is  high,  par- 
ticularly in  those  with  Graves’  disease,  but  the 
incidence  is  comparable  to  that  of  cases  in 
recently  reported  series.  Patients  who  have  had 
previous  surgery  are  most  prone  to  develop 
hypothyroidism.  The  results  of  treatment  of  pa- 
tients with  nodular  goiter  are  particularly  good. 
We  feel  that  the  obvious  advantages  of  radio- 
active iodine  treatment  outweigh  the  disadvan- 
tages of  a fairly  high  incidence  of  hypothyroid- 
ism. Careful  follow-up  is  mandatory.  Treatment 
should  not  be  undertaken  unless  follow-up  can 
be  assured. 
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DORSEY  "FLU-GRAM" 

DON'T  BE  LULLED  BY  RELATIVE  LACK  OF  FLU  LAST  WINTER.  THIS 
WINTER  BE  PREPARED:  WHEN  THE  COMPLAINTS  ARE  COUGH  AND 

CONGESTION,  YOU  CAN  RELIEVE  THESE  SYMPTOMS  WITH  TUSSAGESIC 
TABLETS.  ONE  TIMED-RELEASE  TABLET  AT  MORNING,  MIDAFTERNOON 
AND  BEDTIME  BRINGS  UP  TO  24  HOURS'  RELIEF  FROM  TROUBLESOME 
COUGH  AND  STUFFED  AND  RUNNY  NOSE.  TUSSAGESIC  IS  THE  FAMOUS 
TRIAMINIC  FORMULA,  PLUS  THREE  OTHER  PROVED  CONSTITUENTS. 
MAKES  PATIENTS  MORE  COMFORTABLE.  FAST.  ASK  YOUR  DORSEY 
REPRESENTATIVE  FOR  SUPPLY  OF  STARTER  SAMPLES,  OR  IF  FLU  IS 
ALREADY  EPIDEMIC,  PHONE  COLLECT.  SEE  BELOW. 


each 

Tussagesic* 

timed-release  tablet  contains: 

Triaminic® 50  mg. 

(phenylpropanolamine  hydrochloride  25  mg.,  pheniramine 
maleate  12.5  mg.,  pyrilamine  maleate  12.5  mg.) 

Dextromethorphan  hydrobromide 30  mg. 

Terpin  hydrate 180  mg. 

Acetaminophen 325  mg. 

Dosage.-  Adults— 1 tablet,  swallowed  whole  to  preserve  timed- 
release  feature,  in  morning,  midafternoon  and  at  bedtime.  Side 
effects:  Occasional  drowsiness,  blurred  vision,  cardiac  palpita- 
tions, flushing,  dizziness,  nervousness  or  gastrointestinal  up- 
sets. Precautions:  The  patient  should  be  advised  not  to  drive  a 
car  or  operate  dangerous  machinery  if  drowsiness  occurs.  Use 
with  caution  in  patients  with  hypertension,  heart  disease,  dia- 
betes or  thyrotoxicosis. 

DORSEY  LABORATORIES 

a division  of  The  Wander  Company 

Lincoln.  Nebraska  6B501 


I i 

clip  and  file  under  “flu” 

For  relief  of  '‘flu-like”  symptoms 
Tussagesic  timed-release  tablets 

PHONE  COLLECT 

For  emergency  starter  samples 
to  Keith  Sehnert,  M.D. 

Medical  Director 
(402)  434-6311 

Fast  delivery  by  your  Dorsey 
Representative 
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Tandearil®,oxyphenbutazone,  100  mg.  tablets 

Indications:  Osteoarthritis,  rheumatoid  arthri- 
tis, rheumatoid  spondylitis,  psoriatic  arthritis, 
gout,  painful  shoulder  ( peritendinitis,  capsulitis, 
bursitis  and  acute  arthritis  of  that  joint),  acute 
superficial  thrombophlebitis,  severe  forms  of  a 
variety  of  local  inflammatory  conditions.  (In 
inflammatory  conditions  not  involving  pro- 
longed or  fatal  disease,  use  only  when  severity 
of  condition  balances  potential  toxicity.) 

The  drug  has  no  significant  uricosuric  action 
but  is  of  value  only  in  the  treatment  of  acute 
gouty  arthritis. 

Contraindications:  Edema,  danger  of  cardiac 
decompensation,  history  or  symptoms  of  pep- 
tic ulcer;  renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy;  history  of  blood  dys- 


crasia.  The  drug  should  not  be  given  when  the 
patient  is  senile  or  when  other  potent  drugs 
are  given  concurrently. 

Warning:  Tandearil  is  an  analog  of  phenylbuta- 
zone, sensitive  patients  may  be  cross-reactive. 
If  coumarin-type  anticoagulants  are  given  si- 
multaneously, watch  for  excessive  increase  in 
prothrombin  time.  Instances  of  severe  bleed- 
ing have  occurred.  Pyrazole  compounds  may 
potentiate  the  pharmacologic  action  of  sul- 
fonylurea, sulfonamide-type  agents  and  insu- 
lin. Carefully  observe  patients  receiving  such 
therapy.  Use  with  great  caution  in  the  first  tri- 
mester of  pregnancy. 

Precautions:  Before  prescribing,  carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures  as  well  as  contraindicated 
patients.  Obtain  a detailed  history  and  a com- 


plete physical  and  laboratory  examination,  in- 
cluding a blood  count.  The  patient  should  not  ' ; 
exceed  recommended  dosage,  should  be 
closely  supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  immediately  if 
fever,  sorethroat,  or  mouth  lesions  (symptoms  ; 
of  blood  dyscrasia);  sudden  weight  gain  (water 
retention);  skin  reactions;  black  ortarry  stools 
or  other  evidence  of  intestinal  hemorrhage 
occur.  Make  regular  blood  counts.  Discon- 
tinue the  drug  immediately  and  institute 
countermeasures  if  the  white  count  changes 
significantly,  granulocytes  decrease,  or  imma- 
ture forms  appear.  Use  greater  care  in  the 
elderly  and  in  hypertensives. 

Adverse  Reactions:  The  most  common  are 
nausea,  edema  and  drug  rash.  Swelling  of  the 
ankles  or  face  may  be  minimized  by  with- 


'Pain  Break” 

for  an  osteoarthritic. 

Tandearil  can  ease  it. 


At  46,  her  knees  still  look  good  on  the  outside.  But  inside,there  may 
be  the  familiar  picture  of  osteoarthritis. 

Ulf  aspirin  doesn’t  help, Tandearil  often  will. 

Pain  and  stiffness  begin  to  ease  up  in  3 or  4 days. 
You  can  often  maintain  response  with  a daily  dose 
of  only  1 or  2 tablets. 

Of  course, Tandearil  is  not  for  every  osteoarthritic.  Select  your 
patients  carefully  and  follow  them  in  line  with  the  Contraindications, 
Precautions,  Warning,  and  Adverse  Reactions  listed  below. 


But  for  many  aspirin-stubborn 
osteoarthritics,  let  Tandearil 
ease  the  unwelcome  pain 
breaks  of  osteoarthritis. 


Tandearil 

oxyphenbutazone 


holding  dietary  salt,  reduction  in  dosage  or  use 
of  diuretics.  In  elderly  patients  and  in  those 
with  hypertension  the  drug  should  be  discon- 
tinued with  the  appearance  of  edema.  The 
drug  has  been  associated  with  peptic  ulcer 
and  may  reactivate  a latent  peptic  ulcer.  The 
patient  should  be  instructed  to  take  doses  im- 
mediately after  meals  or  with  milk  to  minimize 
gastric  upset.  Mild  drug  rashes  frequently 
subside  with  reduction  of  dosage.  However, 
rash  accompanied  by  fever  or  other  systemic 
reactions  usually  requires  withholding  medica- 
tion. Purpuric  rash  has  also  been  reported. 
Agranulocytosis  or  a generalized  allergic  reac- 
tion similar  to  a serum  sickness  syndrome  may 
occur  and  require  permanent  withdrawal  of 
medication.  Stomatitis,  salivary  gland  enlarge- 
ment, vomiting,  vertigo  and  languor  may 


occur.  Leukemia  and  leukemoid  reactions  have 
been  reported.  While  not  definitely  attribu- 
table to  the  drug,  a causal  relationship  cannot 
be  excluded.  Thrombocytopenic  purpura  and 
aplastic  anemia  may  occur.  Confusional  states, 
agitation,  headache,  blurred  vision,  optic  neu- 
ritis and  transient  hearing  loss  have  been  re- 
ported, as  have  hyperglycemia,  hepatitis,  jaun- 
dice, and  several  cases  of  anuria  and  hema- 
turia. With  long-term  use,  reversible  thyroid 
hyperplasia  may  occur  infrequently.  Moderate 
lowering  of  the  red  cell  count  due  to  hemodilu- 
tion  may  occur. 

Geigy 


Dosage  in  Osteoarthritis:  Initial : 3 to  6 tablets 
daily  in  divided  doses.  It  is  usually  unnecessary 
to  exceed  4 tablets  daily.  A trial  period  of  1 
week  is  adequate  to  determine  response,  in 
the  absence  of  a favorable  response,  discon- 
tinue. Maintenance:  An  effective  level  is  often 
achieved  with  1 or  2 tablets  daily,  do  not 
exceed  4 daily.  6562-VI(B)R2 


For  complete  details,  please  see  full  pre- 
scribing information. 

& 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley.  New  York  TA-5808 


Special  Article 


The  Physician  and  the  National  Library  of  Medicine* 

Leonard  Karel,  Ph.  D. 


VVThen  the  National  Library  of  Medicine  was 

**  established  in  1836  as  the  Library  of  the 
Surgeon  General's  Office  (U.  S.  Army),  the  Sur- 
geon General  was  authorized  to  spend  $150  for 
medical  literature.  Today  the  Library,  located 
at  Bethesda,  Maryland,  near  Washington,  in  a 
five-story  contemporary  building  which  it  has 
occupied  since  1962,  is  regarded  as  the  world’s 
largest  in  biomedicine.  Among  its  holdings  of 

1.300.000  items,  in  seventy  languages,  are  315,000 
monographs;  310,000  bound  journal  volumes; 

285.000  theses';  168,000  pamphlets;  and  4,500 
reels  of  microfilm. 

The  Library  provides  175,000  interlibrary  loans 
annually,  and  of  these  160,000  are  photocopies  of 
journal  articles  not  available  at  the  requesting 
local  library.  Reference  personnel  answer  10,000 
personal  inquiries,  10,000  phone  inquiries,  and 

2.000  mail  inquiries  each  year.  Requests  for 

100.000  library  items  are  made  by  25,000  to 

30.000  persons  who  use  the  reading  room  each 
year. 

The  Library  is  a major  publisher  of  biomedical 
bibliographies;  e.g..  Index  Medians,  Cumulated 
Index  Medians,  Bibliography  of  Medical  Re- 
views, Biomedical  Serials  1950-1960,  Bibliogra- 
phy of  the  History  of  Medicine ; and  NLM  Cur- 
rent Catalog.  Among  other  Library  publications 
are  Medical  Subject  Headings,  the  thesaurus  for 
Index  Medians;  List  of  Journals  Indexed  in  In- 
dex Medians;  National  Library  of  Medicine 
Classification;  and  Russian  Drug  Index. 

The  National  Library  of  Medicine 

Known  for  86  years  as  the  Library  of  the  Sur- 
geon General’s  Office,  the  Library  was  developed 
as  both  a national  and  an  international  resource 
by  Dr.  John  Shaw  Billings,  Librarian  from  1865 
to  1895.  In  1922,  it  was  renamed  the  Army  Med- 
ical Library  and  in  1952  was  again  renamed,  the 
Armed  Forces  Medical  Library.  In  1956,  under 
legislation  introduced  by  Senators  Lister  Hill  of 
Alabama  and  John  F.  Kennedy  of  Massachusetts, 

^Originally  published  in  Pennsylvania  Medicine  and  revised 
in  part  for  publication  in  The  West  Virginia  Medical  Journal 
and  other  state  journals  through  an  agreement  among  mem- 
bers of  the  State  Medical  Journal  Advertising  Bureau. 

Submitted  to  the  Publication  Committee,  July  20,  1907. 
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• Leonard  Karel,  Ph.  D.,  Special  Assistant  to 
the  Associate  Director  for  Intramural  Pro- 
grams, National  Library  of  Medicine,  8600 
Rockville  Pike,  Bethesda,  Maryland  20014. 


it  was  transferred  to  the  Public  Health  Service, 
Department  of  Health,  Education  and  Welfare, 
and  named  the  National  Library  of  Medicine. 

The  Library  was  established  by  the  Congress 
of  the  United  States  to  assist  in  the  advancement 
of  medical  and  medically  related  sciences  by  the 
collection,  dissemination,  and  exchange  of  scien- 
tific and  other  information  important  to  the 
progress  of  medicine  and  of  public  health. 

Towards  fulfillment  of  its  mission  the  Library 
( 1 ) acquires  and  preserves  books,  periodicals, 
films,  prints,  and  other  library  materials  pertinent 
to  medicine;  (2)  organizes  these  materials  by 
appropriate  cataloging,  indexing,  and  biblio- 
graphic listings;  (3)  publishes  and  disseminates 
catalogs,  indexes,  and  bibliographies;  (4)  dis- 
tributes materials  through  interlibrary  loans, 
photographic,  or  other  copying  procedures;  (5) 
provides  reference  and  research  assistance;  and 
(6)  encourages,  promotes,  and  supports  activi- 
ties to  further  the  progress  of  medicine  and  of 
public  health  by  strengthening  existing  services 
and  developing  new  ones. 

The  Congressional  mandate  was  strengthened 
recently  when,  on  October  22,  1965,  President 
Johnson  signed  the  Medical  Library  Assistance 
Act,  Public  Law  89-291  of  the  89th  Congress. 
In  signing  the  Act,  the  President  commented 
that  the  Nation’s  medical  libraries  are  a vital 
link  between  medical  education,  practice,  and 
research,  and  that  too  little  attention  has  been 
given  to  the  problem  of  collecting  and  sharing 
scientific  knowledge. 

The  Medical  Library  Assistance  Act  is  an 
amendment  to  the  legislation  authorizing  the 
establishment  of  the  Library.  The  Act  permits 
assistance  to  medical  libraries  for  construction 
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and  renovation,  for  acquisition  and  for  improve- 
ment of  resources,  for  training  of  medical  librar- 
ians and  other  information  specialists,  for  prep- 
aration of  publications,  for  research  in  medical 
library  science,  and  for  the  development  of 
regional  medical  libraries.  The  Act  also  author- 
izes traineeships,  fellowships,  and  special  scien- 
tific projects  by  individuals  or  institutions. 

Administration  of  the  Act  on  behalf  of  the 
Library  is  done  by  the  Library’s  Extramural 
Programs. 

The  Library  today  serves  as  the  principal 
national  focus  of  resources  and  programs  for 
bettering  communication  in  medicine  and  the 
health  sciences  and  is  encouraging  the  develop- 
ment of  the  existing  system  of  medical  libraries 
into  a national  medical  information  network. 
On  July  1,  1967,  the  Library  acquired  the  Pub- 
lic Health  Service  Audiovisual  Facility  in  At- 
lanta, Ceorgia.  This  facility  was  renamed  the 
National  Medical  Audiovisual  Center  and  will 
coordinate  a national  program  in  biomedical 
audio-visuals. 

Access  to  the  collection  is  facilitated  through 
an  interlibrary  loan  program.  When  libraries 
request  loans  through  medical  library  channels, 
the  National  Library  of  Medicine  lends  books 
within  the  United  States  and,  worldwide,  pro- 
vides single  copies  of  articles  from  journals  which 
the  requesting  libraries  do  not  possess  and  which 
are  not  available  locally.  There  is  no  charge 
for  this  service  or  for  other  services  except  special 
photography. 

The  Library  collects  materials  comprehen- 
sively in  some  40  biomedical  subject  categories 
and  selectively  in  many  related  categories.  The 
collection,  in  which  are  over  19,000  serial  titles, 
is  increased  annually  by  95,000  - 100,000  items. 
It  is  estimated  that  the  Library  now  stores  360 
million  pages,  of  which  85  million  are  pre-1870, 
and  that  at  least  10  million  more  are  being  ac- 
quired annually. 

Its  History  of  Medicine  Division  alone  has 
between  60,000  and  65,000  printed  works  bearing 
publication  dates  earlier  than  1801.  Included  in 
the  collection  are:  an  Arabic  manuscript  of  the 
year  1094  on  gastrointestinal  disease;  a collection 
of  palm-leaf  manuscripts  from  Ceylon,  in  Sing- 
halese; works  of  Hippocrates  and  Galen;  and 
letters  written  by  George  Washington,  by  Ben- 
jamin Rush,  and  by  Florence  Nightingale.  Hold- 
ings also  include  535  incunabula;  33,000  16th, 
17th,  and  18th  century  monographs;  1,600  17th 
century  theses  and  pamphlets;  2,000  early  Amer- 
ican medical  works;  and  an  estimated  60,000 
prints  and  photographs. 


Computerized  Library  Services 

Efforts  of  conscientious,  busy  practitioners  to 
achieve  and  to  maintain  awareness  of  the  most 
recent  medical  discoveries  and  applications  have 
often  led  to  many  and  continuing  frustrations. 
The  increase  in  the  volume  of  medical  literature 
and  in  the  number  of  users  has  not  been  paral- 
leled by  equivalent  growth  of  medical  libraries 
and  of  information  storage  and  retrieval  methods 
and  facilities  adequate  to  catalog,  index,  store, 
and  retrieve  literature  for  use  of  physicians, 
scientists,  and  others.  Therefore,  the  Library 
adopted  computerization  as  a means  of  assisting, 
supplementing,  and  complementing  traditional 
approaches  to  management  of  published  bio- 
medical literature  and  pioneered  in  the  use  of 
computers  for  storage  and  retrieval  of  biblio- 
graphic information. 

In  January  1964,  a computer-based  information 
storage  and  retrieval  system  called  MEDLARS 
( Medical  Literature  Analysis  and  Retrieval  Sys- 
tem) became  operational  at  the  Library. 

MEDLARS  joins  the  professional  experience 
of  trained  literature  analysts  and  searchers  with 
the  processing  capabilities  of  a high-speed  elec- 
tronic computer.  The  literature  analysts,  using 
terms  selected  from  a thesaurus  of  approximately 
7,000  terms,  Medical  Subject  Headings  (Part  II 
of  the  January  issue  of  Index  Medicus),  char- 
acterize each  article  by  assigning  to  it  a number 
of  subject  headings  or  descriptors.  Indexed  arti- 
cles are  entered  into  the  computer  and  trans- 
ferred to  magnetic  tapes  for  storage,  and  for 
rapid  retrieval.  Currently,  MEDLARS  contains 
over  550,000  citations  to  biomedical  journal  arti- 
cles published  since  January  1964.  About  55 
per  cent  of  these  are  in  English. 

MEDLARS  has  improved  the  quality  of  the 
Library’s  monthly  Index  Medicus  and  has  sub- 
stantially reduced  the  time  required  for  the  pro- 
duction of  other  Library  bibliographies. 

Index  Medicus,  a comprehensive,  monthly 
subject-author  index,  now  incorporates  180,000 
articles  annually  from  nearly  2,300  of  the  world’s 
biomedical  journals.  At  the  close  of  each  calen- 
dar year,  MEDLARS  compiles  Cumulated  Index 
Medicus,  a complete  listing,  with  cross-references, 
of  the  citations  which  were  printed  in  that  year’s 
issues  of  Index  Medicus. 

(MEDLARS  does  not  now  include  mono- 
graphs, symposia,  conferences,  congresses,  and 
proceedings  not  published  in  journals). 

The  journals  indexed  in  Index  Medicus  (ap- 
proximately 2,300)  are  selected  with  the  advice 
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of  an  extramural  committee  whose  decisions  are 
made  largely  on  the  quality  of  the  journal  under 
consideration;  however,  care  is  taken  to  assure 
subject  balance.  Discussions  of  journals  are 
based  on  prior  knowledge  of  the  journal  and  on 
inspection  of  the  journal  by  committee  represen- 
tatives. In  addition,  the  committee  is  assisted 
by  advice  from  subject  specialists.  Comprising 
the  present  oommitee  are  physicians  and  scien- 
tists, medical  editors,  and  medical  librarians. 

MEDLARS  makes  possible  rapid  machine 
searches  of  biomedical  journal  literature  to  ob- 
tain answers  to  reference  questions  that  cannot 
be  handled  expeditiously  by  manual  searches. 
Machine  searches  which  provide  citations  to 
medical  literature  in  specific  areas  of  interest  are 
called  “demand  bibliographies”. 

MEDLARS  is  responding  to  more  than  400 
Highly  specific  computer  search  requests  monthly. 
These  requests  are  coming  chiefly  from  physi- 
cians, teachers,  and  researchers  in  medical 
schools,  hospitals,  universities,  and  Federal  re- 
search laboratories. 

In  addition  to  demand  bibliographies,  the  Li- 
brary collaborates  with  professional  societies  and 
other  professional  organizations  in  the  prepara- 
tion of  “recurring  bibliographies  ’— formally  pub- 
lished, widely  distributed  bibliographies  in 
specialized  subject  areas  of  broad  interest. 

These  recurring  bibliographies  are  Artifical 
Kidney  Bibliography ; Bibliography  of  Medical 
Education;  Cerebrovascular  Bibliography ; Fi- 
brinolysis, Thrombolysis,  and  Blood  Clotting; 
Index  of  Rheumatology ; Index  to  Denial  Litera- 
ture; and  International  Nursing  Index. 

Although  the  Library  supplies  the  sponsoring 
organization  with  citations  retrieved  periodically 
from  MEDLARS  on  film  ready  for  offset  printing, 
publishing  and  distributing  the  bibliography- 
on  a non-profit  basis— are  the  responsibility  of 
the  sponsoring  organization. 

At  frequent  intervals,  generally  monthly,  the 
Library  selects  from  its  demand  bibliographies 
a few  considered  to  be  of  general  interest. 
Announcements  of  the  availability  of  these 
bibliographies,  called  NLM  Literature  Searches, 
appear  in  Journal  of  the  American  Medical 
Association,  Public  Health  Reports,  Journal  of 
the  American  Dental  Association,  NLM  News, 
and  other  publications  including  state  journals. 
There  is  no  charge  for  these  Searches.  Clinicians, 
educators,  and  researchers  interested  in  receiving 
notices  on  new  NLM  Literature  Searches  may 
write  to  the  Office  of  Assistant  to  the  Director, 
National  Library  of  Medicine,  8600  Rockville 
Pike,  Bethesda,  Maryland  20014. 


To  enhance  effectiveness  of  MEDLARS,  the 
Library  has  provided  its  computer  tapes  and 
programs  to  university-affiliated  centers  which 
can  make  computer-generated  demand  bibliog- 
raphies available  locally  or  regionally  to  quali- 
fied practitioners,  educators,  and  researchers. 
Decentralized  MEDLARS  stations  are  now  in 
operation  or  will  soon  be  in  operation  at  Harvard 
University,  the  University  of  Alabama,  the  Uni- 
versity of  California  at  Los  Angeles,  the  Univer- 
sity of  Colorado,  and  the  University  of  Michigan. 
Others  are  being  considered,  and  as  regional 
libraries,  authorized  by  the  Medical  Library 
Assistance  Act,  are  identified,  they,  too,  will  be 
provided  with  a MEDLARS  search  capability. 

Two  MEDLARS  centers  are  in  operation  out- 
side the  United  States:  In  the  United  Kingdom 
under  a cooperative  arrangement  between  the 
University  of  Newcastle-upon-Tyne  and  the 
National  Lending  Library  for  Science  and  Tech- 
nology at  Boston  Spa,  Yorkshire,  demand  bibliog- 
raphies are  provided  by  the  Lending  Library. 
In  Sweden,  literature  references  taken  from 
MEDLARS  tapes  are  being  provided  by  the 
Karolinska  Institute  in  Stockholm. 

Physicians  wishing  to  obtain  demand  bibliog- 
raphies are  encouraged  to  seek  the  advice  of 
local  medical  librarians  on  suitability  of  the 
inquiries  and  on  the  preparation  of  requests 
which  will  elicit  the  information  sought.  The 
use  of  Medical  Subject  Headings,  Guide  to 
MEDLARS  Services,  and  an  expression  of  spe- 
cific interests  will  help  avoid  retrieval  of  irrele- 
vant citations.  Thus,  a request  specifying  animal 
experiments  will  help  to  insure  that  citations  on 
human  studies  will  not  appear  in  the  bibliog- 
raphy; similarly,  specifying  a single  age  group 
will  obviate  retrieval  on  all  age  groups. 

Citations  may  be  arranged  alphabetically  by 
senior  author,  by  journal  title,  by  language,  by 
subject  headings,  and  by  year  of  publication, 
and  each  citation  can  be  printed  with  the  descrip- 
tors assigned  to  it  by  its  indexer.  Although  the 
computer  can  print  bibliographies  on  8V2"  x 11" 
paper  or  on  3"  x 5"  cards,  usually  the  printout 
is  provided  on  the  less  costly  paper. 

The  elapsed  time  between  receipt  of  a request 
and  mailing  of  a bibliography  is  a function  of 
the  volume  of  searches  requested.  At  present, 
elapsed  time  is  about  three  weeks. 

It  is  important  to  note  that  MEDLARS  does 
not  produce  abstracts.  It  is  also  important  to 
note  that  MEDLARS  services  are  not  provided 
for  searches  which  can  be  conveniently  and 
readily  accomplished  by  the  use  of  published 
indexes,  handbooks,  and  other  reference  ma- 
terials. 
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Demand  Bibliography  Requests  from  West  Virginia 

During  the  period  July  1966  - June  1967, 
inclusive,  the  National  Library  of  Medicine  re- 
sponded to  nine  demand  bibliography  requests 
from  biomedical  personnel  in  the  State  of  West 
Virginia. 

Subjects  ranged  from  Upper  Extremity  Em- 
bolectomy  and  Mortality  in  Tuberculosis,  to 
Theory  of  the  Dialysis  Process. 

The  distribution  of  the  nine  requests  was: 


West  Virginia  University  5 

Federal  3 

Other  1 

Total  9 


Summary 

The  National  Library  of  Medicine,  now  the 
world’s  largest  biomedical  library,  was  estab- 
lished by  Congress  to  further  the  advancement 
of  medical  and  medically  related  sciences  by 
the  collection,  dissemination,  and  exchange  of 
scientific  and  other  information  important  to  the 
progress  of  medicine  and  of  public  health.  It 


has  become  an  international  as  well  as  a national 
resource  for  publications  and  other  items  rele- 
vant to  medical  communication,  and  renders 
service  on  a worldwide  basis. 

In  January  1964,  a computer-oriented  infor- 
mation storage  and  retrieval  system  called 
MEDLARS  (Medical  Literature  Analysis  and 
Retrieval  System ) became  operational  at  the 
Library.  This  system  has  improved  the  quality' 
of  Index  Medicus  and  other  Library-associated 
publications  and  has  substantially  reduced  the 
time  required  for  preparation  and  publication 
of  such  publications. 

The  MEDLARS  store  of  biomedical  journal 
articles  published  since  January  1964  now  ex- 
ceeds 550,000  and  is  growing  at  an  annual  rate 
of  180,000  articles,  taken  from  nearly  2,300  jour- 
nals. Requests  for  computer  searches  come 
chiefly  from  physicians,  teachers,  and  scientists 
in  medical  schools,  hospitals,  universities,  and 
Federal  research  laboratories. 

During  the  period  July  1966  - June  1967,  inclu- 
sive, the  National  Library  of  Medicine  responded 
to  nine  demand  bibliography  requests  from  bio- 
medical personnel  in  West  Virginia. 


Manuscript  Information 

Manuscripts  to  be  presented  for  publication  in  The  West  Virginia 
Medical  Journal  should  be  typewritten,  triple-spaced,  on  one  side  only 
of  firm  (not  onion  skin  or  flimsy) , standard  letter  sized  (8V2  by  11  in.) 
white  paper.  Wide  margins  (at  least  114  in.  on  left)  should  be  left  free 
of  typing.  On  the  first  or  title  page  should  be  shown  the  title  of  the 
article,  the  name  (or  names)  of  the  author,  and  his  degrees.  Pages 
should  be  numbered  consecutively,  the  page  number  being  shown  in 
the  right  upper  corner  along  with  the  surname  of  the  author. 

Authors  are  requested  to  submit  a carbon  copy  with  the  original 
or  retain  same  in  the  event  the  manuscript  is  lost  in  transmittal. 

Illustrations  should  be  numbered  and  their  approximate  loca- 
tions shown  in  the  text.  Each  should  be  identified  by  placing  on  its 
back  the  author’s  name,  its  number  and  an  indication  of  its  “top.” 
Drawings  and  charts  intended  for  cuts  should  be  done  in  black  (India) 
ink  on  pure  white.  Photographs  should  be  on  glossy  paper  and  mini- 
mum of  about  5 by  7 in.  in  size.  A legend  should  be  provided  for  each 
illustration  and,  preferably,  attached  to  it.  The  author  will  bear  the 
cost  of  all  over  two  one-column  halftone  cuts. 

All  scientific  material  appearing  in  The  Journal  is  reviewed  by 
the  Editorial  Board.  Manuscripts  should  be  mailed  to  The  Editor, 
West  Virginia  Medical  Journal,  Box  1031,  Charleston,  W.  Va.  25324. 
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Dear  Doctor: 


We  would  like  to  send  you  50  free  reprints  of 
Medicines  and  your  family's  health  for  use  in  your 
reception  room.  Your  patients  will  find  the  articles 
in  this  issue  factual,  educational  and  of  immediate 
personal  interest. 

Just  fill  out  the  coupon  below  and  send  it  to  us. 


Order  Desk 

Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  St.,  N.W. 

Washington,  D.  C.  20005 


Gentlemen: 

Please  send  me  50  free  copies  of 
Medicines  and  your  family's  health. 


Name 


Street. 
City 


State 


_Zip_ 


.J 


Wouldn’t  you  like  your  patients  to  learn  more 
about  the  contributions  made  by  the  world  of 
medicine  to  their  welfare?  So  that  they  can  better 
appreciate  the  efforts  of  the  health  team  to  keep 
them  in  good  health? 

To  tell  the  stories  of  medical  and  pharmaceu- 
tical advances  to  people  throughout  the  country, 
the  Pharmaceutical  Manufacturers  Association  is 
sponsoring  a unique  “magazine  within  a magazine.” 
It  is  called  Medicines  and  your  family's  health  and  the 
first  issue  appears  in  the  November  Reader's  Digest. 


THE  WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

Announces  a 

Postgraduate  Course  in 

“TECHNIQUES  IN  THE  CARE  DF  THE 
CARDIAC  PATIENT” 

at 

Cabell-Huntington  Hospital 

1340  Sixteenth  Street 
Huntington,  W.  Va. 

Saturday,  March  2,  1968 

Course  Outline:  9 A.M.-4:30  P.M.— Discussion  and  demonstration  of  current  tech- 

niques in  the  care  of  the  cardiac  patient;  how  to  evaluate  catheter- 
ization data,  chest  x-rays,  angiograms,  venous  pressure  measure- 
ments; demonstrations  of  cardiac  pacing,  cardioversion  and  moni- 
toring. 

12  N.-l  P.M.— Luncheon  in  the  hospital  cafeteria. 

Course  Objective:  To  provide  the  physician  with  practical  knowledge  of  current 
techniques  in  use  in  coronary  care  units.  Insofar  as  time  allows, 
there  will  be  demonstrations  of  cardioversion,  pacing,  and  venous 
pressure  measurements. 

Faculty:  Robert  J.  Marshall,  M.D.,  Chairman  of  Cardiology,  WVU  School 

of  Medicine,  Morgantown;  Flarold  Selinger,  M.D.,  Cardiologist, 
Charleston;  IT  D.  Proctor,  M.D.,  Internist,  Fluntington;  and  D. 
Sheffer  Clark,  M.D.,  Internist,  Huntington. 

Registration  Fee:  $10.00 

Maximum  Registration : 40 
AAGP  Credit  Applied  for 

Physicians  who  plan  to  attend  the  course  are  urged  to  register  in  advance  by  completing 

the  following  form  and  mailing  to:  West  Virginia  State  Medical  Association,  P.  O.  Box 

1031,  Charleston,  West  Virginia  25324. 

Cheeks  should  be  made  payable  to  “West  Virginia  State  Medical  Association.” 


Please  register  me  in  the  course  on  “Techniques  in  the  Care  of  the  Cardiac  Patient” 
at  Cabell-PIuntington  Hospital  in  Huntington,  March  2,  1968.  My  registration  fee 
of  $10.00  is  (is  not)  enclosed. 


Name  (please  print)  Specialty 


Address  City 
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PHYSICIANS'  ASSISTANTS 

'TiHE  current  deficiency  in  the  supply  of  physicians  in  the  United  States  has 
A forced  a reappraisal  of  the  methods  of  delivery  of  medical  care  to  patients 
at  all  levels  of  medical  practice  and  in  all  parts  of  the  country. 

It  is  quite  apparent  that  the  unique  skill  possessed  by  the  physician  must 
be  utilized  more  effectively  and  that  those  skills  that  are  not  unique  to  physi- 
cians will  have  to  be  delegated  to  the  various  grades  of  physician  assistants 
such  as  R.N.’s,  L.P.N.’s,  physiotherapists,  laboratory  technologists  and  tech- 
nicians, radiology  technicians,  receptionists,  secretaries  and  file  clerks.  Only 
in  this  way  can  physicians’  services  be  extended  to  a wider  range  of  patients 
and  to  a larger  group  of  patients  per  unit  of  time. 

In  view  of  the  above,  the  attempt  of  Alderson-Broaddus  College  to  initi- 
ate a four-year  course  of  training  for  physicians’  assistants  based  in  part  on 
the  concept  of  the  Duke  University  two-year  course  must  be  given  the  full 
and  complete  support  of  the  West  Virginia  State  Medical  Association  and  its 
members.  To  give  the  College  assistance  in  planning  the  curriculum  of  this 
proposed  course,  an  advisory  committee  of  five  members  was  appointed  re- 
cently. The  committee  consists  of  a general  practitioner,  an  internist,  a sur- 
geon, a radiologist  and  a clinical  pathologist.  These  physicians  should  be 
able  to  offer  high  quality  assistance  in  planning  the  medical  phase  of  such  a 
course.  I hope  that  the  effort  will  be  successful,  in  spite  of  the  problems  in 
legal  matters,  and  in  relationship  with  the  nursing  and  para-medical  personnel 
that  will  have  to  be  established  in  the  future  as  the  duties  of  this  new  class 
of  medical  skill  levels  is  delineated  after  the  first  graduates  are  incorporated 
into  medical  offices  and  hospitals  throughout  the  State. 


Richard  V.  Lynch,  Jr.,  M.  D.,  President 
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EDITORIALS 


That  old  problem,  “the  doctor  shortage,”  is 
with  us  again.  It  has  been  discussed  for  the 
last  two  generations.  Many  solutions  have  been 
offered,  many  schemes  have  been  attempted, 
and  success  has  crowned  some  community  ef- 
forts; but  generally  speaking,  the  situation  is 

unchanged  or  has 
THE  DOCTOR  SHORTAGE  worsened.  All  the 
IN  WEST  VIRGINIA  facets  of  the  issue 

have  been  set  forth 
in  The  Journal  time  and  time  again  during  the 
past  10  years. 

There  is  little  new  to  add,  but  let  us  keep  the 
discussion  alive  in  the  hope  that  a new  thought 
may  develop  from  some  source.  Our  readers 
are  urged  to  write  to  us  concerning  their  per- 
sonal views  and  to  offer  recommendations  for  a 
solution  applicable  to  their  own  areas,  or  to  the 
State. 

The  challenge  is  universal;  it  is  not  a problem 
confined  to  West  Virginia.  Although  there  are 
more  doctors  per  square  mile  and  per  popula- 
tion in  this  country  than  in  any  place  in  the 
world  with  the  exception  of  Israel,  we  still  have 
a shortage  of  physicians.  We  have  many  new 
medical  schools,  some  now  opening,  some  duly 
authorized,  and  some  on  the  planning  board. 


All  schools  are  increasing  enrollment.  Yet  with 
these  new  facilities  in  fidl  operation,  our  short- 
age will  not  be  corrected.  The  future  increase 
will  barely  match  our  increase  in  population. 

The  establishment  of  a new  medical  school  is 
a very  costly  undertaking,  but  in  these  days  of 
deficit  financing  such  an  item  is  not  of  great  im- 
portance. The  serious  problem  is  finding  per- 
sonnel to  operate  the  schools.  The  AMA  reports 
that  in  1967  there  were  1,372  fully  budgeted, 
full-time  teaching  positions  unfilled  in  our  pres- 
ent schools.  This  permanent  deficit  has  doubled 
in  the  past  10  years.  The  social  planners  now 
suggest  government  schools  of  medicine,  but 
even  HEW  cannot  produce  personnel  for  this 
type  of  work.  They  do  not  come  from  the  pol- 
itical fold. 

Capable  students  with  proper  credentials  may 
be  hard  to  find  for  admissions  to  new  schools. 
The  acceptance  rate  in  the  past  year  was  one 
for  each  two  applicants.  Some  established 
schools  cannot  fill  their  freshman  complement. 
Some  of  the  rejectees  go  into  foreign  schools, 
some  into  osteopathy,  and  many  into  various 
ancillary  health  programs. 

There  is  no  solution  on  the  horizon  that  will 
provide  physicians  of  the  calibre  of  our  present 
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graduates  to  fill  all  the  vacancies  in  the  armed 
forces,  government  service,  public  health,  teach- 
ing, research  and  medical  practice.  The  last 
category  is  getting  a diminishing  percentage  of 
physicians  because  of  the  demands  of  the  non- 
practice categories. 

It  has  been  suggested  that  much  of  the  doc- 
tor’s activities  could  be  performed  by  office  per- 
sonnel, nurses,  technicians  and  assistants,  thereby 
leaving  the  doctor  free  to  see  and  treat  only  the 
seriously  ill  and  the  problem  cases.  A few  years 
ago  when  a prominent  medical  school  official 
suggested  such  a practice,  i.e.,  the  use  of  cap- 
able nurses  in  outlying  areas  to  treat  the  com- 
mon ailments  and  to  bring  the  complicated  ill- 
nesses to  the  doctor’s  office,  the  cry  throughout 
the  land  was,  “crucify  him.”  Yet  he  spoke  pro- 
phetically. Some  suggested  remedies  for  better 
use  of  medical  manpower  are  group  practice, 
government  medicine,  computer  diagnosis,  auto- 
analyzers, better  planning,  wider  use  of  ancillary 
forces,  etc.,  etc.  None  of  these  ideas  is  going 
to  stretch  the  present  or  presently  projected  phy- 
sician into  further  or  wider  service.  The  aver- 
age practitioner  with  a work  week  of  60  to  100 
hours,  and  hours  and  hours  of  paper  work  in- 
flicted on  him  by  insurance,  DPA,  Medicare, 
etc.,  is  at  the  end  of  mental  and  physical  endur- 
ance. If  you  think  government  can  do  it  better, 
we  ask  you  where  and  when  it  has  been  done. 

With  Governor  Smith,  we  deeply  regret  the 
medical  brain  drain  from  West  Virginia  Univer- 
sity. But  if  you  attend  a meeting  of  the  Medical 
Licensing  Board  you  will  meet  scores  of  physi- 
cians who  come  to  West  Virginia  to  practice 
bringing  with  them  credentials  from  medical 
schools  in  every  state  in  the  Union,  almost  every 
country  in  the  world.  So  this  is  not  a one-way 
street.  If  it  were  possible  to  keep  our  gradu- 
ates at  home  by  decree,  no  doubt  every  state 
and  nation  would  try  to  do  so.  The  USA  re- 
ceives each  year  from  Canada  about  300  medi- 
cal graduates  or  the  equivalent  of  three  large 
U.  S.  medical  schools.  Luring  the  foreign  gradu- 
ate to  West  Virginia  is  not  the  way  out  of  our 
dilemma. 

Thousands  of  foreign  medical  graduates  are 
admitted  to  this  country  annually.  Some  come 
as  free  agents  on  permanent  visas  and  have  ev- 
ery right  to  train  and  locate  as  they  please.  Most 
of  the  foreign  graduates  enter  on  a student’s 
visa  and  are  sent  here  by  their  native  lands  for 
formal  education  and  experience  and  for  the 
express  purpose  of  returning  with  these  gifts  to 
their  native  lands  to  enrich  the  practice  of  medi- 


cine there  and  to  train  their  less  fortunate  col- 
leagues. 

There  is  a definite  and  honorable  agreement 
that  they  will  return  when  their  visitor’s  visa 
expires.  After  completion  of  training  many  of 
these  physicians  wish  to  remain  here,  and  to  this 
end  find  a willing  congressman  to  present  a per- 
sonal bill  to  Congress  for  their  citizenship,  there- 
by voiding  their  student’s  visa  and  their  agree- 
ment to  return  home  for  practice.  By  so  doing 
the  foreign  graduate  may  bring  some  satisfac- 
tion to  some  community,  but  nullifies  the  whole 
purpose  of  the  exchange  visit  program  and  ag- 
gravates the  physician  shortage  in  his  home  land. 
The  promotion  of  this  means  to  relieve  our  phy- 
sician shortage  is  improper,  dishonorable  and 
indecent. 

Many  things  have  been  advocated  to  keep  our 
West  Virginia  graduates  at  home.  Several  county 
medical  societies  have  taken  an  active  interest 
in  the  medical  students  in  their  areas,  attempt- 
ing to  instill  an  interest  in  local  practice,  even 
before  graduation.  A number  of  societies  en- 
tertain and  interview  graduates  in  hopes  of  pro- 
moting a local  practice.  When  members  of  the 
MLB  interview  examinees  they  urge  them  to 
accept  practice  in  West  Virginia.  The  Journal 
prints,  without  charge,  opportunities  for  prac- 
tice and  advertisements  from  physicians  looking 
for  locations.  Practicing  physicians  go  to  Mor- 
gantown and  talk  to  students  about  the  virtues 
of  West  Virginia  medicine.  This  should  be  an 
intensive  and  continuing  activity  of  our  WVU 
Liaison  Committee  as  well  as  our  Committee  on 
Medical  Education  and  Hospitals.  Perhaps  an 
ad  hoc  committee  should  be  appointed  for  the 
sole  design  of  keeping  our  undergraduates  in- 
formed of  the  advantages  of  practice  in  the  home 
state. 

Interns  and  residents  in  West  Virginia  hospi- 
tals should  be  approached  and  advised  in  their 
decisions  concerning  future  practice.  This  ap- 
plies particularly  to  the  house  staff  at  Univer- 
sity Hospital.  This  source  of  potential  physi- 
cians has  been  overlooked  in  the  search  for  doc- 
tors. Our  Liaison  Committee  might  determine 
if  the  staff  of  the  Medical  School  is  giving  in- 
doctrination into  state  and  local  needs.  The 
critical  demand  in  West  Virginia  is  for  general 
practitioners.  Is  our  medical  school  taking  any 
particular  steps  to  supply  this  need?  The  Direc- 
tor of  Medical  Education,  Association  of  Amer- 
ican Medical  Colleges,  recently  made  this  state- 
ment. “To  what  extent  can  the  medical  school 
commit  itself  directly  to  the  medical  needs  of 
its  community?  To  the  average  faculty  mem- 
ber, this  prospect  is  as  uninviting  and  as  likely 
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of  successful  resolution  as  a full-scale  land  war 
in  Southeast  Asia.” 

The  recent  medical  graduate  has  hundreds  of 
opportunities  and  can  practice  any  type  of  medi- 
cine wherever  he  chooses.  In  choosing  location 
he  is  often  influenced  by  climate,  culture,  sport, 
educational  opportunities,  and  his  wife’s  wishes. 
He  is  less  often  swayed  by  economic  opportu- 
nities than  you  think. 

Inasmuch  as  the  supply  of  physicians  will  fol- 
low a predictable  output  for  the  next  several 
years,  it  also  follows  that  our  efforts  to  persuade 
physicians  to  come  to  or  stay  in  West  Virginia 
will  be  highly  competitive.  So  let  us  be  aware 
of  our  State’s  advantages  and  disadvantages. 
To  a practicing  West  Virginia  physician  the  for- 
mer are  very  apparent,  while  the  latter  are  some- 
times more  obvious  from  without.  The  tales 
of  economic  distress  coming  from  our  State  and 
propagated  throughout  the  land  have  served  to 
designate  us  as  no  land  of  opportunity.  This 
constant  cry  of  depression  in  the  past  10  years 
has  brought  us  most  unfavorable  publicity.  The 
continuous  plea  for  more  pap  by  our  senators, 
congressmen  and  state  officials  has  hung  an  aura 
of  hard  times  about  us  that  affects  the  favor- 
able flow  of  men  and  business. 

West  Virginia  physicians  seeking  associates 
from  out  of  the  state  are  well  aware  of  this  un- 
favorable image.  Some  sections  of  the  West 
Virginia  press  take  great  delight  in  harrassing 
and  ridiculing  our  hospitals,  the  medical  pro- 
fession and  our  physicians.  This  does  not  go 
unnoticed.  The  Council  of  the  West  Virginia 
State  Medical  Association  has  great  difficulties 
in  its  economic  relations  with  the  State  Govern- 
ment, particularly  with  the  Workmen’s  Com- 
pensation Fund.  All  of  these  matters  come  out 
in  an  interview  with  a prospective  medical  resi- 
dent. 

In  a North  Central  West  Virginia  city  the 
need  for  general  practitioners  is  extreme.  The 
last  GP  came  to  town  15  years  ago  and  now  the 
average  age  of  the  GP  is  61.  On  a recent  day, 
there  appeared  in  the  JAMA  an  ad  indicating 
a critical  need  in  this  city  for  general  practition- 
ers and  specialists.  On  the  same  day  the  local 
paper  carried  a first  page  headline,  “Shortage 
of  Doctors,”  and  went  on  to  quote  a local  phy- 
sician, “The  only  solution  is  to  bring  more  phy- 
sicians to  the  community  to  share  the  burden.” 
On  the  second  page  of  the  same  paper  reporting 
on  City  Council  activities  one  reads,  “Passed 
on  second  reading,  an  ordinance  amending  and 
reenacting  the  Business  and  Occupation  Tax.” 
In  effect  Council  passed  a city  income  tax  for 


self-employed  professional  people.  Is  this  en- 
couragement for  physicians  to  come  to  this  city? 

There  is  an  awareness  of  a critical  need  for 
physicians  in  West  Virginia.  Stating  population- 
physician  ratios  is  no  help  nor  guidance  to  phy- 
sician shortage,  nor  is  the  publication  of  a list 
of  towns  without  medical  service.  Many  of 
these  towns  could  not  support  the  most  frugally 
inclined  physician.  In  these  times  of  good  trans- 
portation a crossroads  may  be  a better  location 
than  a town  of  a thousand  people. 

West  Virginia  needs  a study  to  indicate  those 
areas  that  need  and  can  support  a general  phy- 
sician. The  needs  for  specialists  should  be  more 
clearly  determined.  The  requirements  of  state 
institutions  and  salaries  available  should  be 
made  known.  This  information  in  brochure 
form  could  be  made  available  to  all  sources  that 
might  influence  a physician  in  any  of  the  scarce 
categories  to  come  to  West  Virginia.  The  ad- 
vantage of  just  living  in  West  Virginia  might  be 
more  forcefully  portrayed. 


In  his  report  to  the  AM  A House  of  Delegates 
at  the  recent  Clinical  Session,  the  President,  Dr. 
Milford  O.  Rouse,  stated  his  personal  fear  that 
“freedom  is  in  danger,” 
THERE  IS  TIME  YET!  and  at  the  same  time 
stressed  the  need  for  im- 
mediate and  continued  positive  action  to  the  end 
that  the  millions  of  American  citizens  be  made 
aware  of  the  dangers  of  compulsory  socialism, 
and  be  stimulated  to  a general  demand  for  cor- 
rection of  abuses  already  in  effect. 

Recently,  Gov.  Nelson  Rockefeller  of  the 
State  of  New  York  was  said  to  be  recom- 
mending a general  compulsory  health  insurance 
program.  Mind  you,  this  statement  comes  from 
a potential  presidential  candidate  whose  ante- 
cedents were  conservative,  and  whose  political 
and  social  dogma  and  action  were  classed  as 
moderate  to  liberal.  If  the  Governor  did  make 
such  a statement  in  earnest  truth,  he  has  in 
effect  jumped  into  the  same  bed  and  is  warmed 
by  the  same  blanket  of  socialism  which  protects 
and  conceals  the  antics  of  Reuther  and  Cohen. 
What  a mess  of  bedfellows,  and  what  possibilities 
for  homo-political  capers! 

The  only  way  to  halt  this  ever-creeping  wave 
of  socialism  must  come  from  public  demand— 
we  can  but  light  the  fire  and  fan  the  embers 
of  dissent  to  this  atrocious  and  disastrous  national 
crisis.  From  documented  reports  and  personal 
observation  one  can  venture  the  statement  that 
a definite  majority  of  senior  citizens,  forced  to 
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depend  upon  the  vagaries  of  Medicare  for  health 
benefits,  do  not  even  understand  the  provisions 
and  limitations  of  the  Act.  Everyday  at  every 
hospital  in  West  Virginia  one  can  witness  the 
consternation  shown  by  an  elderly  person  seek- 
ing admission  to  a hospital  when  a demand  of 
advance  payment  of  90  dollars  for  deductibles 
is  made.  These  worthy  citizens  are  deluded 
by  the  conception  that  the  “government  takes 
care  of  everything  for  us  old  folks.” 

If  our  profession  would  only  act  conceitedly 
and  continuously  in  an  effort  to  amend  the  Medi- 
care legislation  to  the  end  that  the  third  of  our 
elder  population  who  need,  deserve  and  ask 
for  medical  services  would  have  complete  cover- 
age, from  general  funds,  at  no  cost  to  themselves. 
The  middle  third  of  this  senior  group  should 
be  subsidized  for  a substantial  portion  of  the 
premium  costs  for  prepaid  coverage,  and  the 
upper  third  in  this  senior  citizen  bracket  are 
well  able  to  finance  the  cost  of  prepaid  voluntary 
insurance  protection. 

The  time  shortens,  but  there  is  still  an  op- 
portunity to  sell  the  general  population  on  the 
justice  and  equity  of  this  or  a similar  plan,  and 
you  can  be  assured  that  our  politicians,  bureau- 
crats and  dedicated  socialists,  yes  even  a jelly- 
spined  Congress,  will  get  the  message.  The 
election  year  of  196S  is  the  time  for  concerted 
action. 


Elsewhere  in  this  issue  of  The  Journal  there 
appear  several  articles  on  the  general  subject 
of  allergy.  Additional  papers  will  be  published 
d u r i n g the  coming 
PRIMER  IN  ALLERGY  months.  The  authors  all 
appeared  at  the  Annual 
Meeting  of  the  West  Virginia  State  Society 
of  Allergy  which  was  held  in  conjunction  with 
the  1967  convention  of  the  West  Virginia  State 
Medical  Association.  All  of  these  allergists  have 
delivered  essays  directed  to  the  general  prac- 
titioner or  perhaps  the  non-allergist.  The  papers 
are  fundamental  in  content,  yet  contain  the 
latest  thought  in  specialty  circles  on  the  par- 
ticular problem  under  discussion.  Information 
is  detailed  and  available  for  general  thera- 
peutic and  diagnostic  usage  now.  The  papers 
really  constitute  a primer  in  allergy.  The  infor- 
mation in  all  the  papers  is  presented  in  a read- 
able manner  with  a minimum  of  theory  and  a 
lot  of  practice. 

We  have  been  informed  that  the  papers 
will  be  available  in  a bound  pamphlet  for  gen- 
eral purchase  after  publication  in  The  Journal. 


Cigarettes  and  Shorter  Lives 

Two  packs  of  cigarettes  per  day  may  cost  the  25- 
year-old  male  smoker  eight  years  of  his  life.  The 
average  male  non-smoker  of  that  age  has  a remain- 
ing life  expectancy  of  48.6  years;  the  heavy  smoker, 
only  40.4  years. 

These  statistics,  based  on  an  epidemiological  study 
covering  447,196  male  subjects,  were  reported  by  Dr. 
E.  Cuyler  Hammond  of  the  American  Cancer  Society. 

The  research  showed  that  the  cigarette  smoker, 
especially  the  heavy  smoker,  has  much  less  chance 
to  live  to  old  age  than  the  non-smoker.  Chances  of 
living  to  65,  75  and  85  are  respectively  77.7,  52.3  and 
19.2  per  cent  for  the  non-smoking  man  of  25,  com- 
pared to  54,  25.7  and  6.5  per  cent  for  one  who  smokes 
40  cigarettes  or  more  a day. 

Light  smokers  survive  longer  than  heavy  smokers, 
but  smoking  even  as  few  as  one  to  nine  cigarettes  a 
day  shortens  life  expectancy.  Among  25-year-old 
non-smokers,  66.7  per  cent  can  expect  to  live  to  age 
70;  the  chances  of  reaching  that  age  are  only  52.4  per 
cent  for  those  smoking  one  to  nine  cigarettes  a day. 

The  earlier  tire  smoker  begins,  the  more  likely  is  he 
to  smoke  heavily  and  inhale  deeply,  and  consequently 
to  have  a lower  life  expectancy.  Boys  v/ho  begin  to 
smoke  before  age  15  have  at  age  25  a remaining  life 
expectancy  of  40.4  years,  compared  to  48.6  years  for 
non-smokers — a difference  of  8.6  years. — Medical  Bul- 
letin on  Tobacco. 


Neglecting  the  Humanities 

In  the  quest  for  better  trained  physicians,  heavy 
emphasis  has  been  placed  cn  instruction  in  the  bio- 
logical and  physical  sciences.  Former  requirements 
of  foreign  languages  have  been  progressively  down- 
graded. Even  a mere  reading  knowledge  of  scientific 
French  and  German  is  not  always  required  for  ma- 
triculation in  medical  school. 

Sadly,  the  current  curriculum  in  medicine  tends  to 
produce  technicians  trained  as  narrow  specialists  or 
research  workers. 

The  replacement  of  a well  rounded  general  educa- 
tion by  an  intensive  technical  premedical  training 
“shortchanges”  the  physician  in  later  life.  Although 
his  search  for  more  scientific  knowledge  continues 
throughout  his  career,  he  will  miss  much  enjoyment 
if  he  lacks  at  least  familiarity  with  the  humanities. 
In  these  days  of  jet  age  travel,  ability  to  speak  sev- 
eral languages  can  be  useful  all  in  the  same  day. 
Every  M.  D.  cannot  have  the  knowledge  and  interests 
of  Thomas  Jefferson.  Yet  he  should  be  able  to  spend 
an  enjoyable  evening  with  people  in  other  walks  of 
life  without  talking  about  medicine.  Urbanity  should 
not  be  a quality  unknown  in  a physician. 

Presently,  there  is  a furore  in  medical  academic 
circles  about  accelerating  the  training  of  physicians. 
Saving  a year  or  two  can  be  desirable  but  it  should 
not  be  at  the  expense  of  a fuller  and  mere  enjoyable 
intellectual  life.  Knowledge  of  foreign  languages  and 
of  basic  humanities  should  still  be  a required  part  of 
the  premedical  curriculum. — Massachusetts  Physician. 
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Dr.  Dwight  L.  Wilbur  Honor  Guest 
At  101st  Annual  Meeting 

Dr.  Dwight  L.  Wilbur  of  San  Francisco,  President 
Elect  of  the  American  Medical  Association,  will  be 
among  the  honor  guests  at  the  101st  Annual  Meeting 
of  the  West  Virginia  State  Medical  Association  at 
The  Greenbrier  in  White  Sulphur  Springs,  August 
22-24. 


Dwight  L.  Wilbur,  M.  D. 


Dr.  George  F.  Evans  of  Clarksburg,  Chairman  of 
the  Program  Committee,  said  Doctor  Wilbur  has  ac- 
cepted an  invitation  to  speak  at  the  first  session  of 
the  House  of  Delegates  on  Wednesday  afternoon, 
August  21. 

Born  in  England,  Doctor  Wilbur  will  be  installed 
as  President  of  the  AMA  next  June  in  San  Francisco. 
He  served  for  17  years  as  an  AMA  Delegate  from 
California  prior  to  being  elected  a member  of  the 
Board  of  Trustees  in  1963.  He  was  named  President 


Elect  during  the  AMA  meeting  in  Atlantic  City  last 
June. 

Doctor  Wilbur  received  his  M.  D.  degree  in  1926 
from  the  University  of  Pennsylvania  School  of  Medi- 
cine and  served  for  two  years  as  a resident  physician 
at  the  University  of  Pennsylvania  Hospital.  He  served 
two  years  as  a Fellow  in  Medicine  at  the  Mayo  Foun- 
dation and  from  1931  to  1937  he  was  a consulting  phy- 
sician at  the  Mayo  Clinic. 

During  World  War  II,  he  served  as  a Commander 
in  the  Medical  Corps  of  the  United  States  Navy. 

An  internist  and  gastroenterologist,  Doctor  Wilbur 
has  practiced  for  the  past  20  years  in  partnership  with 
four  physicians  in  San  Francisco.  He  is  currently 
serving  as  Clinical  Professor  of  Medicine  at  Stanford 
University  School  of  Medicine. 

He  is  a Diplomate  of  the  American  Beard  of  Inter- 
nal Medicine  and  the  National  Board  of  Medical  Ex- 
aminers. He  is  a Past  President  of  the  American 
College  of  Physicians  and  the  American  Gastroenter- 
ological Association.  He  has  been  Editor  of  California 
Medicine  and  served  as  Chairman  of  the  Editorial 
Board  of  Gastroenterology. 

He  is  manned  to  the  former  Ruth  Esther  Jordan 
and  they  have  three  sons,  two  of  whom  are  physi- 
cians. 

Meeting  Plans  Progressing 

The  Program  Committee  has  been  at  work  since  last 
September  making  arrangements  for  the  101st  Annual 
Meeting.  Names  of  prominent  physicians  and  sur- 
geons who  have  accepted  invitations  to  appear  as 
guest  speakers  will  be  announced  in  future  issues  of 
The  Journal. 

It  has  been  announced  that  the  first  general  scien- 
tific session  on  Thursday  morning,  August  22,  will 
feature  a program  of  “Management  of  Respiratory 
Failure.”  On  Friday  morning,  there  will  be  papers 
presented  on  the  subject  of  surgery,  medicine  and 
neurosurgery.  The  final  session  on  Saturday  morn- 
ing will  be  devoted  to  a symposium  on  “Sexual  Prob- 
lems in  Clinical  Practice.” 

Serving  with  Doctor  Evans  on  the  Program  Com- 
mittee are  Drs.  Charles  E.  Andrews  of  Morgantown, 
Joe  N.  Jarrett  of  Oak  Hill,  A.  J.  Villani  of  Welch  and 
Kenneth  G.  MacDonald  of  Charleston. 

Business  Meetings  Scheduled 

The  Pre- Convention  Meeting  of  the  Council  will  be 
held  on  Wednesday  morning,  August  21. 

The  first  session  of  the  House  of  Delegates  will  be 
held  on  Wednesday  afternoon,  and  the  final  session 
on  Saturday  afternoon,  August  24. 
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Looking  Back  10  Years  . . . 


This  picture  of  the  Program  Committee  for  the  91st  Annual 
Meeting  of  the  West  Virginia  State  Medical  Association  was 
taken  10  years  ago  in  Huntington.  Seated  are  Drs.  Albert 
C.  Esposito  of  Huntington,  the  Chairman;  and  C.  A.  Hoffman 
of  Huntington,  who  was  President  of  the  Association  at  the 
time.  Standing  are  Drs.  Richard  W.  Corbitt  of  Parkersburg, 
now  President  Elect  of  the  Association,  and  Thomas  H.  Blake 
of  St.  Albans. 


Congress  on  Socio-Economics 
Of  Health  Care 

The  Second  National  Congress  on  the  Socio-Eco- 
nomics of  Health  Care  will  be  held  at  the  Palmer 
House  in  Chicago,  March  22-23. 

The  meeting  is  being  sponsored  by  the  Council  on 
Medical  Service  and  the  Division  of  Socio-Economic 
Activities  of  the  American  Medical  Association. 

Among  the  speakers  will  be  Dr.  Milford  O.  Rouse 
of  Dallas,  Texas,  President  of  the  American  Medical 
Association.  Doctor  Rouse  will  speak  on  “Medicine’s 
Responsibility  for  Comprehensive  Health  Planning.” 

Dr.  Charles  L.  Hudson  of  Cleveland,  Immediate 
Past  President  of  the  AMA,  will  address  the  group 
on  “The  Physician  as  a Guardian  of  Health  Care 
Costs.” 

Additional  information  about  the  meeting  may  be 
obtained  by  writing  to  the  Council  on  Medical  Service 
American  Medical  Association,  535  North  Dearborr 
Street,  Chicago,  Illinois  60610. 


Camp  Physicians  Wanted 

Did  you  know  that  you  could  have  a paid  vacation 
in  a lovely  mountain  camp  setting? 

Camps  in  West  Virginia  are  looking  for  physicians 
and  registered  nurses  to  serve  for  a minimum  of  two 
weeks  to  ten  weeks  as  health  supervisors.  Room  and 
board,  salary  and  often  family  accommodations  can 
be  arranged. 

If  interested,  write  or  call  the  West  Virginia  Sec- 
tion, American  Camping  Association,  413  Morrison 
Building,  Charleston,  W.  Va.  25301.  Phone:  344-3676. 


Cincinnati  ACP  Meeting 
February  23-24 

The  Combined  Regional  Meeting  of  the  American 
College  of  Physicians  for  Ohio,  Western  Pennsylvania, 
and  West  Virginia  will  be  held  at  the  Terrace  Hilton 
Hotel  in  Cincinnati,  February  23-24. 

All  Fellows  and  Associates  of  the  College  are  in- 
vited to  the  sessions,  as  well  as  non-members  inter- 
ested in  internal  medicine,  the  American  College  of 
Physicians  and  the  Ohio  Society  of  Internal  Medicine, 
which  will  meet  concurrently. 

Registration  will  begin  at  8:15  A.M.  on  Friday,  Feb- 
ruary 23,  at  the  hotel.  A fee  of  $3  will  be  charged, 
but  interns  and  residents  will  be  exempted. 

Dr.  Morton  Hamburger  of  Cincinnati  is  Chairman 
of  the  Program  Committee,  which  also  includes  Dr. 
David  Z.  Morgan  of  Morgantown,  Assistant  Dean  of 
the  West  Virginia  University  School  of  Medicine. 

Dr.  Edmund  B.  Flink  of  Morgantown,  Professor  of 
Medicine  at  the  WVU  School  of  Medicine  and  ACP 
Governor  for  West  Virginia,  will  preside  at  the  second 
half  of  the  morning  session  on  Friday. 

Two  papers  by  Doctor  Flink  and  other  members  of 
the  WVU  School  of  Medicine  faculty  will  be  presented 
at  that  session.  They  are  entitled  “Bronchial  Car- 
cinoid Causing  the  Ectopic  ACTH  Syndrome”  and 
"Hypertonic  Sodium  Chloride  Infusion  as  a Test  for 
Hyperparathyroidism.” 

Co-authors  with  Doctor  Flink  are  Drs.  John  E. 
Jones,  Stanley  R.  Shane,  and  Enid  Gilbert. 

The  Ohio  Society  of  Internal  Medicine  will  meet 
on  Friday  afternoon.  Dr.  Charles  L.  Hudson  of  Cleve- 
land, Past  President  of  the  American  Medical  Asso- 
ciation, will  speak  on  “The  Health  Manpower  Short- 
age.” 

Titles  of  other  papers  to  be  presented  at  that  meet- 
ing include  “The  First  Year’s  Experience  for  the  In- 
ternist with  Titles  18  and  19”  and  “Fees  for  Internists 
for  Personal  and  Specialty  Services.” 

Additional  information  about  the  meeting  may  be 
obtained  by  writing  to  Dr.  Morton  Hamburger,  De- 
partment of  Internal  Medicine,  Cincinnati  General 
Hospital,  Cincinnati,  Ohio. 

AMA  Transfers  Jerry  Gould 
To  Washington  Office 

Jerry  Gould,  former  Assistant  Executive  Secretary 
of  the  West  Virginia  State  Medical  Association,  has 
been  appointed  a legislative  representative  in  the 
American  Medical  Association’s  Washington  office, 
effective  February  1. 

Mr.  Gould  has  been  on  the  staff  of  the  AMA’s  Field 
Service  Division  for  the  past  three  years.  Before 
moving  to  Washington,  Mr.  Gould  was  based  in  Chi- 
cago and  served  as  field  representative  to  the  medical 
societies  of  California,  Hawaii,  Idaho,  Nevada  and 
Oregon. 

In  another  recent  change,  John  Pompelli,  former 
AMA  representative  to  West  Virginia,  left  the  Wash- 
ington office  to  join  the  staff  of  the  California  State 
Medical  Association. 
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Clinical  Center  Investigation 
Of  Bilirubin  Metabolism 

The  following  announcement  was  submitted  for 
publication  in  The  Journal: 

The  cooperation  of  physicians  is  requested  in  the 
referral  of  patients  with  hyperbilirubinemia  for  stud- 
ies of  bilirubin  metabolism  being  conducted  by  the 
Metabolism  Branch  of  the  National  Cancer  Institute 
at  the  Clinical  Center,  National  Institutes  of  Health, 
Bethesda,  Maryland. 

Of  particular  interest  are  patients  with  chronic  or 
intermittent  unconjugated  hyperbilirubinemia,  in  whom 
the  diagnosis  of  hemolysis,  Gilbert’s  syndrome,  or  a 
post-hepatitic  syndrome  is  suggested.  Patients  with 
conjugated  or  mixed  hyperbilirubinemia  (e.g.,  Rotor’s 
syndrome  or  Dubin-Johnson  syndrome)  in  whom  ob- 
vious obstructive  or  active  inflammatory  disease  has 
been  ruled  out,  are  also  needed.  A few  patients  with 
stable,  compensated  cirrhosis  of  the  liver  may  also 
be  accepted  for  study. 

Selected  patients  will  be  admitted  to  the  Clinical 
Center  as  inpatients  for  a minimum  period  of  two 
weeks.  Isotopic  bilirubin  clearance  and  red  blood 
cell  life-span  studies,  as  well  as  dye  clearance  stud- 
ies, will  be  performed.  Liver  biopsy  may  be  per- 
formed in  selected  situations.  Upon  completion  of 
their  studies,  patients  will  be  returned  to  the  care 
of  the  referring  physician  who  will  receive  a sum- 
mary of  findings. 

Physicians  interested  in  having  their  patients  con- 
sidered for  admission  to  these  studies  may  write: 
Paul  D.  Berk,  M.  D.,  Clinical  Center,  Room  4-N-117, 
National  Institute  of  Health,  Bethesda,  Maryland  20014. 


New  Association  Members 

Dr.  Felino  V.  Barnes,  Greenbrier  Valley  Hospital, 
Ronceverte  (Greenbrier  Valley).  Doctor  Barnes,  a 
native  of  the  Philippines,  received  his  M.  D.  degree 
in  1951  from  the  University  of  Santo  Tomas  in  Manila. 
He  interned  at  Lutheran  Hospital  in  Cleveland,  1952- 
53,  and  served  residencies  at  several  hospitals  in 
Cleveland.  He  is  a Diplomate  of  the  American  Board 
of  Pediatrics. 
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Dr.  Mariano  M.  Diaz,  Appalachian  Regional  Hos- 
pital, Man  (Logan).  Doctor  Diaz,  a native  of  Cuba, 
received  his  M.  D.  degree  in  1937  from  the  Havana 
University  School  of  Medicine.  He  interned  and 
served  residencies  at  the  America  Arias  Hospital, 
1937-42.  Prior  to  leaving  Cuba  he  served  as  Professor 
of  Obstetrics  and  Gynecology  at  Havana  University. 
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Dr.  Joseph  E.  Frey  dinger,  St.  Joseph’s  Hospital, 
Parkersburg  (Parkersburg  Academy).  Doctor  Frey- 
dinger,  a native  of  Yugoslavia,  received  his  M.  D. 
degree  in  1950  from  the  University  of  Science  in 
Hungary.  He  interned  at  Manchester,  Connecticut, 
1959-60,  and  served  residencies  in  hospitals  located  in 
Connecticut  and  Massachusetts.  He  was  previously 
located  in  Springfield,  Massachusetts,  and  his  specialty 
is  pathology. 


21st  Rural  Health  Conference 
In  Seattle,  March  29-30 

"Meeting  Health  Needs  in  the  '60s  and  ’70s”  will 
be  the  theme  for  the  American  Medical  Association’s 
21st  National  Conference  on  Rural  Health  next  month. 

The  meeting  will  be 
held  March  29-30  at  the 
Olympic  Hotel  in  Seattle, 
Washington,  under  the 
auspices  of  the  AMA 
Council  on  Rural  Health. 
Dr.  Martha  J.  Coyner  of 
Harrisville,  Chairman  of 
the  Rural  Health  Com- 
mittee of  the  West  Vir- 
ginia State  Medical  As- 
sociation, is  a member  of 
the  AMA  Council. 

Purposes  of  the  confer- 
ence are  as  follows:  to 

study  community  organ- 
ization for  rural  emer- 
gency medical  services;  to  develop  effective  procedures 
for  community  health  planning;  to  discuss  methods 
for  delivery  of  health  care  in  rural  areas;  and  to  for- 
mulate ideas  for  effective  utilization  of  health  man- 
power. 

The  program  has  been  approved  for  six  accredited 
hours  by  the  American  Academy  of  General  Practice. 

Additional  information  about  the  program  may  be 
obtained  by  writing  to:  Dr.  Bond  L.  Bible,  Secre- 

tary, Council  on  Rural  Health,  American  Medical 
Association,  535  North  Dearborn  Street,  Chicago,  Illi- 
nois 60610. 

Doctor  Poole  Is  Certified 
By  Ob.-Gyn.  Board 

Dr.  Thomas  R.  Poole  of  Charleston  was  certified  by 
the  American  Board  of  Obstetrics  and  Gynecology 
last  November  7. 

Doctor  Poole,  a native  of  Brushton,  is  believed  to 
be  the  first  physician  to  be  certified  in  obstetrics  and 
gynecology  after  completing  a residency  program  in 
West  Virginia. 

After  receiving  his  M.  D.  degree  in  1961  from  the 
Medical  College  of  Virginia,  Doctor  Poole  interned  at 
Charleston  Memorial  Hospital  and  completed  residency 
training  at  the  same  hospital  in  1965. 


Three  Certified  in  Pathology 

The  American  Board  of  Pathology  has  announced 
certification  of  three  West  Virginia  physicians  follow- 
ing examination  last  October  31  to  November  2. 

Drs.  Frederick  C.  Baker  of  Morgantown  and  Naomi 
G.  Kaplan,  also  of  Morgantown,  were  certified  in  both 
anatomic  pathology  and  clinical  pathology.  Dr.  Nor- 
man Franklin  of  Wheeling  was  certified  in  clinical 
pathology. 


Martha  J.  Coyner,  M.  D. 
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Health  Manpower  Shortage 
Cited  By  Dr.  Dyer 

A critical  shortage  of  health  manpower  exists  in 
West  Virginia,  according  to  State  Health  Director  N. 
H.  Dyer.  In  a recent  issue  of  the  “State  of  the  State’s 
Health,”  Doctor  Dyer  said  the  number  of  professional 
health  personnel  available  to  meet  the  needs  of  the 
people  of  West  Virginia  is  far  below  the  national  aver- 
age and  below  established  minimum  standards. 

The  health  official  pointed  out  that  physicians  in  40 
of  the  55  counties  are  serving  populations  more  than 
double  the  standard  of  the  American  Medical  Asso- 
ciation of  one  per  700  persons.  In  13  counties  the 
population  load  per  physician  is  more  than  four  times 
that  figure — and  in  six  counties  the  population  load 
per  physician  is  six  times  the  recommended  ratio. 

Thirteen  counties  have  dentists  serving  populations 
in  excess  of  three  times  the  average  of  the  nation, 
Doctor  Dyer  said.  Only  nine  counties  have  enough 
dentists  to  meet  an  estimated  national  average  of  one 
per  2,000  persons.  Two  counties  with  a combined  to- 
tal of  over  19,000  have  no  dentist. 

Doctor  Dyer  said  that  only  eight  counties  have  full- 
time health  officers.  One  county  has  no  health  officer. 
The  other  46  counties  rely  on  services  of  part-time 
health  officers,  many  of  whom  receive  only  token 
payment  and  give  such  time  as  they  can  spare  from 
private  practice  strictly  in  the  interest  of  their  com- 
munities. 

Public  health  nurses  in  34  counties  carry  population 
loads  more  than  double  the  recommended  minimum 
of  one  nurse  per  5,000  residents,  established  by  the 
American  Public  Health  Association — or  four  times 
an  acceptable  ratio  of  one  to  2,500  if  bedside  nursing 
is  required,  Doctor  Dyer  explained.  Twenty  counties 
have  nurses  each  serving  population  loads  ranging 
from  15,000  to  more  than  28,000. 

Only  12  counties  employ  enough  public  health  sani- 
tarians to  meet  the  minimum  American  Public  Health 
Association  standard  of  one  per  15,000  population, 
Doctor  Dyer  pointed  out.  Eleven  counties,  with  a 
combined  population  of  143,700,  have  no  sanitarians  at 
the  present  time.  Twelve  counties  have  sanitarians 
where  the  population  load  ranges  from  approximately 
25,000  to  56,000. 

Doctor  Dyer  reported  averages  for  all  counties: 

Physicians — one  for  each  1,137  persons,  a popula- 
tion load  of  62.4  per  cent  more  than  the  AMA 
standard. 

Dentists- — one  for  each  2,788  persons,  a population 
load  of  39.4  per  cent  more  than  the  national  aver- 
age. 

Public  health  nurses— one  for  each  12,872  persons, 
a population  load  of  157.4  per  cent  more  than 
APHA  standards  and  415  per  cent  more  where 
home  care  is  provided. 

Public  health  sanitarians — one  for  each  23,571  per- 
sons, a population  load  of  57  per  cent  more  than 
the  APHA  standard. 

“A  critical  appraisal  of  these  data  makes  it  obvious 
that  the  state  has  yet  to  provide  even  minimal  health 


services  for  its  residents  as  a foundation  for  develop- 
ing effective  programs  to  cope  with  new  problems, 
such  as  those  aimed  at  reducing  the  staggering  case- 
load of  chronic  diseases  and  the  ever-increasing  health 
needs  of  an  aging  population — the  kinds  of  projects 
official  health  agencies  in  most  other  states  now  as- 
sign top  priority,”  Doctor  Dyer  remarked. 

“West  Virginia  is  experiencing  an  epidemic  in  ex- 
cessive illnesses,  disabilities  and  deaths.  Unlike 
other  types  of  epidemics,  its  development  has  not 
been  explosive.  But  it  is  taking  its  toll,  insidiously 
and  ruthlessly,  and  it  cannot  be  aborted  until  the 
people  of  this  state  are  willing  to  face  facts  and  do 
something  about  it,”  Doctor  Dyer  stated. 

W.  \ a.  Ob.-Gyn.  Society  Holds 
Winter  Meeting 

Approximately  30  members  and  guests  attended  the 
Annual  Travel  Meeting  of  the  West  Virginia  Obstet- 
rical and  Gynecological  Society  which  was  held  at 
Charleston  Memorial  Hospital  on  December  9. 

Scientific  papers  were  presented  by:  Dr.  Walter 
Bonney,  Chairman  of  the  Department  of  Obstetrics 
and  Gynecology  at  the  West  Virginia  University  Med- 
ical Center;  Dr.  Warren  Elliott  of  Beckley;  Dr.  Robert 
Stone  of  Charleston;  Dr.  Scott  Bowie,  Resident  in 
Obstetrics  and  Gynecology  at  the  WVU  Medical  Cen- 
ter; and  Dr.  A.  J.  Villani  of  Welch. 

Discussion  followed  each  presentation. 

After  the  scientific  program,  the  members  were 
joined  by  their  wives  for  a social  hour,  dinner  and 
dancing. 


MLB  Licenses  22  Physicians 
To  Practice  in  State 

The  following  22  physicians  were  licensed  by  reci- 
procity to  practice  medicine  in  the  State  of  West  Vir- 
ginia at  a meeting  of  the  Medical  Licensing  Board 
which  was  held  in  Charleston  on  October  16,  1967: 

Allen,  David  Taylor,  Charleston 
Baker,  Frederick  Clark,  Morgantown. 

Bryan,  Frank  Samuel,  Morgantown 
Eshenaur,  James  Elwood,  Huntington 
Fakadej,  Alexander  Victor,  Morgantown 
Jakubec,  Paul  John,  Morgantown 
Johnson,  Jerome  Gordon,  Morgantown 

Kennard,  John  William,  Wheeling 
Lehmann.  Frederica  Wilhelmina,  West  Union 
Mandelbaum,  Donald  Michael,  Huntington 
Moore,  Robert  Hugh,  Morgantown 
Morgan,  Edwin  James,  Morgantown 
Novosad,  Charles  Louis,  Jr.,  Martinsburg 

Poliakoff,  Claude  Stephane,  Morgantown 
Pulliam,  Robert  Parker,  Newport,  R.  I. 

Rathke,  Charles  Ernest,  Morgantown 
Rorke,  John  Henry,  III,  Fairmont 
Spradlin,  Wilford  Wayne,  Morgantown 
Turner,  John  Calhoun,  Fairmont 
Wilbar,  Charles  Luther,  Jr.,  Morgantown 
Williams,  Joseph  Lewis,  Bellaire,  Ohio 
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Medical  Education  Congress 
Scheduled  by  AMA 

The  American  Medical  Association’s  64th  Annual 
Congress  on  Medical  Education  will  be  held  at  the 
Palmer  House  in  Chicago,  February  11-12. 

The  program  is  sponsored  by  the  AMA  s Council  on 
Medical  Education. 

Two  other  groups  will  hold  meetings  in  conjunction 
with  the  Congress.  The  Federation  of  State  Medical 
Boards  of  the  United  States  will  meet  February  9-12, 
while  the  Association  of  Hospital  Directors  of  Medical 
Education  will  have  a session  on  Friday,  February  9. 

Advance  registration  for  the  meeting  may  be  ac- 
complished by  writing  to  the  Secretary,  Council  on 
Medical  Education,  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  Illinois  60610. 


Illinois  Eye  & Ear  Infirmary 
Schedules  PG  Course 

The  Department  of  Otolaryngology  of  the  Illinois 
Eye  and  Ear  Infirmary  and  the  College  of  Medicine 
of  the  University  of  Illinois  at  the  Medical  Center  will 
conduct  a postgraduate  course  in  laryngology  and 
bronchoesophagology,  March  25  through  April  6. 

The  course  will  be  limited  to  15  physicians  and  will 
be  under  the  direction  of  Dr.  Paul  H.  Holinger.  Most 
of  the  sessions  will  be  held  at  the  new  Illinois  Eye 
and  Ear  Infirmary  in  Chicago,  but  some  will  be  held 
at  other  Chicago  hospitals. 

Interested  physicians  should  write  directly  to  the 
Department  of  Otolaryngology,  College  of  Medicine, 
University  of  Illinois  at  the  Medical  Center,  P.  O.  Box 
6698,  Chicago,  Illinois  60680. 


Cleveland  Clinic  Foundation 
Lists  PG  Courses 

A postgraduate  course  entitled  “Recent  Advances  in 
Pediatrics”  will  be  offered  by  the  Cleveland  Clinic 
Educational  Foundation,  February  28-29. 

The  Foundation  also  will  sponsor  a course  in  “Con- 
troversies in  Urology,”  March  6-7. 

Additional  information  about  these  courses  may  be 
obtained  by  writing  to  the  Director  of  Education,  The 
Cleveland  Clinic  Educational  Foundation,  2020  East 
93rd  Street,  Cleveland,  Ohio  44106. 


Mumps  Vaccine  Licensed 

The  Federal  Government  has  licensed  a live,  atten- 
ated  mumps  virus  vaccine  especially  recommended  for 
adolescent  and  male  adults  who  can  become  sterile 
from  the  relatively  innocous  childhood  disease,  ac- 
cording to  the  Washington  office  of  the  American 
Medical  Association. 

The  vaccine,  developed  over  a five-year  period  by 
the  Merck,  Sharp  and  Dohrne  Research  Laboratories, 
was  not  recommended  for  routine  use  in  infants  and 
young  children  pending  development  of  more  infor- 
mation in  the  duration  of  the  immunity  it  provides. 


Heart  Course  in  Huntington 
On  March  2 

The  third  in  a series  of  postgraduate  medical  edu- 
cation courses  sponsored  by  the  West  Virginia  State 
Medical  Association’s  Committee  on  Medical  Educa- 
tion and  Hospitals  will  be  held  in  Huntington  on  Sat- 
urday, March  2. 

An  all-day  course  entitled  “Techniques  in  the  Care 
of  the  Cardiac  Patient”  will  be  presented  at  Cabell- 
Huntington  Hospital,  beginning  at  9 A.M.  The  regis- 
tration fee  is  $10,  and  application  has  been  made  to 
the  American  Academy  of  General  Practice  for  ac- 
creditation of  the  course. 

Dr.  D.  Sheffer  Clark  of  Huntington,  who  is  in  charge 
of  arrangements,  said  the  course  will  feature  a dis- 
cussion and  demonstration  of  current  techniques  in 
the  care  of  the  cardiac  patient;  how  to  evaluate  cath- 
eterization data,  chest  x-rays,  angiograms,  venous 
pressure  measurements;  and  demonstrations  of  cardiac 
pacing,  cardioversion  and  monitoring. 

Instructors,  in  addition  to  Doctor  Clark,  will  be: 
Dr.  Robert  J.  Marshall,  Professor  of  Medicine  and 
Chairman  of  the  Division  of  Cardiology  at  the  West 
Virginia  University  Medical  Center  in  Morgantown; 
Dr.  Harold  Selinger  of  Charleston,  a cardiologist;  and 
Dr.  H.  D.  Proctor  of  Huntington,  an  internist. 

An  advance  registration  form  can  be  found  else- 
where in  this  issue  of  The  Journal. 

The  course  was  planned  primarily  for  physicians  in 
Mason,  Cabell,  Wayne,  Lincoln,  Mingo  and  Logan 
counties,  but  Dr.  Pat  A.  Tuckwiller  of  Charleston, 
Chairman  of  the  Committee  on  Medical  Education 
and  Hospitals,  said  any  member  of  the  State  Medical 
Association  is  invited  to  register  and  attend  the  course. 

Previously,  Doctor  Tuckwiller’s  Committee  spon- 
sored a cardiac  auscultation  course  in  South  Charles- 
ton in  September,  and  an  arthritis  course  in  Hunt- 
ington last  December. 


VD  Information  Project 

The  Hancock  County  Medical  Society  sponsored  a 
community  venereal  disease  information  meeting  in 
Weirton  on  January  18  in  cooperation  with  the  nurs- 
ing staff  of  Weirton  General  Hospital,  the  Hancock 
County  Health  Department  and  the  West  Virginia 
Bureau  of  Venereal  Disease. 

Attending  the  all-day  clinic  were  John  Schmo  of 
Charleston,  Director  of  the  Bureau  of  Venereal  Dis- 
eases of  the  State  Health  Department;  and  Lou  Ad- 
kins, a regional  representative  of  the  Bureau. 

Drs.  Eli  Weller  and  Dominic  Brancazio  were  avail- 
able at  the  clinic  to  answer  questions.  Two  motion 
pictures  relating  to  venereal  diseases  were  shown 
continuously. 
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ACP  Schedule  of  Courses 
For  1968 

The  American  College  of  Physicians’  postgraduate 
course  schedule  for  the  remainder  of  1967-68  is  as 
follows: 

Feb.  5-9 — “Psychiatry  and  the  Internist,”  Los  An- 
geles. 

Feb.  19-23 — “Intensive  Care  Units,”  Cincinnati. 

Feb.  28-Mar.  2 — “Hypertensive  Cardiovascular  Dis- 
eases: Mechanisms  and  Treatment,”  Montreal. 

Mar.  14-16 — “The  Clinical  Selection  of  Patients  for 
Cardiac  Surgery,”  Rochester,  Minnesota. 

Mar.  18-22 — -“Psychiatry  and  the  Internist,”  Albany, 
New  York. 

Mar.  27-30 — “Current  Concepts  in  Physiology  of 
Respiration,  Circulation  and  Electrolyte  Metabolism,” 
Boston. 

Apr.  22-26 — “Clinical  Endocrinology  — ■ Recent  Ad- 
vances in  Diagnosis  and  Treatment,”  Rochester,  Minn- 
esota. 

May  12-15— “Frontiers  in  Gastroenterology,”  Phil- 
adelphia. 

May  20-24 — “The  Prevention  and  Early  Detection 
of  Disease  in  Clinical  Practice,”  Philadelphia. 

May  27-31 — “Auscultation  of  the  Heart,”  Philadel- 
phia. 

June  10-14 — “Basic  Principles  in  Internal  Medicine — 
1968,”  Iowa  City,  Iowa. 

June  17-19 — “Intensive  Care  Units,”  Denver. 

June  19-21 — “Infectious  Diseases — Mechanisms  and 
Manifestations,”  Baltimore. 

Tuition  fees  include  $60  for  each  course  for  ACP 
members  and  $100  for  nonmembers. 

Additional  information  may  be  obtained  by  con- 
tacting Dr.  Edward  C.  Rosenow,  Executive  Director, 
American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia,  Pennsylvania. 


Heart  Association  Providing 
Penicillin  for  528 

A total  of  528  West  Virginians  are  receiving  peni- 
cillin through  the  Long-Range  Rheumatic  Fever  Pre- 
vention Program  of  the  West  Virginia  Heart  Associa- 
tion, according  to  Dr.  Morris  H.  O’Dell  of  Charleston, 
Chairman  of  the  organization’s  Rheumatic  Fever  Com- 
mittee. 

The  Program  was  started  in  October  of  1964.  It 
provides  penicillin  at  a reduced  cost  to  those  patients 
who  are  in  need  of  it  over  an  extended  period  to 
prevent  the  recurrence  of  rheumatic  fever  or  related 
heart  ailments. 

Patients  acquire  the  penicillin  through  their  family 
physicians,  who  prescribe  the  dosage  by  use  of  a 
special  Heart  Association  Prescription  form. 

The  Heart  Association  has  available  a booklet  en- 
titled “What  You  Should  Know  About  Rheumatic 
Fever.”  Copies  may  be  obtained  by  writing  to  the 
West  Virginia  Heart  Association,  211  35th  Street,  S.E., 
Charleston,  West  Virginia  25304. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  in  the  coming 
months. 

1968 

Feb.  3-7 — Am.  Acad,  of  Allergy,  Boston. 

Feb.  6-10 — Am.  Col.  of  Radiology,  Chicago. 

Feb.  23-24 — ACP  Regional,  Cincinnati. 

Feb.  28-March  3 — Am.  Col.  of  Cardiology,  San  Fran- 
cisco. 

March  18-20 — Am.  Acad,  of  Ped.,  Atlanta. 

March  24-29 — Am.  Col.  of  Allergists,  Denver. 

March  29-30 — AMA  Nat.  Conf.  on  Rural  Health,  Seattle. 
March  29-31 — Am.  Soc.  of  Int.  Med.,  Boston. 

April  1-5 — ACP,  Boston. 

April  1-5 — Gill  Mem.  EET  Hospital  Spring  Congress, 
Roanoke,  Va. 

April  7-11 — Am.  Assn,  of  Neur.  Surg.,  Chicago. 

April  16-19 — W.  Va.  Acad,  of  Oph.  & Otol.,  White 
Sulphur  Springs. 

April  17-19 — Maryland  Medical,  Baltimore. 

April  22-24 — Am.  Assn,  for  Thoracic  Surg.,  Pittsburgh. 
April  22-25 — Am.  Col.  of  Ob.  & Gyn.,  Chicago. 

April  22-27 — Am.  Acad,  of  Neurology,  Chicago. 

April  25-26 — Am.  Hosp.  Assn.,  Hollywood,  Fla. 

April  26-28 — W.  Va.  Chapter,  AAGP,  Charleston. 
May  1-4 — W.  Va.  Chap,  ACS,  White  Sulphur  Springs. 
May  1-3 — W.  Va.  Public  Health  Assn.,  Charleston. 
May  1-2 — Am.  Ped.  Soc.,  Atlantic  City. 

May  7-8 — Assn,  of  Am.  Phys.,  Atlantic  City. 

May  12-17 — Am.  Psy.  Assn.,  Boston. 

May  13-16 — Am.  Urological  Assn.,  Miami  Beach. 

May  14-17 — Ohio  Medical,  Cincinnati. 

May  19-22 — Nat.  TB  Assn.,  Houston. 

May  23-25 — Am.  Gyn.  Soc.,  Hot  Springs,  Va. 

June  14-15 — Am.  Rheumatism  Assn.,  Seattle. 

June  15— Acad,  of  TB  Phys.,  San  Francisco. 

June  15-16 — Am.  Diabetes  Assn..  San  Francisco. 

June  16-20 — Am.  Col.  of  Chest  Phys.,  San  Francisco. 
June  16-20 — Am.  Col.  of  Preventive  Med.,  San  Fran- 
cisco. 

June  16-20 — AMA,  San  Francisco. 

June  17-19 — Am.  Neurological  Assn.,  Washington. 
June  20-22 — Am.  Med.  Women’s  Assn.,  San  Francisco. 
June  26-27 — Am.  Geriatrics  Soc.,  New  Orleans. 

Aug.  12-15 — Am.  Hosp.  Assn.,  New  York. 

Aug.  22-24 — 101st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 
Sept.  5-7 — Am.  Assn,  of  Ob.  & Gyn.,  Hot  Springs,  Va. 
Sept.  13-15 — W.  Va.  Heart  Assn.,  Charleston. 

Sept.  13-22 — AAGP,  Las  Vegas. 

Sept.  15-20 — Int.  Cong,  on  Alcohol  & Alcoholism, 
Washington. 

Sept.  24-26 — Ky.  Medical,  Louisville. 

Oct.  7-11 — Pa.  Medical,  Pittsburgh. 

Oct.  13-16 — Va.  Medical,  Roanoke. 

Oct.  14-18 — ACS,  Atlantic  City. 

Oct.  19-24 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  27-Nov.  1 — Am.  Col.  of  Oph.  & Otol.,  Chicago. 
Nov.  11-15 — Am.  Col.  of  Prev.  Med.,  New  York. 

Nov.  11-15 — Am.  Public  Health  Assn.,  New  York. 

Nov.  18-21 — Southern  Medical,  New  Orleans. 

Dec.  1-4 — AMA  Clinical,  Miami  Beach. 

Dec.  4-7 — Am.  Med.  Women’s  Assn.,  Boston. 

Dec.  7-12 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  9-11 — Sou.  Surgical  Assn.,  Boca  Raton,  Fla. 

1969 

Jan.  18-23 — Am.  Acad,  of  Orthopaedic  Surg.,  New 
York. 

Jan.  20-22 — Soc.  of  Thoracic  Surg.,  San  Diego,  Calif. 
Feb.  4-8 — Am.  Col.  of  Radiology,  Boston. 


78 


The  West  Virginia  Medical  Journal 


The  West  Virginia 
Medical  Journal 


Vol.  64,  No.  3 


March,  1968 


Unilateral  Chronic  Subdural  Hematoma 
With  Atypical  Clinical  Findings 

Amilcar  J.  E.  Correa,  M.  D.,  W illiam  F.  Hillier,  Jr.,  M.  D.,  and 
Richard  O.  Rogers,  Jr.,  M.  D. 


T7ARLY  descriptions  regarding  chronic  subdural 

hematoma2’3’6  still  hold  tine;  thus  quoting 
Kaplan3  we  may  say  that  “a  middle  aged  or  el- 
derly individual  receives  a mild  injury  to  the 
frontal  or  occipital  region  which  may  be  totally 
forgotten.  There  is  a latent  interval  of  from  two 
days  to  six  weeks  between  the  time  of  injury  and 
onset  of  the  headache.  The  headache  is  inter- 
mittent and  is  by  far  the  most  constant  symptom. 
Soon  lethargy,  somnolence,  vomiting,  mental 
changes,  diplopia  and  dizziness  follow.  Paresis 
of  one  side  of  the  body,  often  associated  with  a 
dilated  pupil  on  that  side,  may  be  the  only  neu- 
rological sign  in  addition  to  a central  facial  weak- 
ness. The  patient  gradually  becomes  more 
lethargic  and  then  comatose.  The  symptoma- 
tology and  findings  often  are  so  inconsistent  and 
fluctuate  so  frequently  that  the  picture  is  easily 
confused.  And  yet  these  fluctuations  are  most 
characteristic  in  a patient  with  chronic  subdural 
hematoma.  These  patients  often  are  suspected 
of  having  a cerebral  neoplasm,  post-traumatic 
neurosis,  encephalitis,  cerebral  arteriosclerosis, 
cerebral  thrombosis  or  psychoneurosis.  The 
spinal  fluid  usually  is  under  increased  pressure 
and  often  xanthochromic,  but  it  may  be  perfectly 
clear  and  colorless  . . 

Nevertheless,  unusual  cases  have  been  de- 
scribed.1’4'7 The  main  interest  in  the  present 
case  which,  we  feel,  makes  it  worthwhile  report- 
ing, resides  in  the  difficulties  encountered  in  di- 
agnosis. 

Case  Report 

Case  #A-305003,  E.  C.,  a 60-year-old  colored 
male,  was  seen  by  one  of  us  (R.O.R. ) in  the 
Department  of  Internal  Medicine  on  9-12-66 
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with  the  chief  complaint  of  weakness  of  both 
legs.  His  past  history  revealed  that  he  had  been 
hospitalized  in  the  Bluefield  Sanitarium  in  June 
of  1966  because  of  delirium  tremens  and  Laen- 
nec’s  cirrhosis.  Since  then  he  had  done  fairly 
well,  had  consumed  very  little  alcohol,  and  had 
not  ingested  any  alcohol  during  the  two  weeks 
prior  to  this  admission.  At  the  same  time,  pro- 
gressive weakness  of  both  lower  extremities  had 
developed,  and  for  approximately  one  month  he 
had  been  incontinent  of  urine,  though  there  was 
no  history  of  bowel  incontinence. 

Examination  of  the  extremities  revealed  that 
the  patient  could  move  both  legs,  but  that  there 
was  bilateral  weakness  of  the  legs.  The  deep 
tendon  reflexes  of  the  lower  extremities  seemed 
to  be  normal,  but  there  was  some  apparent  hy- 
pesthesia  of  both  thighs  and  legs.  The  rest  of 
the  general  physical  examination  was  negative. 
On  examination  by  members  of  the  Neurosur- 
gical Department,  the  findings  were  almost  iden- 
tical with  those  stated  previously. 

A lumbar  puncture  was  performed  which 
showed  an  opening  pressure  of  160  mm.  of  wa- 
ter, raised  rapidly  by  the  Queckenstedt  test  to 
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400  mm.  of  water.  Five  cc.  of  clear  cerebro- 
spinal fluid  were  removed,  the  final  pressure  be- 
ing 120  mm.  of  water  and  free  dynamics.  The 
spinal  fluid  was  reported  to  contain  49  RBC,  1 
lymphocyte,  protein  58.1  mg.  per  100  ml.,  Pandv 
2 plus,  chloride  117  mEq.  Because  of  the  in- 
creased C.S.F.  protein,  a myelogram  was  done, 
since  the  patient’s  clinical  picture  could  well  fit 
the  findings  of  a space-occupying  lesion  within 
the  spinal  canal.  A complete  myelogram  was 
performed  on  9-13-66,  the  Pantopaque  being 
carried  up  to  the  level  of  the  foramen  magnum. 
No  evidence  of  an  intraspinal  lesion  could  be 
detected. 

Liver  function  tests  were  within  normal  lim- 
its, while  on  a previous  admission  they  had  been 
distinctly  abnormal. 

Daily  physiotherapy  to  both  lower  extremities 
was  then  started,  but  no  evidence  of  regression 
resulted.  The  patient’s  condition  remained  sta- 
tionary for  approximately  two  weeks,  and  it  was 
thought  that  his  clinical  picture  probably  could 
be  explained  on  the  basis  of  demyelinating  dis- 
ease or  possibly  alcoholic  polyneuritis.  On 
9-20-66  a new  BSP  study  was  carried  out  and 
reported  distinctly  abnormal.  A gastric  analy- 
sis was  attempted  on  9-20-66,  hoping  to  rule  out 
the  possibility  of  a combined  system  disease. 
The  analysis  could  not  be  carried  out,  since  die 
patient  would  not  cooperate  enough  to  swallow 
the  gastric  tube.  So  he  was  empirically  given 
Vitamin  BrJ  (1,000  micrograms  intramuscularly) 
and  multivitamins. 

On  9-24-66  it  was  noted  that  some  degree  of 
weakness  of  the  left  arm  had  developed  and  that 
the  patient  was  somewhat  confused.  X-rays  of 
the  skull  failed  to  reveal  any  abnormality.  On 


Figure  1.  Brain  scan  (AP  view):  Area  of  increased  uptake 
of  mercury  203  in  the  right  hemisphere.  (Lateral  view):  Dif- 
fuse uptake. 


9-26-66  he  was  quite  confused  and  had  almost 
a left  hemiplegia. 

The  possibility  of  an  intracranial  space-occu- 
pying lesion  rather  than  ascending  paralysis  was 
considered,  and  a brain  scan  was  performed  on 
9-27-66,  with  injection  of  600  microcuries  of  mer- 
cury 203  (Figure  1). 

The  study  showed  a large  area  of  increased 
uptake  in  the  right  hemisphere,  with  very  poor 
localization  on  the  lateral  view.  The  type  of 
uptake  was  felt  to  be  compatible  with  subdural 
hematoma,  though  tumor  could  not  be  excluded. 
Roentgenographic  examination  of  the  chest 
failed  to  reveal  any  primary  lesion. 

On  9-28-66  a right  carotid  arteriogram  was 
performed  which  showed  what  apparently  was 
an  avascular  area  in  the  right  parietal  region, 
compatible  with  chronic  subdural  hematoma 
(Figure  2).  On  9-29-66  bilateral  burr  holes  were 


Figure  2.  Right  carotid  arteriogram:  Typical  biconvex  lens 
image  simulated  by  avascular  area,  consistent  with  chronic 
suhdural  hematoma. 


made,  with  evacuation  of  a liquid  subdural  hem- 
atoma of  approximately  300  cc.  of  old,  dark 
blood.  A vent  bag  (drainage  setup)  was  left 
in  the  right  side. 

On  9-30-66  the  patient  was  much  more  alert 
and  moving  both  sides,  but  still  was  a little 
weaker  on  the  left  side.  Bloody  fluid  ( 120  cc. ) 
was  removed  from  the  vent  bag  drainage. 
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His  vital  signs  had  remained  stable  but,  about 
11:00  p.m.,  his  blood  pressure  dropped  to  80  sys- 
tolic and  60  diastolic  and,  though  he  was  alert, 
responded  correctly,  and  both  pupils  were  equal 
and  reacted  normally  to  light,  intravenous  fluids 
were  started. 

On  10-5-66  he  again  became  somewhat  con- 
fused and  began  running  a temperature  of  102 
F.  rectally. 

A puncture  with  a #18  gauge  needle  was  per- 
formed in  the  right  temporal  area  and  35  cc.  of 
old,  dark  blood  were  obtained  from  the  subdural 
space.  The  patient  gradually  became  more  par- 
etic on  the  left  side  and  refused  his  meals  sev- 
eral times.  He  required  intravenous  fluids.  Due 
to  this  aggravation  of  his  status,  the  craniotomy 
wound  of  the  right  temporal  side  was  re-opened 
on  10-7-66  and  a subdural  hygroma  was  evacu- 
ated. Two  Penrose  drains  were  left  in  place. 

Following  this  procedure,  the  patient  did  not 
seem  to  recover  as  promptly  as  he  had  from  the 
previous  one  and  gradually  he  appeared  to  be 
going  downhill.  He  ran  a febrile  course,  his 
temperature  being  103  and  104F.  A lumbar 
puncture  was  performed  which  showed  very  low 
pressure,  and  slightly  orange-red  fluid  was  re- 
moved. 

His  level  of  consciousness  was  extremely  low 
and  he  became  very  dyspneic.  His  temperature 
was  controlled  by  means  of  aspirin  and  cold 
water  enemas  as  well  as  alcohol  sponges. 

He  was  given  intravenous  fluids  and  was 
placed  on  intramuscular  injections  of  Chloro- 
mycetin. The  possibility  of  performing  a crani- 
otomy in  order  to  remove  the  thick,  subdural 
membrane  visualized  at  the  time  of  the  surgical 
procedure  was  considered  but  was  deemed  ill- 
advised  because  of  the  patient’s  obviously  pre- 
carious condition. 

The  right  temporal  wound  was  re-opened  and 
left  open  in  order  to  allow  adequate  draininge. 
With  these  conservative  measures,  the  patient 
gradually  became  more  alert  and  started  mum- 
bling unintelligibly.  Culture  of  the  Penrose 
drainage  was  reported  to  show  staphylococcus 
epidermidis.  He  was  placed  on  1,000,000  units 
of  penicillin,  intramuscularly,  every  three  hours. 

Since  his  serum  total  protein  showed  a de- 
crease in  the  albumin  and  total  protein  content, 
a condition  that  was  felt  to  be  compatible  with 
the  clinical  picture,  he  was  placed  on  high  pro- 
tein feedings  and  Durabolin  was  administered 
intramuscularly.  With  good  nursing  care  and 
daily  physiotherapy,  he  improved  slowly  and 
soon  was  able  to  walk  to  and  from  the  bathroom 


by  himself.  He  was  placed  on  a progressive 
course  of  bladder  training  and  on  11-4-66  was 
discharged,  ambulatory  and  quite  alert.  The 
family  was  carefully  instructed  about  the  neces- 
sary nursing  care,  and  the  patient  was  to  be  fol- 
lowed on  an  outpatient  basis. 

On  subsequent  follow-up  visits  he  was  alert 
and  able  to  walk  alone.  Three  months  after 
he  was  discharged,  a sudden,  right  hemiplegia 
developed  and  he  became  stuporous,  a condi- 
tion which  we  believed  was  due  to  cerebral 
thrombosis. 

On  the  morning  of  January  14,  1967,  he  began 
to  have  frequent  intermittent  right-sided  seizures 
which  were  controlled  by  Dilantin  and  Amytal. 
He  was  treated  supportively  but  expired  on  Jan- 
uary 18,  1967. 

Autopsy 

An  autopsy  was  performed  on  the  day  of 
death.  The  convolutions  of  the  left  hemisphere 
after  fixation  appeared  smaller  than  those  of  the 
right.  The  dura  mater  was  thickened  to  1.7  cm. 
by  densely  adherent  organized  clot  and  fibrous 
tissue  over  the  entire  right  cerebral  hemisphere. 
On  cranial  section  there  appeared  to  be  small 
petechial  periventricular  hemorrhages  on  the  left 
side.  In  the  left  temporoparietal  region  some 
of  the  convolutions  appeared  softer  than  normal. 

Microscopic  sections  of  the  brain  showed  gen- 
eralized degenerative  changes  of  the  neurons. 
The  parietal  and  temporal  lobes  on  the  left 
showed  changes  of  early  infarction. 

Discussion 

Other  cases  with  incontinence  of  bowel  and 
bladder  and  absence  of  headache  and  other  neu- 
rological symptoms  in  alert  patients  were  de- 
scribed by  Bortnick  and  Murphy1  as  a syndrome 
characteristic  of  bilaterality  of  subdural  collec- 
tions, and  theoretically  explained  because  of 
probable  involvement  of  both  paracentral  lobes. 

Our  case  almost  fits  this  picture  (except  for 
absence  of  bowel  incontinence)  with  a unilat- 
eral clot. 

In  Meredith  and  Girsh's  case4  paraparesis  also 
was  associated  with  bilateral  subdural  hematoma 
( their  patient  had  three  chronic  subdural  hema- 
tomas, two  over  the  left  cerebral  hemisphere  and 
one  over  the  right).  The  former  authors  also 
mentioned  the  possibility  of  its  occurrence  as 
well  as  quadriparesis,  in  unilateral  hematoma 
when  the  size  of  the  lesion  has  already  estab- 
lished some  degree  of  tonsillar  herniation  and 
consequently  decerebrate  rigidity. 

Poppen  and  Skwarok’s5  report  of  a case  of  sin- 
gle supratemporal  meningioma  presenting,  with 
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paraparesis,  is  explained  on  the  same  basis  and 
considered  a rare  entity.  The  patient  here  de- 
scribed showed  neither  clinical  nor  manometric 
evidence  of  increased  intracranial  pressure. 

Summary 

A case  of  unilateral  chronic  subdural  hema- 
toma with  the  chief  complaint  of  weakness  of 
both  legs  is  reported.  A detailed  description  of 
his  stormy  postoperative  course  is  given.  No 
evidence  of  increased  intracranial  pressure  nor 
of  decerebrate  rigidity  was  evident  at  any  mo- 
ment. 

The  patient  was  discharged  greatly  improved. 
He  was  readmitted  three  months  later,  after  de- 
velopment of  sudden  right  hemiplegia.  The 
patient  had  supportive  treatment  until  his  death. 

Autopsy  findings  are  reported. 
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New  Horizons  for  Urology  Through  the  Electron 
Microscope,  the  Radioautograph,  the  Tissue  Culture 
And  the  Time-Lapse  Motion  Picture* 

John  K.  Lattimer,  M.  I ). 


/''"'ancer  of  the  prostate  is  the  leading  widow- 
^ maker  among  all  the  types  of  cancer  which 
afflict  men  over  the  age  of  65.  Fortunately, 
however,  we  have  made  some  progress,  through 
research,  in  understanding  and  checking  this 
particular  type  of  cancer. 

Recently,  we  have  had  opened  for  us  a com- 
pletely new  avenue  of  approach,  through  the 
use  of  the  electron  microscope,  radioactive  labels 
for  chemical  compounds,  tissue  culture  and  time- 
lapse  photography.  I would  like  to  describe 
some  of  these  advances,  in  this  presentation,  and 
show  how  they  are  applied  to  the  study  of  some 
of  our  problems. 

For  example,  one  of  the  problems  we  would 
like  to  solve  is  how  to  distinguish  between  a 
cancer  which  will  be  very  responsive  to  treat- 
ment and  one  which  will  not  respond  to  conserv- 
ative treatment  but  which,  on  the  contrary,  may 
erupt  in  violent  activity  in  the  immediate  future. 
We  all  find  nodular  areas  of  cancer  in  the  pros- 
tate, but  it  is  difficult  to  know  which  ones  will 
lie  dormant  for  years,  and  which  ones  will  erupt 
with  metastases,  despite  our  best  efforts.  We 
are  also  familiar  with  the  patient  who  has  a pap- 
illary tumor  of  the  bladder,  grade  II,  somewhat 
pedunculated,  and  2 cm.  in  diameter,  but  we 
never  know  whether  this  tumor  is  going  to  erupt 
in  metastatic  activity,  whereas  an  apparently 
identical  tumor  will  be  easily  controlled  by  sim- 
ple fulguration.  Futhermore,  we  would  like  to 
be  able  to  predict  which  superficial  bladder  tum- 
ors might  respond  well  to  topical  applications 
of  a drug  like  thio-Tepa,  and  which  tumors  prob- 
ably would  not  respond,  so  that  we  might  know 
whether  or  not  to  waste  time  trying  this  con- 
servative treatment. 

Radioautography 

The  diagnostic  tool  with  which  we  have  been 
experimenting  in  an  effort  to  see  if  we  could  an- 
swer this  problem  of  “malignant  potential”  is 
radioautography.  To  describe  it  briefly,  we  take 
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a biopsy  specimen  from  the  tumor  in  question, 
using  a “cold-cup”  instrument,  or  needle,  and 
we  place  the  specimen  immediately  in  tissue  cul- 
ture fluid  containing  the  proper  nutrient  mater- 
ial not  only  to  keep  it  alive  but  also  to  provide 
die  essential  amino  acids  for  the  growth  and  re- 
production of  its  cells  in  the  tissue  culture.  Some 
of  these  amino  acids  which  take  part  in  the  chro- 
mosomal reproduction  process  are  tagged  with 
radioactive  labels  so  that  the  presence  of  radio- 
activity in  the  various  parts  of  the  cell  can  be 
detected  at  a later  date.  One  of  the  most  use- 
ful of  these  acids  is  thymidine,  and  the  label 
with  which  it  is  tagged  is  “tritium.”  Thus,  “tri- 
tiated  thymidine”  is  one  of  the  substances  used 
in  the  experiments  I will  describe  below.  If  the 
biopsy  specimen  growing  in  the  tissue  culture 
fluid  (laced  with  tritiated  thymidine)  contains 
many  cells  which  are  dividing,  the  radioactive 
amino  acid  will  be  found  in  fairly  large  quan- 
tities in  this  particular  tissue. 

The  way  we  detect,  locate  and  measure  the 
radioactive  thymidine  is  to  take  a slice  of  the 
biopsy  specimen  after  it  has  grown  in  tissue  cul- 
ture for  a few  days,  mount  it  in  the  usual  way  on 
a microscope  slide,  and  then  cover  the  mounted 
specimen,  on  its  slide,  with  a layer  of  photo- 
graphic emulsion  especially  designed  for  this 
purpose.  The  sections  are  also  stained  with  the 
familiar  “H  and  E stains.  Every  cell  nucleus 
that  has  taken  up  a radioactive  particle  (which 
reflect  active  cell  division)  will  precipitate  a tiny 
spot  of  silver  in  the  photographic  emulsion,  add- 
ing a black  dot  to  the  familiar  H & E appear- 
ance of  the  stained  specimen.  Thus,  if  the  nu- 
clei in  the  biopsy  specimen  show  many  black 
dots,  one  can  be  sure  that  this  tissue  has  been 
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dividing  at  an  abnormal  rate,  whereas  the  con- 
trol specimen  will  show  only  a few  black  dots. 
Rapidly  dividing  cells  which  are  part  of  a heal- 
ing process,  may  show  also  an  abnormally  large 
number  of  black  dots,  and  it  may  be  necessary 
to  depend  upon  the  histological  appearance  of 
the  tissue  and  the  clinical  behavior  of  the  wound 
to  differentiate  this  from  a cancerous  change. 

On  the  other  hand,  if  you  have  two  “twin” 
carcinomas  of  any  organ,  which  are  of  the  same 
size  and  the  same  grade  and  stage,  the  biologi- 
cal activity  and  potential  of  the  tissues,  in  rela- 
tion to  future  prognosis,  are  fairly  consistently 
related  to  the  number  of  black  dots  of  radioac- 
tivity, brought  in  by  the  more  frequent  cellular 
division  going  on  in  the  more  vigorous  cancer. 
Dr.  Ralph  Veenema,  Dr.  Bruno  Fingerlmt  and 
Dr.  Myron  Tannenbaum,  of  our  cancer  division, 
are  conducting  a long-term  experimental  study 
to  determine  whether  the  preliminary  indications 
of  the  usefulness  of  this  test  will  indeed  be  borne 
out  by  longer  experience.  Doctor  Veenema 
already  has  found  out  that  the  tumors  with  a 
very  rapid  thymidine  uptake  respond  less  well 
to  conservative  (chemotherapeutic)  treatment 
than  those  with  a more  lethargic  thymidine  up- 
take. Prostatic  cancers  also  appear  to  fit  into 
similar  prognostic  patterns,  based  on  the  bio- 
logical activity  of  the  prostate  cells,  measured 
by  their  radioautographs. 

This  test  has  another  usefulness  in  that  it  may 
detect  for  us  some  unsuspected  cellular  activity 
brought  about  by  our  treatment  regimens,  such 
as  the  effect  of  stilbesterol  for  prostatic  cancer. 
For  example,  after  giving  stilbesterol,  the  radio- 
autographs of  prostatic  cancer  biopsy  specimens 
show  unexpected  heavy  reproductive  activity  of 
the  fibroblasts  of  the  prostatic  tissue,  which  pro- 
liferate greatly  under  the  influence  of  the  hor- 
mone. On  the  other  hand,  there  is  relatively 
little  effect,  either  as  a depressant  or  stimulant, 
on  the  prostatic  epithelium  of  the  acini.  This 
was  quite  an  unexpected  finding  and  is  especi- 
ally interesting  in  light  of  the  suspicion  sur- 
rounding stilbesterol,  which  has  been  aroused 
by  the  current  VA  cooperative  study  with  its 
controversial  findings  which  are  not  in  favor  of 
stilbesterol,  at  least  in  the  current  interpreta- 
tions. 

In  any  case,  radioautography  provides  an  ef- 
fective measure  of  the  cellular  activity  of  a tis- 
sue, it  provides  us  with  a measure  of  effective- 
ness of  various  treatments  such  as  hormones  or 
drugs,  and  enables  us  to  tell  which  of  two  simi- 
lar cancers  is  the  more  dangerous  and  the  least 
amenable  to  conservative  treatment.  While  it  is 
a time-consuming,  laborious  and  nonspecific 


technique,  it  does  at  least  give  us  an  additional 
means  of  studying  the  phenomenon  of  cellular 
reproduction,  as  we  will  see  below. 

Electronmicroseopy 

Electronmicroscopy  has  practical  application 
even  to  such  a pragmatic  specialty  as  clinical 
urology.  For  example,  ordinary  light  microscopy 
which  is  limited  to  magnifications  of  the  order 
of  1000  times,  at  best,  is  sometimes  unable  to 
prove  whether  or  not  a basement  membrane  ex- 
ists around  a certain  prostatic  acinus.  This  is 
true  also  with  other  forms  of  cancer,  where  the 
presence  or  absence  of  the  basement  membrane 
might  mean  the  difference  between  malignancy 
and  nonmalignancy. 

All  of  our  prostatic  biopsy  specimens  and  rad- 
ical prostatectomy  specimens  are  analyzed  by 
step  section  techniques,  by  Dr.  Myron  Tannen- 
baum, working  in  the  Electron  Microscopy  Lab- 
oratory of  Dr.  Meyer  Melicow,  in  our  Depart- 
ment. The  interface  areas,  where  cancer  adjoins 
benign  zones  of  prostatic  tissue,  contain  the  di- 
viding line  between  those  cellular  clusters  which 
have  basement  membranes  and  those  which  do 
not.  It  was  in  this  “demilitarized  zone,”  to  use 
current  newspaper  terminology,  that  Doctor 
Tannenbaum  noticed  some  tiny  fibrillar  irregu- 
larities in  the  cytoplasm  of  cells  which  still 
looked  benign,  but  which  were  immediately  ad- 
jacent to  cancerous  areas.  When  he  increased 
the  magnification  of  the  electron  microscope,  he 
discovered  that  these  particles  were  arranged  in 
a pattern  almost  exactly  like  that  of  the  experi- 
mental tumor  virus  called  the  Lucke  virus,  used 
to  induce  kidney  carcinoma  in  animals.  Fie 
could  not  find  these  particles  in  the  benign  areas 
of  the  prostate  acini  farther  from  the  inter- 
face with  the  cancer  areas,  nor  could  he  find 
them  in  the  frankly  cancerous  cells.  They  were 
only  in  the  cells  immediately  adjacent  to  the  can- 
cerous areas,  where  these  cells  still  looked  be- 
nign and  still  had  basement  membranes.  Doctor 
Tannenbaum  next  subjected  these  areas  to  radio- 
autography techniques,  and  discovered  that  the 
zone  of  cells  where  the  virus-like  particles  could 
be  seen  demonstrated  much  increased  DNA  and 
RNA  synthesis  manifested  by  the  increased  up- 
take of  tritiated  thymidine  and  cytidine.  The 
cells  in  this  area  were  dividing  at  a rate  approxi- 
mately 10  times  that  of  the  cells  in  the  benign 
areas  of  the  prostate,  and  at  the  same  rate  as 
the  cells  of  the  cancerous  areas  of  the  prostate. 
This  finding  was  consistent  and  repeated,  with 
the  virus-like  particles  turning  up  in  something 
over  half  the  specimens  examined.  The  number 
of  sections  scanned  for  this  study  numbered 
something  over  5,000. 
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In  addition  to  the  above  type  of  finding,  the 
electron  microscope  will  make  it  possible  to  lo- 
cate the  exact  site  of  action  of  various  influences 
brought  to  bear  on  cancerous  and  benign  tissues 
of  the  genito-urinary  tract,  whether  they  be 
chemicals,  hormones,  viruses  or  agents  such  as 
x-ray  therapy.  The  effects  of  these  modalities 
on  the  mitochondria,  for  example,  may  indicate 
whether  these  structures  are  the  key  to  therapy 
of  cancerous  cells,  for  instance,  or  whether  ab- 
normalities in  such  structures  may  be  of  more 
accurate  diagnostic  or  prognostic  significance 
than  our  current  tests.  This  lies  in  the  realm  of 
speculation,  but  is  the  type  of  investigation  ac- 
tively underway  in  our  laboratory  and  in  others. 

While  the  finding  of  virus-like  particles  in  the 
zone  around  cancers  of  the  prostate  is  interest- 
ing, especially  when  they  resemble  a known 
tumor-producing  virus,  and  particularly  when 
the  cells  of  the  infested  area  show  an  abnor- 
mally high  rate  of  cell  division,  resembling  that 
of  cancer,  this  still  does  not  prove  that  the  vims- 
like  particles  are  actually  “causing”’  the  changes 
in  the  cells  which  have  been  described.  This 
requires  proof  by  other  methods,  one  of  which 
is  outlined  below. 

Tissue  Culture 

A method  of  investigation  by  which  one  can 
attempt  to  test  whether  the  virus-like  particles 
are  indeed  causing  the  cancerous  change,  or 
even  the  increase  in  replication  rate,  is  the  tis- 
sue culture.  It  has  proven  especially  difficult 
to  culture  samples  of  prostate  gland  in  tissue 
culture,  especially  for  several  transfers  (re-seed- 
ing),  but  Doctor  Tannenbaum  and  Mrs.  Jean 
Todd  finally  have  been  able  to  accomplish  this 
to  their  satisfaction,  both  with  benign  and  ma- 
lignant bits  of  prostate  tissue. 

While  it  is  possible  to  estimate  and  detect  the 
rate  of  growth  of  these  tiny  fragments  of  tissue 
in  the  culture  medium,  the  most  informative 
demonstration  of  the  different  rates  of  growth 
of  different  tissues  can  be  gained  by  the  tech- 
nique of  time-lapse  micro-photography. 

Time-Lapse  Photography 

A sample  of  prostate  cells  taken  from  the 
margin  of  the  growing  tissue  culture  fragment 
and  kept  in  its  nutrient  culture  medium  is  care- 
fully photographed  every  30  seconds,  adjusting 
the  focus  and  conditions  of  the  frame  between 
each  picture.  Over  the  course  of  approximately 
two  days,  it  is  possible  to  put  together  a large 
number  of  frames,  and  when  these  are  run  as 
a motion  picture,  a most  revealing  characteriza- 
tion of  each  tissue  can  be  seen.  For  example, 
the  cells  of  the  tissue  culture  of  benign  prosta- 


tic tissue  stir  lazily  and  grow  almost  impercept- 
ibly, with  little  or  no  mitotic  activity  visible.  If 
a sample  of  some  30  cells  is  spread  out  and  then 
inspected  under  magnification  of  some  250  times, 
by  time-lapse  photography,  each  cell  can  be  seen 
to  put  out  pseudopods  which  develop  a fim- 
briated end  which  sweeps  in  particles  of  nu- 
triment from  the  nutrient  medium  in  which  the 
cells  are  lying.  Over  the  course  of  two  and  one- 
half  days,  the  number  of  cells  does  not  appear 
to  increase  in  such  a field,  insofar  as  one  can 
tell  even  though  the  cells  are  active  and  feeding 
at  all  times. 

By  contrast  to  this,  the  cells  from  the  cancer- 
ous area  can  be  seen  to  be  dividing  actively, 
with  a continuous  succession  of  cells  rounding 
up  into  spheres,  developing  a refractile  outer 
zone,  and  then  suddenly  dividing  into  two  cells, 
as  the  two  spindles  of  chromosomes  line  up  op- 
posite each  other  and  then  divide.  If  a scatter- 
ing of  some  30  cells  from  a cancerous  area  is 
isolated  and  observed  at  magnification  of  some 
250  times  for  the  same  two  and  one-half  day 
period,  the  continuous  division  of  the  cells  rap- 
idly fills  in  all  of  the  empty  spaces  between 
the  original  cells,  so  that  at  the  end  of  the  two 
days  the  field  is  packed  tightly  with  cells,  each 
of  which  is  scooping  up  nutrient  medium  with 
its  fimbriated  extremities  at  a brisk  rate.  It  is 
obvious  that  there  is  some  factor  present  in  the 
cancer  cells  removed  from  this  patient  that  is 
making  those  cells  divide  at  a remarkable  rate. 
It  is  apparent  that  forces  are  at  work  which  will 
inexorably  expand  this  cluster  of  cells  until  it 
occupies  far  more  than  its  share  of  the  space 
available,  whether  it  be  in  a tissue  culture  cham- 
ber or  in  a man’s  body.  Watching  these  forces 
at  work  is  reminiscent  of  the  legend  of  Pandora’s 
box,  giving  the  impression  that  there  are  forces 
here  which  should  not  be  released  lest  it  be  im- 
possible to  contain  them.  It  is  actually  some- 
what frightening  to  watch. 

These  same  techniques  can  be  applied  to  other 
cancerous  and  noncaneerous  tissues  from  the 
genito-urinary  tract,  as  they  have  been  in  other 
organs,  and  have  proved  to  be  just  as  applicable 
to  kidney  tumors  as  to  those  of  the  lower  tract. 

Future  Uses 

The  beauty  of  the  tissue  culture  modality  com- 
bined with  time-lapse  photography  is  that  the 
benign  prostatic  cell  cultures  can  be  treated  with 
viruses,  with  and  without  hormonal  adjuvants 
or  with  carcinogenic  drugs  or  trauma,  both  with 
and  without  other  factors.  In  this  way,  perhaps 
it  will  be  possible  to  find  out  what  causes  this 
carcinogenic  effect  in  growing  prostatic  epithel- 
ium. On  the  other  side  of  the  coin,  with  the 
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tissue  culture  of  the  cancer  cells  of  the  prostate, 
it  will  be  possible  to  treat  them  with  therapeu- 
tic weapons  such  as  drugs,  hormones,  enzymes, 
radiotherapy,  Laser  therapy  or  other  modalities, 
in  all  dilutions,  singly  or  in  combinations,  so  as 
to  determine  what  will  be  the  most  effective 
therapeutic  tool  against  any  particular  cancer. 
It  is  by  this  technique  that  we  hope  to  be  able 
to  determine  whether  the  virus-like  particles  we 
find  in  and  around  our  prostatic  cancers  are  in- 
deed a causative  factor  of  the  cancer,  spreading 
ahead  of  the  frankly  malignant  areas,  perhaps 
converting  each  adjacent  rank  of  cells,  rank  by 
rank.  On  the  other  hand,  it  may  indicate  merely 
that  the  virus-like  particles  which  appear  so  in- 
teresting are  of  no  significance  as  a causative 
agent  either  in  the  carcinomatous  change  or  the 
increase  in  cellular  activity  which  is  manifested 
by  the  radioautographic  increase  in  the  synthe- 


sis of  DNA  and  RNA  in  these  apparently  in- 
fested cells. 

Summary 

This  then,  is  the  story  of  how  we  are  using 
our  new  tools  of  tissue  culture  and  time-lapse 
photography,  to  determine  whether  the  virus- 
like particles  we  see  through  the  electron-mic- 
roscope are  indeed  the  cause  of  the  cancer-like 
cellular  replication  rates  (measured  by  radio- 
autographv)  in  the  prostate  cells  they  infest. 

Ultimately,  we  hope  to  be  able  to  test  thera- 
peutic agents,  and  to  determine  whether  the  can- 
cers of  the  prostate  which  we  are  examining 
(removing)  are  caused  by  such  a virus,  either 
singly  or  in  combination  with  hormonal,  chem- 
ical. or  other  factors,  using  these  effective  new 
research  tools  with  which  science  has  provided 
us. 


Time  Well  Spent 

Overworked  physicians  tend  to  defer  writing  their  records.  MDs  fortunate  enough  to 
have  dictating  equipment  often  fail  to  check  their  transcriptions.  This  permits  errors 
to  creep  into  patients’  records.  These  are  not  always  picked  up  by  the  record  clerks  or 
committees  who  are  not  aware  of  the  details  of  the  actual  case. 

This  casual  attitude  can  be  very  costly  to  a physician.  Should  a mishap  occur  and  a 
law  suit  follow,  the  record  will  come  up  for  scrutiny.  Then  it  is  too  late  for  corrections 
and  additions.  No  matter  how  poor  it  is,  the  record,  once  made,  should  be  left  absolutely 
unaltered.  Altered  records  are  practically  an  admission  of  fault. 

The  best  way  to  avoid  such  situations  is  at  the  time  the  records  are  written.  The  MD 
should  imagine  that  his  writing  is  being  read  by  a hostile  attorney.  Under  these  con- 
ditions, it  is  remarkable  how  much  more  clear  and  explicit  his  statements  will  be.  If  the 
physician  is  using  a dictating  device,  he  should  carefully  read  and  correct  the  transcrip- 
tion. As  an  added  precaution,  he  should  date  and  initial  all  annotations.  The  effort  spent 
on  writing  good  records  can  be  tiring,  but  if  just  one  law  suit  is  avoided,  the  time  is  well 
spent. — Massachusetts  Physician. 
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" You're  up  ten  pounds  since  your  last  physical.  We  're  going  to  ha  ve  to  do  something  about  that.  ” 
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Get  them  while 
they’re  easily  reversible 


Obesity  doesn’t  happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
chances  of  reversing  it  are  better— during  the  first  10  to  15  pounds  of  weight  gain. 
When  a new  dietary  pattern  must  be  established,  consider  the  adjunctive  use  of 
BAMADEX  SEQUELS.  Combining  the  proven  anorexigenic  action  of  d-ampheta- 
mine  with  the  tranquilizing  effect  of  meprobamate,  BAMADEX  SEQUELS  controls 
appetite  throughout  the  day,  usually  with  a single  capsule  daily. 


Contraindications:  Dextro-amphetamine  sulfate:  In 
hyperexcitability  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by 
unstable  individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence  on  the  drug. 
Where  excessive  dosage  has  continued  for  weeks 
or  months,  reduce  dosage  gradually.  Sudden  with- 
drawal may  precipitate  recurrence  of  preexisting 
symptoms  such  as  anxiety,  anorexia,  or  insomnia; 
or  withdrawal  reactions  such  as  vomiting,  ataxia, 
tremors,  muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dosage  and  avoid 
operation  of  motor  vehicles,  machinery  or  other 
activity  requiring  alertness.  Effects  of  excessive  al- 
cohol consumption  may  be  increased  by  meproba- 
mate. Appropriate  caution  is  recommended  with 
patients  prone  to  excessive  drinking.  In  patients 
prone  to  both  petit  and  grand  mal  epilepsy  mepro- 
bamate may  precipitate  grand  mal  attacks.  Pre- 
scribe cautiously  and  in  small  quantities  to  patients 


with  suicidal  tendencies. 

Side  Effects:  Overstimulation  of  the  central  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitabil- 
ity, and  increased  motor  activity  are  common  and 
ordinarily  mild  side  effects.  Confusion,  anxiety, 
aggressiveness,  increased  libido,  and  hallucina- 
tions have  also  been  observed,  especially  in  men- 
tally ill  patients.  Rebound  fatigue  and  depression 
may  follow  central  stimulation.  Other  effects  may 
include  dry  mouth,  anorexia,  nausea,  vomiting, 
diarrhea,  and  increased  cardiovascular  reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can 
be  associated  with  ataxia;  the  symptom  can  usu- 
ally be  controlled  by  decreasing  the  dose,  or  by 
concomitant  administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapular 
rash,  acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever,  transient  leukopenia.  A case  of  fatal  bullous 
dermatitis,  following  administration  of  meproba- 
mate and  prednisolone,  has  been  reported.  Hyper- 
sensitivity has  produced  fever,  fainting  spells, 
angioneurotic  edema,  bronchial  spasms,  hypoten- 
sive crises  (1  fatal  case),  anuria,  stomatitis,  proc- 
titis (1  case),  anaphylaxis,  agranulocytosis  and 
thrombocytopenic  purpura,  and  a fatal  instance  of 
aplastic  anemia,  but  only  when  other  drugs  known 
to  elicit  these  conditions  were  given  concomitantly. 
Fast  EEG  activity,  usually  after  excessive  dosage. 
Impairment  of  visual  accommodation.  Massive 
overdosage  may  produce  drowsiness,  lethargy,  stu- 
por, ataxia,  coma,  shock,  vasomotor  and  respira- 
tory collapse. 


Bamadex  Sequels 

Dextro-amphetamine  sulfate  (15  mg.)  Sustained  Release  Capsules 
with  Meprobamate  (300  mg.) 


LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 

Pearl  River,  New  York  466-7 
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Radiographic  Detection  of  Nonpalpable  Breast  Lesions* 


Andrew  K.  Poznanski , M.  I). 


TJreast  radiography  is  now  an  accepted  radio- 
graphic  method.  More  than  5,700  such  stud- 
ies have  been  performed  at  the  Henry  Ford  Hos- 
pital since  1961.  The  most  important  function 
of  breast  radiography  is  detection  of  noil-pal- 
pable lesions.  Although  the  diagnostic  accuracy 
of  the  procedure  is  high,  particularly  in  the 
postmenopausal  woman,1’2  a palpable  nodule  in 
the  breast  still  has  to  be  removed  since  a small 
but  significant  percentage  of  patients  with  breast 
cancer  will  have  a negative  mammogram.  The  in- 
dications for  mammography  are  based  on  the 
fact  that  nonpalpable  lesions  of  the  breast  can 
be  detected  radiographically. 

Indications  For  Breast  Radiography  — 

1.  Examination  of  opposite  breast  following 
mastectomy. 

2.  Evaluation  of  firmness  in  breast  without 
presence  of  a definite  lump. 

3.  Large  fatty  breasts. 

4.  Evaluation  of  remaining  breast  tissue  prior 
to  biopsy  of  a lump. 

5.  Cystic  disease  with  repeated  biopsy. 

6.  Breast  symptoms  such  as  pain  and  dis- 
charge. 

7.  Search  for  a primary  cancer  in  a patient 
with  metastatic  disease. 

8.  Family  history  of  breast  cancer. 

9.  Cancerophobia. 

10.  Routine  screening??? 

Many  investigations  are  now  under  way3’4 
for  evaluation  of  breast  radiography  as  a screen- 
ing method.  One  of  the  major  problems  en- 
countered is  that  unlike  the  Papanicolau  stain 
in  screening  for  cancer  of  the  cervix,  breast  radio- 
graphy cannot  detect  precancerous  change,  and 
only  gross  disease  can  be  located.  The  eco- 
nomics of  breast  radiographic  screening  also  is 
not  as  favorable  as  the  “pap  smear.”  The  study 
is  more  expensive  and  the  yield  is  not  great. 
Witten5  detected  only  eight  cancers  in  5,014 
cases.  Wolfe,6  on  examining  3,891  women  whose 
breasts  were  normal  on  physical  examination, 
found  16  cancers,  a rate  of  4.11/1000.  Gershon- 
Cohen,7  in  a somewhat  different  study,  exam- 

*Presented before  a meeting  of  the  West  Virginia  Radio- 
logical Society  during  the  100th  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association  at  The  Greenbrier  in  W'hite 
Sulphur  Springs,  August  24-2G,  1967. 
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ined  1,312  women  over  age  35  at  six-month  in- 
tervals and  detected  23  cancers.  The  examina- 
tion is  of  more  value  in  the  higher  risk  groups. 
The  most  significant  precancerous  condition  of 
the  breast  is  one  in  which  the  opposite  breast 
has  been  removed  for  previous  breast  cancer. 
Missakian8  et  al  found  that  carcinoma  developed 
in  the  remaining  breast  in  25  out  of  397  patients 
who  had  been  previously  treated  for  breast  can- 
cer and  who  had  a mammographic  follow-up. 
Ten  of  these  cancers  were  seen  only  on  the 
radiographs.  Detection  of  nonpalpable  breast 
cancer  is  worthwhile  since  most  of  the  cases  de- 
tected radiographically  have  no  evidence  of 
axillary  node  metastasis.  This  is  one  clinical 
finding  in  breast  cancer  that  significantly  im- 
proves the  mortality  statistics. 

The  most  frequent  nonpalpable  cancers  of 
the  breast  are  detected  on  the  radiograph  by  the 
presence  of  small  flecks  of  calcification.9’10  A 
smaller  number  are  detected  by  the  general  con- 
figuration of  the  lesion.  It  is  in  the  very  large 
fattyr  breast  that  the  radiologist  can  find  a non- 
calcified  lesion  when  it  still  is  completely  non- 
palpable. Contrast  injection  mammography  can 
localize  the  site  of  bleeding,  but  its  cause  usu- 
ally is  papilloma  and  not  cancer. 

Pathologic  Radiologic  Correlation.— The  ra- 
diographic appearance  of  the  various  breast 
calcifications  has  been  well  described  in  the 
literature.1’ 11  The  pattern  of  benign  calcifica- 
tion such  as  found  in  milk  ducts  (Figure  I), 
arteries  and  fibroadenomas  is  characteristic. 
Calcification  in  cancer  is  also  usually  typical, 
consisting  of  very  fine  granules  with  fuzzy, 
irregular  outlines  which  are  distributed  in  a 
more  or  less  random  pattern  (Figures  2,  3,  4). 
Occasionally,  they  may  be  located  among  the 
ducts.  Similar  minute  calcifications  are  seen  in 
intraductal  papilloma,  intraductal  hyperplasia, 
and  in  sclerosing  adenosis,  but  usually  these 
are  somewhat  better  defined  and  have  sharper 
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Figure  1.  Ring-like  calcifications  characteristic  of  those 
found  in  milk  ducts.  These  are  not  confused  with  the  cal- 
cification of  cancer. 


Figure  2.  Fine  calcific  flecks  in  the  breast  of  a patient 
with  previous  cancer  on  the  opposite  side.  Even  in  retro- 
spect, no  abnormality  could  be  palpated  in  this  area.  Comedo- 
carcinoma  was  found  at  surgery. 


Figure  3.  Ill-defined  mass  in  the  superior  part  of  the 
hreast  showing  fine  flecks  of  calcification  characteristic  of 
cancer.  A mass  was  vaguely  palpable.  The  calcific  flecks  can 
be  seen  both  with  palpable  and  nonpalpable  cancer. 


Figure  4.  Specimen  radiograph  showing  detail  of  typical 
calcification  of  cancer.  Note  irregular  fuzzy  margins  of 
calcifications. 
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edges.  In  some  situations  accurate  distinction 
cannot  be  made  radiographically  (Figures  5,  6). 

When  a diagnosis  of  occult  cancer  is  made 
by  the  radiographic  presence  of  calcific  flecks, 
the  pathologist  must  be  able  to  detect  similar 
calcific  flecks  under  the  microscope.  Failing  to 
detect  these,  he  cannot  be  certain  that  the  ques- 
tioned area  is  indeed  being  examined.  Thus, 
if  no  calcifications  are  found  in  the  section,  the 
biopsy  specimen  is  re-radiographed,  the  calci- 
fications are  further  localized  and  additional 
sections  are  obtained  (Figure  7).  The  pathol- 
ogist must  be  certain  also  that  the  calcifications 
seen  are  the  same  ones  that  are  questioned  by 
the  radiologist  and  not  calcifications  of  certain 
other  well  known  benign  structures  such  as 
calcified  duct  walls  or  fibroadenomas. 


Figure  5.  Calcification  associated  with  benign  disease  in  a 
radiographed  specimen.  Note  sharp  margins  of  calcifications. 
These  calcifications  were  within  hyperplastic  ducts. 


Figure  6a.  Mammogram.  Calcific  flecks  are  almost  in- 
distinguishable from  those  of  cancer.  They  have  somewhat 
sharper  outlines.  In  these  cases,  they  were  due  to  intraductal 
hyperplasia. 


The  presence  of  suspicious  findings  on  the 
breast  radiograph  is  as  much  an  indication  for 
biopsy  as  the  presence  of  a palpable  nodule. 
The  problems  for  the  surgeon  are,  however, 
greater. 

Thus,  the  responsibility  of  the  radiologist  does 
not  end  with  making  a diagnosis  of  a non- 
palpable  cancer  since  these  occult  lesions  are, 
by  definition,  undetectable  by  the  surgeon  and 
even  may  be  undetected  by  the  pathologist.  The 
radiologist  must,  therefore,  accurately  localize 
the  lesion  that  he  has  discovered.  The  lesion 
must  be  located  both  in  the  craniocaudad  and 
lateral  projections.  The  location  of  the  lesion 
in  the  breast  is  sketched  for  the  surgeon  so 
that  it  can  be  viewed  in  the  operating  room. 
It  is  usually  necessary  to  remove  a relatively 
large  portion  of  the  breast  since  frequently, 
even  on  opening  the  breast,  the  suspicious  area 
may  not  be  located. 

Immediately  after  removal,  the  specimen  is 
radiographed  before  it  is  given  to  the  patholo- 
gist. The  films  are  processed  immediately  and, 
if  the  suspicious  calcification  or  lesion  is  not 
present  in  the  removed  specimen,  then  more 
tissue  must  be  obtained  and  radiographed.  The 
process  is  repeated  until  the  suspicious  area  is 
identified  in  the  resected  tissue.  Throughout 
the  entire  procedure,  the  patient  remains  in  the 
operating  room.  The  specimen  is  placed  on  a 
sheet  of  clear  x-ray  film  and  is  not  moved  until 
after  the  radiograph  has  been  examined  and 
the  suspicious  area  located.  The  films  are  ob- 
tained at  about  20-25  KV  300  ma  1 second  at 
30  inches.  A fine  grain  industrial  film  such  as 
Gaevert  D4  or  Kodak  type  M is  used.  If  the 
operating  room  is  relatively  close  to  the  Radi- 
ology Department,  the  entire  precedure  should 
not  take  more  than  15  minutes. 

It  is  most  important  that  each  portion  of  the 
breast  removed  be  examined  immediately  and 


Figure  6b.  Specimen. 
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more  tissue  taken  until  the  questionable  area 
is  found.  In  most  cases,  with  proper  guidance, 
the  suspected  area  can  be  removed  at  the  first 
attempt.  On  one  occasion,  however,  it  was  not 
until  the  third  tiy  that  the  suspicious  Hecks 
were  located.  The  pathologist  initially  did  not 
find  the  cancer  in  the  third  specimen  but,  with 
radiographic  demonstration,  the  lesion  was 


1 2 3 4 5 


Figure  7b 


located  and  histologic  examination  of  the  area 
showed  invasive  cancer. 

When  tire  nonpalpable  cancer  does  not  show 
calcific  flecks,  the  problem  of  its  localization  in 
the  biopsy  specimen  is  much  greater.  The 
irregular  outside  contour  of  the  specimen  ob- 
scures the  contour  of  a cancer  within  it.  One 
method  of  eliminating  these  shadows  is  radio- 
graphy of  the  specimen  immersed  in  oil.9  For- 
tunately, this  problem  arises  only  rarely  as  these 
noncalcified,  surgically  nonpalpable  cancers 
usually  are  readily  located  by  the  pathologist. 

The  function  of  preoperative  breast  radio- 
graphy in  the  case  of  a breast  lump  is  to  localize 
other  possible  suspicious  areas  either  in  the 
same  or  the  opposite  breast.  One  patient  was 
admitted  to  the  hospital  for  removal  of  a pal- 
pable lump  in  the  outer  portion  of  the  breast. 
Breast  radiography  prior  to  surgery  demon- 
strated the  palpable  lump.  It  had  a smooth, 
well-defined  border  which  was  thought  radio- 
logically  to  represent  a cyst.  In  the  infero- 
medial  portion  of  the  same  breast,  there  was 
a spiculated  soft  tissue  mass  with  a contour 
suggestive  of  cancer.  At  operation,  both  masses 
were  biopsied,  and  the  radiographic  diagnoses 
were  proved  correct.  If  preoperative  breast 
films  had  not  been  obtained,  only  the  benign 
lesion  would  have  been  removed. 


Another  patient  was  admitted  for  biopsy  of 
a palpable  nodule  of  the  axillary  tail.  The 


Figure  7c 


Figure  7.  Specimen  from  biopsy  showed  numerous  cal- 
cifications both  of  benign  and  malignant  types.  7a.  For 
better  localization,  specimen  was  cut  into  multiple  fragments 
which  were  then  radiographed.  Figure  7b.  Fragments  A1 
contain  calcifications  associated  with  malignant  disease  and, 
microscopically,  cancer  was  found  in  this  region.  Figure  7c. 
Specimen  Cl  shows  some  benign  classification;  no  cancer  was 
found  in  this  block.  Each  of  these  blocks  is  approximately 
1 cm.  in  diameter. 
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nodule  appeared  smooth  and  round  (Figure  8) 
but  an  occult  cancer  was  found  radiographically 
in  the  inferomedial  part  of  the  breast.  At  biopsy, 
the  “nodule”  was  metastatic  cancer  in  a lymph 
node  while  the  primary  tumor  was  located  as 
shown  on  the  radiograph. 


Figure  8b 


Figure  8a.  Axillarj  region  shows  smooth  round  mass 
which  was  metastatic  mode.  Figure  8b.  Nonpalpable  can- 
cer seen  interiorly  in  breast. 


Sometimes  relatively  rapid-growing  tumors, 
particularly  in  a dense  glandular  breast,  are 
virtually  invisible  on  the  breast  radiograph,  even 
though  they  may  be  clinically  apparent.  In 
general,  breast  radiography  and  palpation  are 
complementary  in  locating  cancer— the  breast 
radiograph  will  demonstrate  more  frequently  a 
slow-growing  cancer  or  a comedocarcinoma, 
while  the  rapid-growing  lesion  with  extensive 
reaction  often  is  palpable  before  it  is  apparent 
radiographically. 

Contrast  Mammography.— Although  most  le- 
sions causing  a bloody  nipple  discharge  are 
benign,12’  13  they  frequently  are  nonpalpable 
and  difficult  to  locate  clinically  prior  to  surgery. 
They  can  be  found  in  most  cases  by  contrast 
injection  mammography.  The  procedure  is 
simple  and  relatively  painless.  A fine  needle 
(31  gage)  with  tip  filed  off  is  introduced  into 


Figure  9.  Patient  was  examined  because  of  bleeding  from 
the  nipple.  An  injection  of  contrast  medium  into  the  bleed- 
ing duct  filled  a round  structure  in  the  breast  which  was 
localized  for  surgery.  The  lesion  was  not  palpable  even  at 
surgery.  A large  segment  of  breast  was  removed  and  an  in- 
traductal papilloma  which  corresponded  to  the  radiographic 
lesion  was  found. 
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the  bleeding  duct  without  the  use  of  local  anes- 
thetic. Contrast  medium  (Hypaque  50)  is  in- 
jected until  it  begins  to  spill  about  the  needle 
and  radiographs  are  obtained  both  in  the 
craniocaudad  and  lateral  projections. 

The  lesion  illustrated  in  Figure  9 was  larger 
than  most  of  the  papillomas  located  by  this 
procedure. 

Thermography.— Thermography14  may  be  use- 
ful in  finding  nonpalpable  cancer  of  the  breast. 
A thermographic  unit  senses  the  temperature 
of  the  breast  and  displays  the  distribution  of 
temperature  in  a “heat  map.”  Gershon-Cohen15 
et  al  in  a group  of  100  cancers  found  seven  by 
thermography  alone  and  these  were  not  sus- 
pected clinically  nor  considered  malignant  radio- 
graphically. A nonpalpable  cancer  of  the  breast 
discovered  by  thermography  poses  a problem 
in  localization  since  the  increased  heat  pro- 
duced by  the  breast  may  not  be  related  to  the 
cancer  site.  The  lesion,  therefore,  must  be 
localized  either  by  palpation  or  mammography; 
otherwise  it  cannot  be  removed  surgically  ex- 
cept by  mastectomy. 

To  illustrate,  a 49-year-old  female  complained 
of  recurrent  pain  in  the  left  breast.  No  masses 
were  palpable  in  the  breast  except  for  a vague 
“fullness”  felt  throughout.  Breast  radiographs 
showed  prominent  glandular  tissue  bilaterally 
which  made  evaluation  of  masses  difficult.  A 
thermogram  obtained  at  the  same  time  (Figure 
10)  showed  marked  increase  in  the  temperature 
of  the  left  breast.  The  patient  did  not  return 
for  follow-up  until  one  year  later  at  which  time 
a freely  movable  mass  was  felt  in  the  left  breast 
involving  all  but  the  inner  third.  Radiographic 
diagnosis  was  cancer,  with  evidence  of  skin 
thickening  and  fine  calcific  flecks.  Carcinoma 
of  the  breast  with  axillary  node  metastases  was 
confirmed  at  operation. 

Positive  thermograms  are  less  specific  than 
breast  radiographs  since  the  breast  temperature 
may  be  elevated  in  a number  of  benign  condi- 
tions. It  is,  of  course,  elevated  in  all  abscess 
cases,  and  Gershon-Cohen15  found  a localized 
elevation  of  more  than  1 degree  C.  in  8 out  of 
23  patients  with  secretory  disease,  in  9 out  of 
19  fibroadenomas,  in  3 out  of  4 patients  with 
plasma  cell  mastitis  and  in  16  out  of  90  patients 
with  normal  breasts.  Diffuse  temperature  ele- 
vation is  seen  also  in  the  breasts  of  most  adoles- 
cents and  in  patients  receiving  certain  hormones, 
and  in  pregnancy. 


Summary 

Breast  radiography  and  physical  examination 
of  the  breast  are  complementary  in  their  effec- 
tiveness in  detecting  breast  pathology.  The 
presence  of  radiographic  signs  suggesting  can- 
cer is  an  indication  for  biopsy  even  though  no 
mass  may  be  palpable.  Similarly,  a negative 
breast  radiograph  should  not  alter  the  decision 
to  biopsy  when  a palpable  mass  is  present.  When 
an  occult  breast  lesion  is  found  radiographically, 
a cooperative  effort  by  the  radiologist,  patholo- 
gist and  surgeon  is  necessary  to  ensure  removal 
and  microscopic  examination  of  the  questioned 
lesion. 


Figure  10b  Figure  10c 


Figure  10a.  Thermogram  shows  increased  heat  in  left 
breast  suggestive  of  malignancy  (left  breast  is  whiter  than 
right).  No  mass  was  palpable  at  this  time.  Figure  10b. 
Films  at  time  of  thermogram  showed  no  definite  signs  of 
malignancy.  Figure  10c.  Films  obtained  one  year  later 
showed  increased  skin  thickening  and  faint  calcific  flecks. 
Cancer  was  proved  at  operation. 
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Contrast  injection  mammography  is  a useful 
procedure  for  localization  of  lesions  responsible 
for  a bloody  nipple  discharge. 

Thermography  is  a new  diagnostic  tool  for 
detecting  nonpalpable  breast  cancer.  Localiza- 
tion of  the  lesion,  however,  still  must  depend  on 
physical  examination  and  breast  radiography. 
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Will  It  Comfort  the  Patient? 

The  computer  frightens  many  of  us  because  we  really  do  not  understand  it.  It  deeply 
concerns  many  of  us,  too,  because  it  appears  to  emphasize  the  impersonal  when  the 
hue  and  cry  today  is  that  the  delivery  of  medical  care  has  already  become  too  impersonal 
and  that  the  science  of  medicine  has  engulfed  the  teaching  and  practice  of  medicine. 

That  the  computer  is  here  to  stay  seems  obvious.  The  computer  will  only  do  what  we 
tell  it  to  do,  and  its  answers  are  simply  no  better  than  the  program  we  design  for  it. 
It  is  a fantastically  useful  tool,  retrieving  an  amazing  amount  of  information  in  an 
unbelievably  short  period  of  time.  If  the  computers  make  mistakes  it  is  because  we 
humans  put  errors  into  our  programs. 

Electronic  data  processing  and  computerization  can  provide  quickly  and  accurately 
information  about  an  individual  patient,  a small  group,  or  the  community  at  large.  The 
ultimate  is  to  design  programs  that  will  free  the  physician  from  a maze  of  scattered  infor- 
mation to  the  point  where  his  productive  time  is  increased,  thus  increasing  the  time 
available  to  spend  with  the  patient  with  useful  information  already  at  hand  or  quickly 
available.  It  provides  a means  of  controlling  paper  work  that  can  no  longer  be  effectively 
controlled  by  old-fashioned  hand  procedures. 

Many  medical  uses  of  computers  are  presently  working  for  physicians  and  hospitals. 
Admissions,  billings,  dietary  and  pharmacy  planning  are  computerized  in  a number  of 
hospitals.  This  is  not  the  place  to  attempt  to  list  present  or  projected  uses  of  computers. 
It  does  seem  to  be  the  place,  however,  to  suggest  that  we,  as  physicians,  interest  ourselves 
in  the  potential  of  the  computer  that  will  lessen  the  drudgery  loads  of  patient  care  to  the 
end  that  our  productive  time  is  increased  and  that  the  care  of  the  patient  will  be  improved, 
and  that  it  will  really  comfort  the  patient. — R.  Lomax  Wells,  M.  D.,  in  Medical  Annals  of 
the  District  of  Columbia. 
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Dear  Doctor: 


Wouldn’t  you  like  your  patients  to  learn  more 
about  the  contributions  made  by  the  world  of 
medicine  to  their  welfare?  So  that  they  can  better 
appreciate  the  efforts  of  the  health  team  to  keep 
them  in  good  health? 

To  tell  the  stories  of  medical  and  pharmaceu- 
tical advances  to  people  throughout  the  country, 
the  Pharmaceutical  Manufacturers  Association  is 
sponsoring  a unique  “magazine  within  a magazine.” 
It  is  called  Medicines  and  your  family's  health  and  the 
first  issue  appears  in  the  November  Reader's  Digest. 


We  would  like  to  send  you  50  free  reprints  of 
Medicines  and  your  family's  health  for  use  in  your 
reception  room.  Your  patients  will  find  the  articles 
in  this  issue  factual,  educational  and  of  immediate 
personal  interest. 

Just  fill  out  the  coupon  below  and  send  it  to  us. 

I 1 

Order  Desk 

Pharmaceutical  Manufacturers  Association 
1 155  Fifteenth  St.,  N.W. 

Washington,  D.  C.  20005 

Gentlemen: 

Please  send  me  50  free  copies  of 
Medicines  and  your  family  s health. 

Name 

Street 

I I 

City State Zip | 

I 

I 

I 

I 


Indications:  Tofranil  is  recommended 
for  the  treatment  of  depressive  states 
of  diverse  psychopathology. 
Contraindications:  The  concomitant 
use  of  Tofranil  and  monoamine  oxi- 
dase inhibiting  (M.A.O.I.)  compounds 
is  contraindicated.  Hyperpyretic  crises 
or  severe  convulsive  seizures  may 
occur.  Potentiation  of  adverse  effects 
can  be  serious  or  even  fatal.  An  inter- 
val of  at  least  7 days  after  M.A.O.I. 
therapy  has  been  discontinued  should 
be  allowed  before  Tofranil  may  be  sub- 
stituted. Initial  Tofranil  dosage  should 
be  low,  increases  should  be  gradual, 
and  the  patient’s  progress  should  be 
carefully  observed. 

Warning:  Clinical  reports  have  sug- 
gested that  there  may  be  a risk  of 
teratogenesis  associated  with  the  use 
of  this  compound  during  the  first  tri- 
mester of  pregnancy.  Unless,  in  the 
opinion  of  the  prescribing  physician, 
the  potential  benefits  outweigh  the 


possible  risks,  Tofranil  should  not  be 
used  during  the  first  trimester  of 
pregnancy. 

Cardiovascular  complications,  includ- 
ing myocardial  infarction  and  arrhyth- 
mias, have  occasionally  occurred  in 
susceptible  individuals.  Patients  with 
cardiovascular  disease  should  be 
given  the  drug  only  under  careful  ob- 
servation and  in  low  dosage. 
Precautions:  Since  suicide  is  always  a 
possibility  in  severely  depressed  pa- 
tients and  one  which  may  persist  until 
significant  remission  occurs,  such 
patients  should  be  carefully  super- 
vised during  early  treatment  with 
Tofranil.  Some  severely  depressed 
patients  may  also  require  hospitaliza- 
tion and/or  concomitant  electrocon- 
vulsive therapy. 

Because  of  its  anticholinergic  effect, 
caution  should  be  observed  in  pre- 
scribing Tofranil  for  patients  with  in- 
creased intraocular  pressure. 


In  rare  instances,  transient  cardiac 
arrhythmias  have  occurred  in  hyper-  , 
thyroid  patients  and  in  patients  re- 
ceiving thyroid  medication  when 
Tofranil  was  added  to  the  regimen. 
Imipramine  may  block  the  pharma- 
cologic activity  of  guanethidine  and 
other  related  adrenergic  neuron- 
blocking agents. 

The  drug  is  not  recommended  at  the 
present  time  in  patients  under  12  yer  f 
of  age. 

Adverse  Reactions:  Dryness  of  the 
mouth,  tachycardia,  constipation,  dis  , 
turbances  of  accommodation,  sweat-  i 
ing,  dizziness,  weight  gain,  urinary 
frequency  or  retention,  nausea  and 
vomiting,  peripheral  neuritis,  mild 
parkinson-like  syndrome,  tremors, 
rare  cases  of  falling  in  elderly  pa- 
tients, confusional  states  (with  such  i 
symptoms  as  hallucinations  and  dis-  i J 
orientation),  activation  of  psychosis  f 
schizophrenics  and  agitation  (includ 


When 
a milestone  in  life 
is  marred 
by  depression... 


Often  in  the  mind  of  the  lonely,  widowed, 
depression-prone  individual,  she’s  not 
gaining  a daughter. . .she's  losing  a son. 
The  occasion  may  be  marred  by  such 
symptoms  of  depression  as  feelings  of  sad 
ness,  incapacity,  helplessness  and 
hopelessness. 

In  about  3 out  of  4 cases,  Tofranil  relieves 
symptoms  of  primary  depression. 

As  maintenance  therapy  in  primary  de- 
pressive illness,  it  helps  prevent  relapse. 


g hypomanic  and  manic  episodes) 
hich  may  require  dosage  reduction 
id/ or  addition  of  a tranquilizer  or 
:mporary  discontinuation  of  the  drug, 
pileptiform  seizures,  orthostatic 
ypotension  and  substantial  blood 
ressure  fall  in  hypertensive  patients, 
urpura,  transient  jaundice,  bone  mar- 
iw  depression  including  agranulocy- 
>sis,  sensitization  and  skin  rash 
lcluding  photosensitization,  eosino- 
hilia,  and  mild  withdrawal  symptoms 
jn  sudden  discontinuation  after  pro- 
inged  treatment  with  high  doses, 
iccasional  hormonal  effects  (im- 
otence,  decreased  libido,  and  estro- 
enic  effects)  may  be  observed, 
tropine-like  effects  may  be  more 
ronounced  (e.g.  paralytic  ileus)  in 
usceptible  patients  and  in  those 
sing  anticholinergic  agents  (includ- 
'g  antiparkinsonism  drugs). 
utpatient  Adult  Dosage:  Initially, 

5 mg.  daily,  increased,  if  necessary, 


to  150  or  200  mg.  Maintenance  dosage 
may  be  lower,  50  to  150  mg.  daily,  if 
possible. 

Geriatric  and  Adolescent  Dosage: 
Initially,  30  or  40  mg.  daily,  which  may 
be  increased  according  to  response 
and  tolerance.  It  is  usually  unneces- 
sary to  exceed  100  mg.  daily. 

A lag  in  therapeutic  response,  lasting 
from  a few  days  to  a few  weeks, 
should  be  expected.  When  dosage 
recommendations  are  already  being 
followed,  increasing  the  dosage  does 
not  normally  shorten  this  latency 
period  and  may  increase  the  inci- 
dence of  adverse  reactions. 
Availability:  Tofranil:  Round  tablets  of 
25  and  50  mg.;  triangular  tablets  of 
10  mg.  for  geriatric  and  adolescent 
use;  and  ampuls,  each  containing 
25  mg.  in  2 cc.  for  I.M.  administration. 
(B)46-850-C 

For  complete  details,  please  refer  to 
the  full  Prescribing  Information. 


Although  toxic  reactions  severe  enough  to 
require  discontinuation  of  Tofranil  are  un- 
common, in  patients  with  cardiovascular 
disease,  thyroid  disorders,  increased  intra- 
ocular pressure,  or  in  those  receiving  anti- 
cholinergics (including  antiparkinsonism 
agents),  the  special  precautions  listed  in 
the  Prescribing  Information  should  be 
carefully  observed.  The  use  of  Tofranil 
in  patients  receiving  M.A.O.I.’s  is  contra- 
indicated. 
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TT  is  surprising  that  the  term,  “food  allergy,” 
-*•  which  describes  a clinical  entity  so  often  is 
misapplied.  Food  allergy,  as  differentiated  from 
food  intolerance,  is  an  exaggeration  of  the  im- 
mune response  to  foods  mediated  by  an  antigen- 
antibody  reaction.1  It  is  demonstrated  not  only 
by  ingestion  but  also  by  contact  and  inhalation. 
Well  known  are  instances  of  the  child  who 
breaks  out  with  urticaria  and  angioedema  from 
contact  with  an  unbroken  eggshell,  the  baker 
who  wheezes  from  wheat,  and  the  asthmatic  who 
becomes  dyspnoeic  from  the  odor  of  cooking 
fish.  Since  both  intolerance  and  allergy  may  ap- 
pear the  same  clinically,  their  differentiation  is 
important.2’3  Patients  demonstrating  good  cor- 
relation between  symptoms  produced  by  inges- 
tion of  foods  and  clearance  with  avoidance,  and 
again  having  symptoms  following  the  challenge 
of  ingestion,  must  be  suspected  of  reacting  to  the 
food.  This  procedure,  however,  incriminates  the 
food.  It  does  not  prove  an  allergic  response. 
The  presence  of  skin  sensitizing  antibody  indi- 
cated by  cutaneous  tests  confirms  the  possibility 
of  allergy. 

The  duration  of  food  allergy  is  variable.  Sen- 
sitivity may  persist  for  life,  especially  with  nuts 
and  fish,  but  more  commonly  wanes  if  further 
exposure  is  avoided.  Thus  it  is  more  commonly 
encountered  in  the  young,  the  incidence  decreas- 
ing with  age. 

If  classic  allergic  manifestations  do  not  occur, 
diagnosis  may  be  dependent  upon  corroborative 
evidence.  A personal  family  history  of  allergy 
is  a valuable  clue.  Nasal  secretions,  blood  and 
sputum  may  yield  eosinophile  counts  indicative 
of  an  allergic  individual. 

Although  skin  tests  are  not  always  reliable, 
there  is  a sufficiently  frequent  correlation  be- 
tween positive  intracutaneous  test  reactions  and 
demonstrable  clinical  symptoms  to  make  testing 
for  foods  a rewarding  procedure.  Successful 
diagnosis  by  means  of  these  tests  implies  usage 
of  reliable  diagnostic  allergens  and  carefully 
worked  out  techniques  of  dermal  testings.  For 
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instance,  properly  prepared  testing  materials 
are  nonirritating.  Serial  titrations  of  these  ex- 
tracts of  food,  cautiously  performed,  can  be  help- 
ful in  provoking  a true  positive  allergic  test. 

The  severity  of  reaction  to  ingestant,  contac- 
tant,  or  inhalant  can  vary  from  mild  to  anaphy- 
lactic.3 The  gastrointestinal  tract  is  the  most 
common  reacting  or  shock  organ,  although  any 
tissue  in  the  body  may  be  affected.4  The  com- 
mon alimentary  symptoms  are  nausea,  vomiting, 
abdominal  distress  or  pain,  and  diarrhea,  One 
must  also  include,  however,  swelling  of  the  lips, 
bleeding  and  mucous  colitis.5’6 

Involving  other  systems  of  the  body,  typical 
atopic  symptoms  such  as  rhinitis,  asthma  and 
urticaria  after  food  ingestion  are  seeming  proof 
of  an  allergic  reaction. 

Also  now  considered  to  be,  on  occasion,  of 
allergic  etiology  are  Henoch’s  purpura,  ulcera- 
tive colitis  and  celiac  disease.5’6  Roentgeno- 
grams utilizing  contrast  media  containing  the 
suspected  allergen  may  show  characteristic 
changes  in  the  gastrointestinal  pattern  and  con- 
firm the  diagnosis  of  gastrointestinal  allergic  re- 
activity to  foods.7’8 

Other  methods  of  identification  include  trial 
and  elimination  procedures,  and  food  diaries. 
These  require  thoughtful  evaluation.  Consider- 
ation needs  to  be  given  to  variations  in  the 
threshold  of  tolerance  to  foods  and  to  their  cu- 
mulative and  additive  effects. 

Dislike  of  certain  foods  may  be  a protective 
mechanism.  This  is  noted  especially  in  children 
with  foods  such  as  egg  or  fish.  Children  with 
violent  reactions,  e.g.,  severe  gastrointestinal  or 
anaphylactic  reactions,  instinctively  avoid  these 
foods,  associating  them  with  severe  illness.  A 
notable  exception  is  chocolate.9 

Cross-sensitivity  to  related  foods  should  be 
considered,  regardless  of  the  outcome  of  cutane- 
ous tests.  Eggs,  milk,  fish,  wheat  and  legumes 
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are  the  most  common  allergens.  Allergy  both 
to  egg  and  chicken,  to  milk  and  beef,  to  all  spe- 
cies of  fish,  or  to  several  legumes,  may  exist  in 
varying  degree. 

Contaminants  in  food  are  unrecognized  aller- 
gens. Penicillin  may  appear  in  milk  after  treat- 
ment of  cows  with  this  antibiotic  and  cause 
symptoms  erroneously  attributed  to  the  milk.11’12 
Stored  foods  may  hide  pests  acting  as  allergens 
within  foods.12  Insects  which  infest  foods  des- 
tined for  human  consumption,  such  as  the  com- 
mon roach  or  Indian  meal  moth,  may  act  as  po- 
tent sources  of  allergenicity.  There  are  no  pro- 
cedures that  can  assuredly  protect  foods  from 
these  infestors.  A specific  food  can  be  suspected 
and  cutaneous  reactions  prove  negative.  Yet  a 
reaction  to  extracts  of  one  of  the  food-infesting 
insects  might  be  positive. 

Soy  bean  is  being  added  to  many  foods  with 
increasing  frequency  as  a preserving  and  flavor- 
ing agent.13  Recently,  suspensions  of  soy  bean 
used  in  topical  medications  have  been  shown  to 
produce  unexpected  allergic  effects:  urticaria, 

angioedema,  and  nasal  and  eye  symptoms,  with 
confirmatory  positive  cutaneous  and  passive 
transfer  tests.14  One  can  anticipate  further  re- 
ports of  reactions  resulting  from  cutaneous  ab- 
sorption with  the  widening  use  of  soy  bean  in 
cosmetics,  industrial  products  and  soaps. 

Air  Pollution  and  Pesticides 

Air  pollution  is  an  ever-increasing  problem. 
Little  attention  as  yet  has  been  paid  to  the  sub- 
tle pollution  of  the  air  by  foods.  Soy  bean  and 
castor  bean  provide  dramatic  examples  of  con- 
tamination of  the  atmosphere  through  industrial 
use.  There  are  documented  reports  of  asthma 
induced  in  susceptible  individuals  within  the 
area  of  their  air  flow.15’16 

Pesticides  such  as  DDT,  preservatives,  and 
particularly  dyes  used  in  food  coloring  are  in  a 
sense  contaminants  and  are  capable  of  provoking 
an  allergic  response.  Coloring  agents  used  in 
medicinals  also  have  been  shown  to  induce  al- 
lergic reactions.17’18 

Cross -Sensitivity 

Cross-sensitivity  can  occur  not  only  among 
foods,  as  noted  above,  but  also  among  dyes.18 
Moreover,  what  one  wears  or  uses  on  the  skin 
may  determine  what  one  should  or  should  not 
eat.  Cutaneous  tests  to  some  of  the  food  dyes 
certified  by  the  Food,  Drug  and  Cosmetic  Acts 
in  patients  who  are  sensitive  to  paraphenyl- 
enediamine  suggest  that  eczematous  hypersen- 
sitivity to  paraphenylenediamine  may  cross  over 
to  the  azo-dyes  used  in  foods  and  drugs.  In  both, 


compounds  of  quinone  structure  probably  are 
the  allergenic  determinants.  These  groups  are 
food  dyes  such  as  FD  & C Yellow  No.  6 used 
for  tinting  beverages,  FD  & C Red  No.  2 used 
in  the  coloring  of  the  skin  of  oranges,  and  FV  & 
C Yellow  No.  3 and  No.  4 used  in  oleomargarine 
and  butter.  Dyes  coming  in  contact  directly 
with  the  skin  from  clothing,  particularly  stock- 
ings, as  well  as  from  cosmetic  hair  applications, 
may  be  the  source  of  sensitization.  It  has  been 
shown  that  individuals  with  this  type  of  sensi- 
tivity may  show  not  only  positive  skin  test  re- 
actions, but  will  react  with  clinical  symptoms 
when  foods  colored  with  the  incriminated  dyes 
are  ingested.  The  implications  are  important 
because  of  the  universal  use  of  dyes  in  wearing 
apparel  and  increasing  and  widespread  use  of 
these  dyes  in  foods  and  beverages.  These  re- 
ports serve  as  a reminder  that  eczematous  erup- 
tions and  other  allergic  reactions  attributed  to 
certain  foods  are  in  actuality  due  to  the  azo-dyes 
incorporated  in  these  foods.  More  careful  label- 
ling to  protect  the  consumer  is  currently  being 
considered.  It  is  to  be  hoped  that  the  necessity 
of  protecting  the  allergic  population  will  not  be 
overlooked. 

Management.— Management  of  food  allergy  re- 
quires 

(a)  identification  of  the  offending  agent, 

(b)  proof  of  a true  allergic  mechanism  and 

(c)  elimination  or,  in  some  instances,  “denatur- 
ization”  of  the  food,  without  producing  dietary 
deficiency,  the  last  being  a most  important  re- 
quisite. 

If  the  offending  food  can  be  identified,  its  re- 
moval from  the  diet  should  be  the  preferred 
treatment.  We  do  not  know  the  long-range 
effect,  however,  of  deprivation  of  essential  foods. 
For  this  reason,  the  complete  avoidance  of  milk 
is  not  to  be  favored  except  in  instances  of  proven 
allergy  or  intolerance.  It  would  seem  preferable 
with  milk  and  with  other  important  foods  to  con- 
tinue them  in  some  denatured  form.  Various 
methods  of  processing  through  heat  or  dehydra- 
tion tend  to  render  foods  hypo-allergenic.  An 
example  would  be  evaporated  milk,  the  use  of 
which  is  sufficient  in  all  but  the  most  profound 
instances  of  milk  sensitivity,  when  recourse  to 
meat  base  formula  or  soy  milk  substitutes  would 
be  necessitated.19 

Detection  of  sensitivity  to  foods  is  difficult, 
especially  in  the  absence  of  observable  cause 
and  effect  relationship.  If  the  offenders  cannot 
be  identified,  an  empirically  determined  hypo- 
allergenic diet  can  be  recommended.  Three 
factors  govern  the  choice  of  foods  in  this  type 
of  diet. 
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1.  Most  important  are  foods  which  have  been 
rendered  hypoallergenic  by  heating,  dehy- 
dration, or  other  alterations  in  composition. 
For  example,  pressure-cooked  foods,  evap- 
orated foods,  e.g.,  evaporated  milk,  and 
canned  vegetables  and  fruits.  Raw  foods 
are  avoided. 

2.  Wherever  possible,  foods  are  chosen  which 
are  known  to  be  of  relatively  low  allergen- 
icity. Gelatin,  tapioca  and  tea  are  good 
examples. 

3.  The  diet  can  be  broadened  with  foods  not 
commonly  constituents  in  the  diet  of  chil- 
dren, e.g.,  dandelion  greens,  beet  tops,  broc- 
coli, turnips,  and  the  like.  A food  which  1 
find  of  particular  usefulness  in  enhancing 
this  diet  is  dehydrated  banana.20 

Milk  and  other  essential  foods  should  not  be 
withheld  because  of  nondescript  symptoms  un- 
less a diagnosis  of  milk  allergy  is  established. 

Food  fads  should  be  discouraged,  for  over- 
feeding of  wheat  germ,  citrus  fruits,  or  soy  bean 
products  may  produce  hypersensitivity. 

Oral  hyposensitization  is  not  effective.  Suc- 
cessful results  attributed  to  this  type  of  therapy 
probably  are  due  to  spontaneous  waning  of  sen- 
sitivity during  the  prolonged  period  of  feeding 
gradual  increments  of  the  food. 

To  mention  again  the  additive  effect,  patients 
who  demonstrate  inhalant  allergies  such  as  to 
pollens,  often  show  dramatic  improvement  when 
identified  foods  are  eliminated  as  an  adjunct  to 
specific  hyposensitization  to  inhalants.9 

Avoidance  of  allergenic  foods,  however,  does 
not  permit  the  folly  of  negligence  of  a diet  nu- 
tritionally balanced  for  growth  and  development. 
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phenylenediamine  and  Azo-Dyes  Certified  for  Use 
in  Foods,  Drugs,  and  Cosmetics.  Proceedings,  Soc. 
Exper.  Biol.  & Med.,  67:489-494,  1948. 

19.  Fries,  J.  H. : Milk  Allergy— Diagnostic  Aspects  and 
the  Role  of  Milk  Substitutes.  J.A.M.A.,  165,542, 
1957. 

20.  Fries,  J.  H.,  and  Glaser,  I.:  Studies  on  the  Anti- 
genicity of  Banana,  Raw  and  Dehydrated.  J.  Al- 
lergy, 21:169,  1950. 


Nothing  can  come  out  of  an  artist  that  is  not  in  the  man. 

H.  L.  Mencken 


102 


The  West  Virginia  Medical  Journal 


Special  Article 


Enrollment  in  the  Medical  Center 
At  West  Virginia  University 
First  Semester  of  Academic  Year  1967-68 

E.  J.  Van  Liere,  M.  D. 


The  School  of  Medicine  has  occupied  the  Basic 
Sciences  Building  of  the  Medical  Center  for 
approximately  10  years.  The  building  was  com- 
pleted in  June  1957,  and  the  basic  science  de- 
partments and  the  medical  library  moved  into 
the  building  during  the  first  week  of  July  1957. 
Parenthetically,  the  construction  of  the  Univer- 
sity Hospital  was  completed  January  1960  and 
the  Hospital  admitted  its  first  patient  August  10, 
I960;  the  first  medical  class  was  graduated  in 
June  1962.  Since  the  West  Virginia  State  Med- 
ical Association  played  a very  active  part  in  mak- 
ing the  Medical  Center  possible,  it  is  quite  in 
order  to  keep  the  members  of  the  profession 
informed  of  its  academic  growth. 

The  Medical  Center,  which  includes  the  col- 
leges of  medicine,  dentistry,  pharmacy,  and  nurs- 
ing, after  careful  study  and  consultation  was 
designed  to  accommodate  approximately  the  fol- 
lowing number  of  students,  all  of  whom  would 
be  working  toward  a degree; 


Number  in 

Length  of 

Number  of 

Entering 

Term  in 

Students 

Discipline 

Class 

Years 

Enrolled 

Medical 

60 

4 

240 

Dentistry 

50 

4 

200 

Pharmacy 

50 

4 

200 

Nursing 

40 

4 

160 

Medical  Technology 

25 

2 

50 

Graduate  Students 

1-4 

90 

940 

It  was  anticipated  that  somewhat  later  other 
disciplines  would  be  taught,  such  as  courses  for 
dental  hygienists,  x-ray  technicians,  physical 
therapists,  and  perhaps  still  others.  In  essence, 
it  was  estimated  that  eventually  there  would  be 
between  1,100  and  1,200  students  working  toward 
a degree  in  the  Medical  Center. 

The  registrar  of  the  Medical  Center,  Mr.  Lyle 
E.  Herod,  has  recently  released  the  following 
enrollment  figures  for  the  first  semester  of  the 
academic  year  of  1967-68.  The  figures  repre- 


The Author 

• E.  J.  Van  Liere,  M.  D.,  Dean  Emeritus,  West 
Virginia  University  School  of  Medicine,  Mor- 
gantown. 


sent  only  those  students  working  toward  a de- 
gree: 

Present  Enrollment 

First  Semester — Academic  Year  1967-68 


Medical  students  245 

Dental  students  201 

Pharmacy  students  130 

Nursing  students  154 

Medical  technology  students  48 

Dental  hygiene  students  76 

Graduate  students  91 


945 

It  should  be  explained  that  since  the  Medical 
Center  was  designed,  certain  changes  have  oc- 
curred in  pharmacy  and  in  nursing  education. 
The  course  in  pharmacy  now  constitutes  five 
years;  the  first  two  years  (pre-pharmacy)  are 
taken  in  the  College  of  Arts  and  Science,  and 
the  last  three  years  in  the  Medical  Center.  A 
somewhat  similar  situation  occurs  in  nursing; 
the  first  year  is  spent  in  the  College  of  Arts  and 
Science  and  the  last  three  years  in  the  Medical 
Center. 

For  the  main  part,  the  disciplines  listed  are 
self  explanatory,  but  a word  is  necessary,  if  we 
may  digress,  concerning  graduate  students  in  the 
Medical  Center.  They  are  largely  enrolled  in 
the  basic  sciences,  that  is,  anatomy,  biochemis- 
try, microbiology,  pharmacology,  and  physiol- 
ogy. These  graduate  students  work  either  to- 
ward a master’s  degree,  which  can  be  secured 
in  12  to  18  months,  or  a Ph.D.  degree  which 
generally  requires  a minimum  of  36  months  in 
residence.  Advanced  graduate  students  who  are 
working  toward  the  Ph.D.  degree,  and  who,  inci- 
dentally are  very  carefully  chosen,  may  do  a 
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limited  amount  of  teaching.  In  fact,  some  de- 
partments may  require  this  as  a part  of  their 
training.  After  graduate  students  have  obtained 
the  master’s  or  the  doctorate  degree,  they  are 
equipped  for  teaching  positions,  or  to  do  re- 
search either  in  an  academic  institution  or  else- 
where. 

Graduate  instruction  is  an  expensive  under- 
taking. Graduate  students  need  considerable  su- 
pervision by  members  of  the  teaching  staff,  and 
often  costly  equipment  may  be  used  for  other 
purposes,  such  as  for  demonstration  used  for 
research  by  some  member  of  the  staff. 

There  is  great  need  for  graduate  training,  since 
there  is  need  for  teachers  to  replace  those  who 
have  retired  and  also  to  staff  newly  developing 
and  expanding  schools.  In  point  of  fact,  a grad- 
uate program  is  a vital  part  of  a medical  center, 
for  it  is  closely  associated  with  creative  work. 
Graduate  students  are  stimulating  to  the  teach- 
ing staff  in  many  ways.  In  order  to  teach  these 
students,  to  direct  their  research,  and  to  super- 
vise the  writing  of  their  thesis,  it  is  necessary 
for  the  staff  member  to  keep  well  abreast  of  his 
subject.  In  essence,  graduate  students  aid  greatly 
in  making  a university  a community  of  scholars. 

To  return  to  the  enrollment  figures  in  the  Med- 
ical Center— it  is  significant  that  the  Medical 
Center  was  designed  to  accommodate  such  a 
large  group  of  students.  Indeed,  there  are  a 
greater  number  of  students  working  toward  a 
degree  in  the  Medical  Center  than  there  are 


students  enrolled  in  many  of  the  small  colleges 
in  the  United  States.  It  is  of  interest  further 
that,  in  a sense,  much  of  the  work  offered  can  be 
considered  of  graduate  caliber.  Most  medical 
students,  for  example,  enter  with  a bachelor’s 
degree,  and  while  they  are  pursuing  professional 
school  work  in  medicine,  are,  in  most  respects 
comparable  to  graduate  students.  Those,  of 
course,  enrolled  in  basic  science  courses  who  are 
working  toward  a master’s  or  a Ph.D.  degree  are 
bona  fide  graduate  students. 

The  author  believes  strongly  that  a sovereign 
state  has  a moral  obligation,  if  it  can  possibly 
do  so,  to  provide  facilities  for  educating  its 
youth.  It  should  not  expect  citizens  of  other 
states,  or  for  that  matter,  privately  endowed 
institutions  to  do  it  for  them.  For  many  years 
West  Virginia  relied  upon  other  institutions  to 
provide  instruction  for  students  in  the  clinical 
years  of  the  medical  curriculum;  furthermore, 
no  facilities  were  provided  for  training  dental 
students,  and  virtually  no  provision  was  made 
to  give  work  leading  to  a degree  in  nursing.  All 
this  fortunately  has  been  changed. 

The  Medical  Center  was  completed  in  1960 
at  an  approximate  cost  of  31  million  dollars,  a 
vast  financial  outlay  for  the  State  of  West  Vir- 
ginia. It  is  a tribute  to  the  citizens  of  the  State 
and,  indeed,  must  be  a keen  source  of  satisfac- 
tion to  all,  that  they  had  the  foresight  and  cour- 
age to  provide  such  an  excellent  facility  and 
that  it  is  capable  of  accommodating  such  a large 
number  of  students  in  the  health  sciences. 


A Great  Society  Fable 

Once  upon  a time,  there  was  an  ant  who  worked  hard  all  day  in  the  fields.  It  was 
summer  and  the  ant  was  busy  cutting  grass  and  dragging  it  home.  The  ant  had  a 
grasshopper  for  a neighbor.  The  grasshopper  sat  in  his  doorway  singing  all  day.  When 
winter  came,  the  ant  had  a whole  bale  of  grass.  But  he  had  violated  the  Federal  farm  law 
for  overharvesting  grass  and  was  fined  and  the  surplus  seized.  The  grasshopper  received 
the  surplus  in  exchange  for  food  stamps. 

Moral:  Under  the  Great  Society,  grasshoppers  have  the  jump  on  everybody  else. — 
Medical  Bulletin  of  Northern  Virginia. 
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THE  W.  VA.  REGIONAL  MEDICAL  PROGRAM, 

THE  WVU  MEDICAL  CENTER,  AND 
THE  WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

Announce  a Postgraduate  Course  on 

“Management  of  Stroke’’ 

At  Wilson  Lodge,  Oglebay  Park,  Wheeling,  W.  Va. 

Sunday,  March  24,  1968 

Program  - ACUTE  CEREBROVASCULAR  ACCIDENTS 

10:00— Introduction,  Charles  L.  Wilbar,  Jr.,  M.  D. 

10: 1 5— “Medical  Aspects,”  Dominic  A.  Brancazio,  M.  D.,  Weirton. 

1 1 :00— “Surgical  Aspects,”  Byron  M.  Bloor,  M.  D.,  WVU  Medical  Center. 

1 : 30— ''Rehabilitation,'’  Charles  Long,  II,  M.  D..  Highland  View  Hospital,  Cleve- 
land, Ohio. 

2: 15— “Physical  Therapy  and  Nursing  Aspects,”  Mr.  Vincent  Pugliese,  Physical 
Therapist,  Ohio  Valley  Ceneral  Hospital,  Wheeling;  and  Mrs.  Carol 
Mosley,  R.  N.,  Monongalia  County  Health  Department,  Morgantown. 

3:00— Panel  Discussion:  All  speakers  participate. 

Objective:  To  provide  the  practicing  physician  with  current  knowledge  in  the  areas 
of  management  of  acute  cerebrovascular  accidents  and  rehabilitation  of 
stroke  padents  and  new  approaches  to  the  diagnosis  and  treatment  of 
these  medical  problems. 

Registration  Fee:  $5.00 

AAGP  Credit  Applied  for 

Physicians  who  plan  to  attend  the  course  are  urged  to  register  in  advance  by  com- 
pleting the  following  form  and  mailing  to:  Office  of  the  W.  Va.  Regional  Medical 
Program,  Room  1367  WVU  Medical  Center,  Morgantown,  W.  Va.  26506. 

Checks  should  be  made  payable  to  “West  Virginia  University.” 

Please  register  me  for  the  seminar  on  “Management  of  Stroke"  at  Oglebay  Park, 
Wheeling,  March  24,  1968.  My  registration  fee  of  $5  is  enclosed. 


Name  (please  print)  Specialty 

Address  City 
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The  President's  Page 

Guest  Author,  Mrs.  Rupert  W.  Powell,  President, 

Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association 

COUNTERPARTS 


The  Physician’s  Wife  is  not  his  equal,  nor  is  she  his  inferior  or  superior — SHE  IS  HIS 
COUNTERPART! — serving  to  complement  him  in  ways  necessary  to  his  profession  for  which 
the  physician  has  no  time. 

Perhaps  it  could  be  said  that  this  was  the  start  of  organized  Auxiliary,  when  at  its  incep- 
tion— physicians’  wives  were  asked  to  help  carry  the  concerted  efforts  of  medicine  from  the 
standpoint  of  the  profession’s  ideas,  thoughts  and  projects  to  the  community. 

Invaluable  service  is  rendered  by  Auxiliary  members  through  acquiring  knowledge  con- 
cerning issues  of  public  concern  which  are  of  impoi'tance  to  the  medical  profession.  The  applica- 
tion of  that  knowledge  so  as  to  inform  themselves,  other  members  and  the  public  about  health 
problems  of  their  communities  and  finding  ways  to  correct  them  has  in  many  instances  proven 
to  be  most  rewarding  to  both  physician  and  the  public. 

The  wealth  of  benefits  that  are  derived  from  the  social  function  of  the  Auxiliary  should 
not  be  underestimated.  To  strengthen  friendships  among  physicians,  their  wives  and  families 
enhances  the  road  to  loyalty  for  the  maintenance  and  perpetuation  of  the  profession’s  ideals. 

Auxiliary’s  endeavors  start  with  membership  which  gives  a position  for  operational  strength. 
The  aim  is  to  have  each  physician’s  wife  a member  of  an  organized  Auxiliary  or  a member-at- 
large  in  an  unorganized  county.  The  Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association  had  a membership  of  80  per  cent  for  1966-1967.  This  is  good — but  not  good  enough. 
IS  YOUR  COUNTERPART  A MEMBER?  The  new  “Membership  Orientation  Manual”  is  a 
valuable  tool  for  orienting  the  potential  as  well  as  being  a refresher  for  active  members.  Reali- 
zation of  objectives  develops  with  the  evolvement  of  a better  understanding  of  the  medical  pro- 
fession and  the  Auxiliary  relationship. 

Visiting  with  our  friends  in  the  component  auxiliaries  is  one  of  the  most  pleasant  things 
associated  with  this  office  in  the  State  Auxiliary.  In  the  activities  of  the  Woman’s  Auxiliary 
to  the  West  Virginia  State  Medical  Association  and  the  component  auxiliaries,  we  find  alert,  con- 
scientious and  willing  groups  of  energetic  and  dedicated  COUNTERPARTS  pursuing  purposeful, 
helpful  and  rewarding  endeavors  in  programs  and  projects  for  betterment  of  public  health  in 
their  own  communities. 

Enthusiasm  and  emphasis  varies  according  to  the  Auxiliary,  its  community  need  and  the 
requests  from  the  medical  profession  relative  to  the  course  followed  by  the  services  the  Aux- 
iliary offers.  Regardless  of  how  insignificant  a service  rendered  may  seem — it  does  produce  an 
impressiveness  in  total.  The  auxiliary  however  small  is  an  important  part  of  the  proportionate 
share  of  auxiliary’s  achievements. 

We  are  aware  that  the  American  Medical  Association  Education  and  Research  Foundation  is 
vital  to  medicine  as  a free  enterprise.  If  this  feeling  had  not  existed  the  Foundation  would  not 
have  been  established  by  the  medical  profession.  Appreciation  is  acknowledged  for  contribu- 
tions to  the  AMA-ERF  which  have  been  received  from  physicians,  either  individually  or  cor- 
porately through  their  county  society’s  voluntary  or  involuntary  assessment  programs  for  this 
worthy  cause.  Checks  of  future  contributions  may  be  made  payable  to  the  AMA-ERF  Auxiliary 
Fund  designating  the  Medical  School  Fund  of  the  physician’s  choice,  the  Loan  Guarantee  Fund 
or  the  Biomedical  Research  Fund  and  channeled  through  the  hands  of  the  local  or  state  Auxiliary 
AMA-ERF  Chairman.  This  manner  of  handling  provides  credit  for  the  physician,  his  society,  the 
physician’s  wife  and  her  Auxiliary. 

Interests  pursued  in  programs  and  projects  over  the  State  have  created  public  interest  in 
awareness  of  the  V.  D.  problem;  the  need  for  people  to  care  for  people  with  recruitment  and 
aid  for  those  coming  into  the  rapidly  growing  health  industry;  mental  health  of  children  and 
rehabilitation  of  the  mentally  ill;  training  programs  with  church,  teen  and  service  groups  for 
the  elderly,  ill  and  needy;  legislation’s  concern  to  gather  groups,  committees  and  individuals  to 
prepare  for  the  upcoming  national  and  presidential  campaign  so  that  candidates  can  be  sup- 
ported who  are  friendly  to  medicine;  lending  support  to  the  need  of  upgrading  medical  services 
in  Asia,  Africa  and  Latin  America;  informing  the  public  on  disaster  preparedness  and  safety 
measures  for  prevention  of  accidents. 

As  a tribute  to  the  Doctors  for  March  30th  Doctor’s  Day,  we  take  this  opportunity  to  say — 
Your  COUNTERPARTS  salute  you! 
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EDITORIALS 


The  Legislature  comes  and  goes,  but  the  “pop 
tax”  is  always  with  us.  This  past  session  failed 
to  produce  any  pop  complaints, 
THE  POP  TAX  which  in  itself  makes  the  legis- 
lative session  outstanding.  Such 
omission  has  not  been  noticed  for  the  past  10 
years. 

The  Journal  is  glad  to  reprint  remarks  from 
any  news  media  concerning  this  vital  financial 
structure  of  our  medical  education.  An  editorial 
in  the  Winter  1968  West  Virginia  University’s 
Alumni  News,  quoting  The  Fairmont  Times, 
warms  the  hearts  of  all  physicians  who  have 
struggled  to  maintain  this  harmless,  painless 
method  of  taxation. 

Maybe  our  Legislative  Committee  should  seek 
the  attitude  of  all  gubernatorial  candidates  on 
this  issue. 

The  editorial  follows: 

The  Pop  Tax 

On  performance  over  the  long  haul,  the  Uni- 
versity Medical  Center  has  moved  steadily  into 
a position  of  such  widespread  public  approval 
that  most  practical  politicians  now  regard  any 
suggestion  of  tampering  with  the  Center’s  pri- 
mary source  of  financial  support,  the  “pop  tax,” 
as  daqgerous  ground. 


So  it  was  not  surprising  that  the  Fairmont 
Times,  an  extremely  articulate,  and  practical, 
newspaper,  was  quick  to  react  to  this  election 
year’s  first  such  proposal : 

“Attorney  General  C.  Donald  Robertson  will 
gain  no  support  in  his  campaign  for  governor 
among  friends  of  West  Virginia  University  by  his 
suggestion  that  the  soft  drink  tax  now  earmarked 
for  the  Medical  Center  be  diverted  to  the  state’s 
general  fund. 

“Apparently  he  has  listened  to  the  same  siren 
song  that  prompted  Gov.  Hulett  C.  Smith  to  make 
the  same  proposal.  It  was  generally  conceded 
that  Smith  had  made  a campaign  promise  to  the 
bottlers  which  he  felt  morally  bound  to  fulfill, 
and  Robertson  may  be  playing  footsie  with  the 
same  crowd. 

“It  was  almost  inevitable,  though,  that  some 
tinkering  with  the  pop  tax  would  be  the  natural 
consequence  of  a University  budget  request  for 
$600,000  in  general  fund  money  to  cover  a deficit 
caused  by  treatment  of  welfare  and  ‘medically 
indigent’  patients  beyond  the  normal  function 
and  puipose  of  the  Medical  Center.  This  news- 
paper called  attention  at  the  time  to  the  dangers 
inherent  in  the  proposal,  both  publicly  and  pri- 
vately to  President  James  Grindling  Harlow. 
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“The  feeling  here  was— and  is— that  if  the  Uni- 
versity Hospital  is  running  in  the  red  on  welfare 
cases,  it  should  be  subsidized  by  state  funds  ap- 
propriated for  care  of  the  indigent  and  not  re- 
quired to  fund  the  deficit  out  of  its  own  budget. 

"Once  engulfed  in  the  maw  of  the  general 
fund,  the  pop  tax  would  lose  its  peculiar  identity 
and  the  next  step  doubtless  would  be  its  repeal. 
Elimination  of  the  tax,  the  basis  of  the  Medical 
Center’s  smooth,  efficient,  economic  and  painless 
operation,  would  come  as  no  boon  to  the  con- 
sumer but  would  simply  add  another  cent  to  the 
three  the  bottlers  got  when  they  raised  the  price 
of  pop  to  a dime  some  years  ago. 

“Perhaps  Robertson  believes  that  he  can  count 
on  his  usual  big  vote  in  the  Upper  Monongahela 
Valley  regardless  of  his  position  on  the  pop  tax. 
Or  he  may  be  counting  on  his  stand  to  bring  him 
support  from  Smith,  although,  the  governor  hasn’t 
been  pushing  his  repeal  proposal  recently. 

“A  majority  of  West  Virginia’s  lawmakers  have 
indicated  by  their  previous  action  that  they  be- 
lieve the  soft  drink  tax  is  equitable.  There  is  no 
reason  now  to  think  a campaign  promise  by  Rob- 
ertson would  change  their  minds  even  though  he, 
as  governor,  might  push  it  more  vigorously  than 
did  Smith. 

“The  method  of  financing  the  Medical  Center 
in  West  Virginia  has  been  hailed  with  admira- 
tion across  the  country.  It  is  unthinkable  that  this 
most  vital  state  facility  should  be  placed  at  the 
mercy  of  those  with  their  grasping  fingers  in  the 
general  fund  till.” 


Another  first  for  West  Virginia— 

An  outstanding  new  service  has  been  added  to 
our  State  Medical  Association  Group  Insurance 
Program.  During  the  past 
AN  OUTSTANDING  few  weeks,  members  par- 
NEW  SERVICE  ticipating  in  our  State  As- 

sociation Group  Insurance 
Program  received  a “Portfolio  of  Insurance”— an 
individual  audit  of  their  existing  coverage  and 
an  outline  of  coverages  for  which  they  may  ap- 
ply. Members  not  participating  at  present  re- 
ceived an  invitation  to  join  the  Program.  Also 
enclosed  was  a reply  card  with  a complete  list 
of  sponsored  plans  for  use  in  requesting  a bro- 
chure on  any  of  the  plans  in  which  they  might  be 
interested. 

The  new  service  is  a product  of  several  months 
of  dedicated  effort  and  careful  planning.  The 
purpose— to  provide  our  membership  a coor- 
dinated reference  of  the  Association’s  Group  In- 
surance Program  and  to  enable  a member  to 
design  a program  to  meet  his  individual  needs. 


As  a part  of  the  announcement  of  this  new 
service,  your  attention  is  called  to  an  important 
anniversary.  Your  State  Association  was  one  of 
the  first  in  the  nation  to  sponsor  group  insurance 
for  members.  This  year  marks  the  20th  anniver- 
sary of  the  establishment  of  our  Program.  Today 
we  have,  by  any  measure,  one  of  the  most  suc- 
cessful Groups  in  the  country.  Over  80  per  cent 
of  our  eligible  members  participate.  Members 
are  offered  a wide  range  of  plans,  all  firmly 
established  and  in  sound  operating  order. 

From  a service  standpoint,  all  administrative 
functions  including  the  supervision  and  payment 
of  claims,  are  provided  here  in  the  State  by  our 
Resident  Administrator.  A Service  Representa- 
tive travels  the  State  and  is  always  on  call  for 
personal  consultation  or  to  assist  when  necessary 
in  the  filing  of  claims.  The  advantage  of  the 
wide  scope  of  coverage,  low  group  rates,  and 
complete  claim  service  here  in  the  State  cannot 
be  overestimated. 

It  is  reliably  stated  that  Group  Insurance  ad- 
ministered at  the  state  level  provides  the  two 
basic  essentials  for  sound  operation— a large 
enough  membership  for  acturial  stability;  and  a 
small  enough  geographical  area  for  proper  serv- 
ice to  policyholders.  The  outstanding  perfor- 
mance of  our  State  Association  Program  over  the 
past  20  years  is  clear  demonstration  of  this  fact.— 
Guest  Editorial  by  C.  A.  Hoffman,  M.  D.,  Chair- 
man of  the  Insurance  Committee  of  The  West 
Virginia  State  Medical  Association. 


Elsewhere  in  this  issue  of  The  Journal  may  be 
found  an  article  dealing  with  the  enrollment  of 
the  Medical  Center  of  West  Virginia  University. 

The  essay  points  out 
ENROLLMENT  IN  THE  that  in  the  first  se- 
WVU  MEDICAL  CENTER  mester  of  the  aca- 
demic year  of  1967-68 
there  were  945  students  working  toward  a de- 
gree, and  that  there  are  actually  more  students 
working  toward  a degree  in  the  Medical  Cen- 
ter than  there  are  students  enrolled  in  many  of 
the  small  colleges  in  the  United  States. 

It  is  gratifying  to  all  the  citizens  of  the  State 
that  the  Medical  Center  can  accommodate  so 
many  students.  In  point  of  fact,  the  enrollment 
of  all  four  colleges  of  the  Medical  Center,  namely 
medicine,  dentistry,  pharmacy,  and  nursing  will 
continue  to  augment  their  enrollment  to  some 
extent.  It  must  be  remembered,  however,  that 
due  to  limitation  of  space  each  college  has  to 
limit  its  enrollment.  Indeed,  the  School  of  Med- 
icine has  virtually  reached  this  point  now— pres- 
ently it  accepts  an  entering  class  of  68  students. 
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The  article  emphasizes  the  importance  of  hav- 
ing graduate  students  majoring  in  certain  basic 
science  coures,  and  how  they  aid  in  helping 
make  a University  a community  of  scholars.  It 
is  likely  that  there  will  be  some  increase  in  the 
number  of  graduate  students;  there  are  now  91 
listed.  The  Medical  Center,  as  a whole,  pre- 
sumably can  accommodate  a somewhat  larger 
number. 

Besides  students  working  toward  a degree, 
there  are  a number  working  in  special  fields, 
such  as  x-ray  technology.  Another  important 
educational  function  of  the  Medical  Center  is, 
of  course,  the  training  offered  in  the  University 
Hospital.  Presently  there  are  22  interns  in  the 
various  services,  and  72  residents.  There  prob- 
ably will  be  some  increases  in  these  two  catego- 
ries within  the  near  future. 

In  summary,  the  Medical  Center  of  West  Vir- 
ginia University,  thanks  to  the  citizens  of  the 
State,  provides  modem  and  excellent  facilities 
for  training  medical,  dental,  pharmacy,  and  nurs- 
ing students,  as  well  as  offering  courses  in  cer- 
tain paramedical  sciences.  The  establishment  of 
the  Medical  Center  is  one  of  the  fine  accomplish- 
ments of  the  State.  The  professional  education 
these  students  receive  will  redound  to  the  wel- 
fare of  the  State.  The  service  these  well-edu- 
cated and  well-trained  young  men  and  women 
can  render  will  be  appreciated  more  and  more 
in  the  years  that  lie  ahead,  and  will,  indeed, 
make  the  State  of  West  Virginia  a more  desir- 
able place  in  which  to  live. 


The  January  issue  of  International  Medical 
Digest,  in  the  Medical  Education  Series,  carries 
a guest  editorial  on  “Empiricism  in  Medical 
Education,”  by  Dean  Clark  K. 
GOOD  PUBLICITY  Sleeth.  The  Digest  also  car- 
FOR  A CHANGE  ries  a history  of  the  West  Vir- 
ginia University  School  of 
Medicine.  Outstanding  changes  and  develop- 
ments over  the  past  65  years  are  listed  and  docu- 
mented. For  a detailed  record,  students  of  medi- 
cal history  are  advised  to  read  “History  of  Medi- 
cal Education  in  West  Virginia,”  by  Van  Liere 
and  Dodds. 

The  January  issue  of  The  Bulletin  of  the  Amer- 
ican College  of  Physicians  pictures  the  pylons 
of  the  main  entrance  of  the  West  Virginia  Uni- 
versity Medical  Center  and  the  back  cover  gives 
a detailed  view  of  the  pylons  with  a description 
of  the  same  on  the  inside  cover.  The  academic 
and  cultural  advantages  of  our  West  Virginia 
University  School  of  Medicine  had  a good  week 
in  the  news,  which  should  offset  some  of  the  “de- 


pressed” publicity  to  which  West  Virginia  has 
become  addicted. 


Smoking:  Individual  Problem  And 
Collective  Responsibility 

Cigarette  smoking  is,  without  question,  the  greatest 
single  public  health  problem  this  nation  has  ever  faced. 
Hundreds  of  millions  of  dollars  are  spent  annually  to 
promote  this  health  hazard.  In  the  past,  the  health 
community,  including  public  agencies,  voluntary  agen- 
cies and  individuals,  has  accepted  the  responsibility 
for  control  of  public  health  problems  through  research, 
treatment  and  education. 

The  problems  involved  in  cigarette  smoking  are  con- 
siderably different  than  those  posed  by  the  infectious 
diseases  since  many  psychological  and  social  factors 
must  be  considered.  The  individual  members  of  the 
medical  community  must  accept  their  fair  share  of  the 
responsibility  in  the  control  of  this  health  problem. 
It  is  not  enough  to  set  up  governmental  and  voluntary 
agencies  to  alone  accept  this  as  their  problem. 

Recent  experience  has  shown  that  most  people,  when 
they  become  ill  with  pulmonary  disease,  will  either 
stop  smoking  or  considerably  reduce  their  consump- 
tion. This  would  indicate  that,  in  general,  people  are 
aware  of  the  relationship  between  cigarette  smoking 
and  disease.  Every  opportunity  should  be  taken  to 
point  out  this  relationship  because  it  eventually  be- 
comes an  individual  problem  with  each  smoker. 

Many  of  the  diseases  aggravated  by  cigarette  smok- 
ing can  be  alleviated  and  those  caused  by  smoking  can 
be  prevented.  All  members  of  the  health  community 
should  collectively  and  individually  accept  the  respon- 
sibility for  doing  their  part  in  the  prevention  of  dis- 
eases caused  by  personalized  air  pollution. — Charles  A. 
Ross,  M.  D.,  in  Medical  Bulletin  on  Tobacco. 


On  Complacency 

“Failure  makes  one  inventive,  creates  a free  flow  of 
associations,  brings  idea  after  idea,  whereas  once  suc- 
cess is  there  a certain  narrowmindedness  or  thick- 
headedness sets  in  so  that  one  always  keeps  coming 
back  to  what  has  already  been  established  and  can 
make  no  new  combinations.” 

Thus  wrote  Sigmund  Freud. 

His  observation  applies  to  all  professions  but  it  is 
particularly  true  in  medical  practice  where  no  patient 
ever  has  more  than  one  fatal  illness  and  among  those 
who  recover  it  may  be  a question  sometimes  whether 
the  treatment  or  the  good  Lord  worked  the  miracle. 
In  any  case,  doctors  must  strive  to  maintain  an  open 
and  cultivated  mind  despite  the  sedation  from  countless 
successes  during  the  course  of  a long  practice.  It  is 
never  easy  to  abandon  an  old  mode  of  treatment  that 
has  seemed  to  work  in  a variety  of  situations  and,  it  is 
even  harder  to  break  out  of  the  old  grind  to  attend 
scientific  meetings  when  a well  earned  session  with 
some  golf  clubs  or  a fishing  pole  seem  more  appro- 
priate. 

All  work  and  no  play  make  for  bad  medicine  but  it 
is  equally  true  that  today’s  diseases  cannot  be  treated 
with  yesterday’s  knowledge. — C.  B.  Dawson,  M.  D., 
in  Oklahoma  State  Medical  Association  Journal. 
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Drs.  Howell  and  Langfitt  To  Speak 
At  101  st  Annual  Meeting 

Two  prominent  physicians  have  accepted  invitations 
to  appear  as  guest  speakers  at  the  101st  Annual  Meet- 
ing of  the  West  Virginia  State  Medical  Association 
which  will  be  held  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  22-24. 


Doris  A.  Howell,  M.  D. 


Dr.  George  F.  Evans  of  Clarksburg,  Chairman  of  the 
Program  Committee,  said  that  Dr.  Thomas  W.  Langfitt 
and  Dr.  Doris  A.  Howell,  both  of  Philadelphia,  have 
accepted  invitations  to  present  papers  during  the 
three-day  meeting. 

Doctor  Langfitt  Native  of  Clarksburg 

Doctor  Langfitt,  a native  of  Clarksburg,  is  Associate 
Professor  of  Neurosurgery  at  the  University  of  Penn- 
sylvania School  of  Medicine  and  Head  of  the  Section 
of  Neurosurgery  at  Pennsylvania  Hospital.  He  will 
appear  as  a speaker  at  the  second  general  scientific 
session  on  Friday  morning,  August  23. 

Doctor  Langfitt  was  graduated  from  Princeton  Uni- 
versity and  received  his  M.  D.  degree  in  1953  from  the 
Johns  Hopkins  University  School  of  Medicine.  He 
interned  at  Johns  Hopkins  Hospital,  1953-54,  and  served 
as  assistant  resident  in  general  surgery  at  Vanderbilt 
University  Hospital,  1954-55.  He  served  as  a resident 
in  neurosurgery  at  Johns  Hopkins  Hospital  from  1957 
to  1961.  He  has  been  a member  of  the  faculty  at  the 
University  of  Pennsylvania  School  of  Medicine  since 
1961. 

He  served  in  the  United  States  Army,  1945-46,  and 
as  a Captain  in  the  Medical  Corps  of  the  Army,  1955-57. 

Doctor  Langfitt  was  certified  in  1963  by  the  American 
Board  of  Neurological  Surgery  and  he  is  a member 


of  the  American  College  of  Surgeons.  He  also  is  a 
member  of  the  American  Medical  Association,  Re- 
search Society  of  Neurological  Surgeons  and  the  Har- 
vey Cushing  Society.  He  has  contributed  numerous 
scientific  articles  to  professional  journals. 

Doctor  Langfitt’s  father,  Dr.  Frank  V.  Langfitt  of 
Clarksburg,  is  a Past  President  of  the  West  Virginia 
State  Medical  Association. 

Doris  A.  Howell,  M.  D. 

Dr.  Doris  A.  Howell,  Professor  and  Chairman  of  the 
Department  of  Pediatrics  at  the  Woman’s  Medical  Col- 
lege of  Pennsylvania,  will  appear  as  a guest  speaker 
at  the  third  general  scientific  session  on  Saturday 
morning,  August  24. 

A native  of  Brooklyn,  New  York,  she  was  graduated 
from  Park  College  and  received  her  M.  D.  degree  in 
1949  from  McGill  University  Faculty  of  Medicine. 

She  interned  at  Children’s  Memorial  Hospital  in 
Montreal,  1949-51,  and  served  as  senior  assistant  resi- 
dent in  pediatrics  at  Duke  University  Hospital,  1951-52. 
She  had  additional  training  at  Harvard  Medical  School 
and  Children’s  Medical  Center  in  Boston,  and  served 
as  Instructor  in  Pediatrics  at  Harvard  Medical  School. 

She  joined  the  faculty  at  the  Duke  University  School 
of  Medicine  in  1955  where  she  remained  until  1963 
when  she  accepted  her  present  position. 

Doctor  Howell  was  certified  in  1956  by  the  American 
Board  of  Pediatrics  and  she  is  a member  of  the  Ameri- 
can Medical  Association,  American  Hematology  So- 
ciety, New  York  Academy  of  Science  and  the  Ameri- 
can Academy  of  Pediatrics. 

Scientific  Program  Nearly  Completed 

Doctor  Evans  announced  that  arrangements  have 
nearly  been  completed  for  the  scientific  program 
which  will  be  presented  during  the  three-day  meeting. 
He  said  that  Doctor  Howell  will  be  one  of  the  three 
participants  in  a symposium  on  “Sexual  Problems  in 
Clinical  Practice”  which  has  been  scheduled  for 
Saturday,  August  24. 

The  first  general  scientific  session  on  Thursday 
morning,  August  22,  will  feature  a program  on  “Man- 
agement of  Respiratory  Failure.”  On  Friday  morning, 
there  will  be  papers  presented  on  the  subjects  of 
surgery,  medicine  and  neurosurgery. 

It  was  announced  previously  that  Dr.  Dwight  L. 
Wilbur  of  San  Francisco,  President  Elect  of  the 
American  Medical  Association,  has  accepted  an  invita- 
tion to  appear  as  a speaker  at  the  first  session  of  the 
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Association’s  House  of  Delegates  on  Wednesday  after- 
noon, August  21. 

Doctor  Wilbur  will  be  installed  as  President  of  the 
AM  A at  the  Annual  Convention  in  June. 

Further  details  concerning  the  101st  Annual  Meeting 
at  The  Greenbrier  will  be  announced  in  future  issues 
of  The  Journal. 


Two  Physicians  Are  Seeking 
State  Senate  Seats 

Two  physicians,  one  a Republican  and  one  a Demo- 
crat, have  filed  for  their  parties’  nominations  for  State 
Senate  seats  from  separate  districts. 

Dr.  John  T.  Chambers  of  Charleston  is  unopposed 
for  the  Republican  nomination  for  State  Senate  from 
the  8th  District  (Kanawha  County).  He  is  seeking  his 
first  four-year  term  in  a Senate  seat  now  occupied  by 
Democrat  Paul  J.  Kaufman  of  Charleston,  who  is 
leaving  the  Legislature  to  seek  the  Democratic  nomi- 
nation for  Governor. 

The  other  Senate  candidate  is  Dr.  David  W.  Mullins 
of  Logan,  who  is  one  of  three  candidates  for  the  Demo- 
cratic nomination  in  the  7th  District  (Boone,  Lincoln 
and  Logan  counties).  Doctor  Mullins  is  completing  his 
first  four-year  term  in  the  Senate. 

Doctor  Chambers  is  associated  with  Drs.  Daniel  A. 
Mairs  and  Robert  E.  Stone  in  the  practice  of  obstetrics 
and  gynecology  in  Charleston.  In  the  November  gen- 
eral election,  Doctor  Chambers  will  face  one  of  three 
Democratic  candidates — Donald  E.  Santee  of  Charles- 
ton, Del.  George  K.  W.  Woo  of  South  Charleston,  or 
Attorney  Mario  J.  Palumbo  of  Charleston. 

Doctor  Mullins  has  primary  opposition  in  Todd  C. 
Willis  of  Logan  and  former  State  Welfare  Commis- 
sioner W.  Bernard  Smith  of  Logan. 

Dr.  John  M.  Bobbitt  of  Huntington  filed  as  a Repub- 
lican for  his  second  two-year  term  in  the  House  of 
Delegates,  but  Dr.  Davis  W.  Ritter  of  Hinton,  a 
Democrat,  is  retiring  from  the  chamber  after  one  term. 


1,000  Registrants  Expected 
For  Chicago  Workshop 

The  presidents  of  the  American  Medical  Association 
and  the  Blue  Cross  Association  and  one  of  the  nation’s 
leading  educators  will  be  speakers  at  “The  Doctor  and 
His  Hospital”  workshop  in  Chicago  this  month. 

The  sessions  will  be  held  March  7 and  8 at  the  Pick- 
Congress  Hotel  under  the  sponsorship  of  the  Institute 
of  Medicine  of  Chicago.  More  than  1,000  persons  are 
expected  to  attend  the  sessions. 

Dr.  Milford  O.  Rouse,  President  of  the  AMA,  will 
speak  on  “Medical  Care  Patterns  in  the  Next  Decade.” 
Walter  J.  McNerney,  President  of  Blue  Cross,  will 
speak  on  “Economics  of  Medical  Care.” 

John  S.  Millis,  Ph.D.,  Chancellor  of  Case  Western 
Reserve  University  in  Cleveland,  will  address  the 
gathering  on  “A  Research  Strategy  for  Medicine.” 
Doctor  Millis  headed  the  Citizens  Committee  on  Grad- 
uate Medical  Education,  which  wrote  the  famous 
“Millis  Report.” 


Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg  (second  from 
right),  President  of  the  West  Virginia  State  Medical  Associa- 
tion, was  guest  of  honor  at  the  annual  dinner-dance  spon- 
sored by  the  Parkersburg  Academy  of  Medicine  in  Parkers- 
burg on  January  11.  Also  pictured  (left  to  right)  are:  Dr. 
Richard  W.  Corbitt  of  Parkersburg,  President  Elect  of  the 
State  Medical  Association;  Mrs.  Robert  Howes,  President  of 
the  Woman's  Auxiliary  to  the  Academy ; and  Dr.  Delmer  J. 
Brown  of  Parkersburg,  President  of  the  Academy. 


Maryland  Medical  Plans 
170tli  Meeting 

The  170th  Annual  Meeting  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland  will  be  held  in  Balti- 
more, April  17-19. 

Nationally  known  leaders  in  virtually  all  fields  of 
medicine  have  been  invited  to  present  papers. 

There  will  be  a post-convention  cruise,  April  21-28. 
Sessions  will  be  held  aboard  the  SS  Argentina,  which 
will  sail  from  Baltimore  to  San  Juan  and  St.  Thomas 
and  return. 

Additional  information  about  the  convention  may  be 
obtained  by  writing  to  Mr.  John  Sargeant,  Executive 
Secretary,  Medical  and  Chirurgical  Faculty  of  Mary- 
land, 1211  Cathedral  Street,  Baltimore  21201. 


Physicians  Invited  to  Attend  Panel 
Sponsored  by  Trial  Lawyers 

A program  entitled  “What  Doctors  and  Nurses 
Should  Know  to  Appear  In  Court  and  How  They 
May  Avoid  Litigation  and  Professional  Negligence” 
will  be  a feature  of  the  Annual  Meeting  of  the  West 
Virginia  Trial  Lawyers  Association  in  Charleston, 
April  19-21. 

Several  prominent  malpractice  trial  lawyers  will 
participate  in  the  panel  discussion  which  will  be  held 
at  the  Charleston  House  on  April  19  from  7 to  9 P.  M. 
The  registration  fee  will  be  $10. 

Physicians  interested  in  attending  the  meeting 
should  contact  Mr.  Stephen  P.  Meyer,  402  Charleston 
National  Bank  Building,  Charleston,  West  Virginia 
25301. 
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Postgraduate  Course  on  Stroke 
In  Wheeling,  March  24 

A postgraduate  course  on  “Management  of  Stroke” 
will  be  presented  on  Sunday,  March  24,  in  the  audi- 
torium of  Wilson  Lodge,  Oglebay  Park,  Wheeling. 

The  course  is  intended  primarily  for  physicians, 
nurses  and  physical  therapists  in  Brooke,  Hancock, 
Marshall,  Ohio  and  Wetzel  counties.  It  will  be  under 
the  joint  sponsorship  of  the  West  Virginia  Regional 
Medical  Program  for  Heart  Disease,  Cancer,  Stroke 
and  Related  Diseases;  the  Committee  on  Medical 
Education  and  Hospitals  of  the  West  Virginia  State 
Medical  Association;  West  Virginia  University;  and 
the  Wheeling  Area  Office  of  the  Center  for  Appala- 
chian Studies  and  Development. 

Speakers  and  their  subjects  are  as  follows: 

“Medical  Aspects  of  Acute  Cerebrovascular  Acci- 
dent”— Dr.  Dominic  A.  Brancazio,  of  Weirton, 
Neurologist. 

“Surgical  Aspects  of  Acute  Cerebrovascular  Acci- 
dent”— Dr.  Byron  M.  Bloor  of  Morgantown, 
Chairman  of  the  Division  of  Neurosurgery,  West 
Virginia  University  Medical  Center. 

“Rehabilitation  of  Stroke  Patients” — Dr.  Charles 
Long  II  of  Highland  View  Hospital,  Cleveland. 

There  will  also  be  a panel  discussion  in  which 
Doctors  Brancazio,  Bloor  and  Long  will  participate. 
They  will  be  joined  by  Mr.  Vincent  Pugliesi,  Physical 
Therapist  at  Ohio  Valley  General  Hospital;  and  Mrs. 
Carol  Mosely,  R.N.,  Nursing  Supervisor  for  the 
Monongalia  County  Health  Department,  Morgantown. 

The  program  is  scheduled  to  begin  at  10:15  A.M. 
and  end  at  4:30  P.  M.  The  registration  fee  of  $5  does 
not  include  the  price  of  lunch. 

Dr.  George  M.  Kellas  of  Wheeling,  Area  Educational 
Coordinator  for  the  State  Medical  Association’s  Com- 


mittee on  Medical  Education  and  Hospitals,  is  Chair- 
man of  the  Committee  that  planned  the  program. 
Working  with  Doctor  Kellas  were  Drs.  Howard  B. 
Sauder  of  Wheeling,  Michael  A.  Viggiano  of  New 
Martinsville,  John  W.  Traubert  of  Wellsburg  and 
Daniel  B.  Gordon  of  Glen  Dale. 

Additional  information  may  be  obtained  by  writing 
to  Dr.  Charles  L.  Wilbar,  Jr.,  Room  1367,  WVU  Medi- 
cal Center,  Morgantown.  Checks  for  registration  fees 
should  be  made  payable  to  “West  Virginia  University” 
and  sent  to  the  same  address. 

An  advance  registration  form  appears  elsewhere  in 
this  issue  of  The  Journal. 

Dr.  R.  V.  Lynch  To  Address 
Public  Health  Meeting 

Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  President 
of  the  West  Virginia  State  Medical  Association,  will 
be  among  speakers  at  the  annual  West  Virginia  Public 
Health  Conference,  which  will  be  held  in  Charleston, 
May  2-3. 

Dr.  Thomas  L.  Thomas,  Program  Chairman  for  the 
sponsoring  West  Virginia  Public  Health  Association, 
said  other  speakers  would  include  Dr.  A.  Roy  Tyrer 
of  Memphis,  Tennessee;  Dr.  James  Cavanaugh  of  the 
Surgeon  General’s  Office  in  Washington:  Jessie  Scott, 
Director  of  the  Division  of  Nursing,  Bureau  of  Health 
Manpower,  U.  S.  Public  Health  Service;  and  Albert  H. 
Stevenson.  Assistant  U.  S.  Surgeon  General. 


Medical-Dental  Seminar 

The  Cleveland  Clinic  Educational  Foundation  will 
sponsor  a course  entitled  “Medical  Progress  and  Its 
Relationship  to  Dentistry”  in  Cleveland,  March  27-28. 

Information  may  be  obtained  by  writing  to  the  Edu- 
cation Secretary,  The  Cleveland  Clinic  Educational 
Foundation,  2020  East  93rd  Street,  Cleveland,  Ohio 
44106. 


Looking  Back  10  Years... 


The  Committee  on  Medical  Economics  of  the  West  Virg  inia  State  Medical  Association  will  be  10  years  old  next  month. 
This  picture  was  taken  at  the  organizational  meeting  of  the  Committee  at  The  Daniel  Boone  Hotel  in  Charleston  on  April 
13,  1958.  Shown  from  left  to  right  are:  Dr.  Athey  K.  Lutz  of  Parkersburg;  Dr.  E.  Lyle  Gage  of  Bluefield;  Dr.  Russel 

Kessel  of  Charleston,  the  Chairman;  and  Dr.  C.  A.  Hoffman  of  Huntington,  then  President  of  the  Association. 
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Winter  Meeting  of  the  Council 
In  Charleston  on  Jan.  21 

The  Winter  meeting  of  the  Council  was  held  at  the 
Daniel  Boone  Hotel  in  Charleston  on  Sunday,  January 
21,  1988,  with  the  Chairman,  Dr.  Richard  E.  Flood  of 
Weirton,  presiding. 

Dr.  Frank  J.  Holroyd,  Chairman  of  the  Legislative 
Committee,  presented  a report  of  a meeting  which 
was  held  on  Saturday  afternoon,  January  20. 

He  said  that  only  a few  bills  had  been  introduced 
in  the  30-day  session  of  the  Legislature  which  were 
of  interest  to  the  medical  profession.  He  reported  that 
one  of  the  bills  would  create  a Highway  Safety  Medical 
Advisory  Board  to  assist  the  Commissioner  of  Motor 
Vehicles  in  the  promulgation  and  implementation  of 
standards  necessary  to  determine  the  fitness  of  an 
applicant  for  a motor  vehicle  license  or  a renewal  of 
license  to  operate  a motor  vehicle  on  the  highways 
of  West  Virginia. 

Doctor  Holroyd  said  another  bill  pertained  to  the 
regulation  of  ambulances  and  ambulance  service  and 
the  transportation  of  the  sick,  injured,  wounded  or 
incapacitated  persons. 

The  Council  voted  to  approve  and  lend  support  to 
the  above  mentioned  bills. 

The  “implied  consent”  bill  was  another  measure  in 
a package  introduced  in  an  effort  to  enact  legislation 
to  comply  with  standards  promulgated  by  the  Secre- 
tary of  Transportation  of  the  United  States  under  the 
Highway  Safety  Act  of  1966.  The  Council  voted  to 
take  no  action  on  this  particular  bill  until  such  time 
that  members  of  the  Committee  had  an  opportunity  to 
study  its  provisions  more  thoroughly. 

Medical  Examiner’s  System 

Dr.  Richard  W.  Corbitt,  Chairman  of  the  Commis- 
sion on  Postmortem  Examinations,  reported  that  it  was 
hoped  the  Commission  would  be  successful  in  obtain- 
ing a Chief  Medical  Examiner  in  the  near  future.  He 
reported  a request  for  a larger  appropriation  had  been 
submitted  to  the  Board  of  Public  Works  to  cover  oper- 
ating expenses  for  the  fiscal  year,  1968-69. 

Report  of  the  Medical  Economics  Committee 

Dr.  George  R.  Callender,  Jr.,  of  Charleston,  presented 
a report  of  the  activities  of  the  Medical  Economics 
Committee.  The  Chairman  of  the  Committee,  Dr.  Harry 
S.  Weeks,  Jr.,  of  Wheeling,  was  unable  to  attend  the 
meeting  due  to  illness  in  his  family. 

There  was  lengthy  discussion  concerning  the  Work- 
men’s Compensation  Program  and  it  was  reported  the 
Commissioner  recently  had  distributed  a revised  fee 
schedule  to  physicians  throughout  the  State. 

Doctor  Callender  reported  that  the  Committee  was 
in  complete  agreement  that  every  effort  should  be 
made  to  have  the  fee  schedule  discarded  and  the  sys- 
tem of  usual  and  customary  charges  accepted  as  the 
basis  of  payment  for  physicians  for  services  rendered 
to  compensation  patients. 


These  new  onicers  of  the  Kanawha  Medical  Society  are 
shown  during  an  interlude  at  the  annual  Dinner-Dance  and 
Installation  of  Officers,  which  was  held  at  The  Charleston 
House  in  Charleston  on  February  3.  From  left  to  right  are: 
Dr.  A.  Thomas  McCoy,  Vice  President;  Dr.  George  V.  Ham- 
rick, Secretary-Treasurer;  Dr.  Joseph  A.  Smith,  Retiring 
President;  and  Dr.  E.  Q.  Hull,  President. 

Alliance  of  Health  Professions 

Members  of  the  Council  from  Kanawha  County  sug- 
gested that  a formal  alliance  be  established  between 
the  various  health  professions  in  West  Virginia,  as  out- 
lined in  an  address  by  Dr.  Richard  E.  Flood,  the  Im- 
mediate Past  President  at  the  1967  Annual  Meeting  in 
August. 

Following  discussion,  the  President  and  members  of 
the  Executive  Committee  were  directed  to  seek  the 
cooperation  of  interested  organizations  in  implement- 
ing the  proposal. 

Resolution  from  Harrison  County 

Dr.  Andrew  J.  Weaver  of  Clarksburg  reported  that 
the  Harrison  County  Medical  Society  had  approved 
a resolution  pertaining  to  the  scope  of  activities  of  the 
State  Health  Department  and  requesting  that  the 
American  Medical  Association  be  urged  to  accurately 
define  the  boundaries  and  perimeters  of  the  Public 
Health  Department. 

The  resolution  was  approved  by  the  Council  and  the 
Executive  Secretary  was  directed  to  transmit  a copy 
to  the  Executive  Vice  President  of  the  AMA. 

The  Council  meeting  was  attended  by  Dr.  Richard 
E.  Flood,  of  Weirton,  Chairman;  Dr.  Richard  V.  Lynch, 
Jr.,  of  Clarksburg,  President;  Dr.  Richard  W.  Corbitt 
of  Parkersburg,  President  Elect;  Dr.  Maynard  P.  Pride, 
of  Morgantown,  Vice  President;  Dr.  Kenneth  G.  Mac- 
Donald, of  Charleston,  Treasurer;  Dr.  Seigle  W.  Parks 
of  Charleston,  Councilor-at-Large;  Drs.  George  A. 
Curry  of  Morgantown;  Robert  W.  Bess  of  Piedmont;  A. 
Kyle  Bush  of  Philippi;  Andrew  J.  Weaver  of  Clarks- 
burg; William  E.  Gilmore  of  Parkersburg;  R.  L.  Cham- 
berlain of  Buckhannon;  William  L.  Neal  of  Hunting- 
ton;  George  R.  Callender,  Jr.,  of  Charleston;  Joseph 
A.  Smith  of  Dunbar;  Worthy  W.  McKinney  of  Beck- 
ley;  W.  Hampton  St.  Clair  of  Bluefield;  A.  J.  Villani 
of  Welch;  and  Mr.  William  H.  Lively,  Secretary  ex 
officio,  and  Mr.  Edward  D.  Hagan,  Executive  Assistant. 
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The  meeting  also  was  attended  by:  Dr.  Frank  J. 
Holroyd  of  Princeton,  AMA  Delegate;  Dr.  C.  A.  Hoff- 
man of  Huntington,  AMA  Delegate;  Dr.  Thomas  G. 
Reed  of  Charleston,  AMA  Alternate;  Dr.  George  F. 
Evans  of  Clarksburg,  Editor  of  The  Journal;  Dr.  James 
S.  Klumpp  of  Huntington,  Parliamentarian;  Dr.  N.  H. 
Dyer  of  Charleston,  Director  of  the  State  Department 
of  Health;  Mr.  William  E.  Mohler,  Attorney  for  the 
Association;  and  Mr.  David  B.  Weihaupt,  AMA  Field 
Representative. 


5,000  Internists  Are  Expected 
For  ACP  Meeting 

The  49th  Annual  Session  of  the  American  College 
of  Physicians  will  be  held  in  Boston,  April  1-5,  in 
association  with  the  Royal  College  of  Physicians  of 
London. 

Some  5,000  physicians  are  expected  to  attend  the 
sessions,  which  will  be  held  at  the  Sheraton-Boston 
Hotel  and  the  War  Memorial  Auditorium. 

The  Royal  College  of  Physicians  of  London  is  one 
of  the  world’s  oldest  medical  societies,  and  it  is  cele- 
brating its  450th  anniversary  this  year.  It  was  at 
the  Royal  College’s  1911  meeting  that  Dr.  Heinrich 
Stern  of  New  York  conceived  the  idea  to  establish  a 
similar  organization  in  this  country.  The  American 
College  of  Physicians  was  founded  four  years  later. 

Twenty-eight  scientific  sessions  will  be  held  at  this 
year’s  meeting.  Papers  will  cover  advances  in  cardio- 
vascular diseases,  gastroenterology,  pulmonary  dis- 
eases, endocrinology  and  metabolic  disorders,  rheu- 
matology and  immunology,  infectious  diseases  and 
allergy,  hematology,  kidney  diseases,  neurology  and 
psychiatry  and  cancer. 

There  will  also  be  six  special  lectures,  14  panel  dis- 
cussions and  a series  of  color  television  programs. 

Dr.  Rudolph  H.  Kampmeier  of  Nashville,  Tennessee, 
President  of  the  ACP,  will  open  the  scientific  sessions 
on  April  1 with  his  Presidential  Address.  On  Thurs- 
day afternoon,  the  ACP  will  hold  its  annual  convoca- 
tion, which  will  feature  the  induction  of  about  500  new 
Fellows  and  Associate  Members  and  the  presentation 
of  awards. 

Convocation  speaker  will  be  Professor  Sir  Max 
Rosenheim,  President  of  the  Royal  College  of  Physi- 
cians of  London. 

Other  events  will  include  a business  session,  a 
concert  by  the  Boston  Symphony  Orchestra,  the 
President’s  reception  and  the  dinner  dance. 

Additional  information  about  the  meeting  may  be 
obtained  by  writing  to  Dr.  Edward  C.  Rosenow, 
Executive  Director,  American  College  of  Physicians, 
4200  Pine  Street,  Philadelphia,  Pennsylvania. 

The  American  Society  of  Internal  Medicine  will 
hold  its  12th  Annual  Meeting  during  the  three  days 
immediately  preceding  the  ACP  session.  Additional 
information  about  the  meeting  may  be  obtained  by 
contacting  Mr.  Edward  E.  Daleske,  Assistant  Execu- 
tive Director,  American  Society  of  Internal  Medicine, 
3410  Geary  Boulevard,  San  Francisco,  California 
94118. 


Medico-Legal  Program 
In  Morgantown 

The  West  Virginia  University  School  of  Dentistry 
is  sponsoring  a postgraduate  course  entitled  “The  Pro- 
fessional Man  and  His  Legal  Interests”  in  Morgan- 
town, April  25-26. 

Cooperating  are  the 
WVU  School  of  Medicine 
and  the  WVU  College  of 
Law. 

The  course  is  designed 
to  provide  help  to  the 
professional  man  in  rec- 
ognizing various  business, 
investment  and  legal 
problems  and  to  establish 
guidelines  for  their  solu- 
tion. Dr.  Kenneth  V.  Ran- 
dolph, Dean  of  the  School 
of  Dentistry,  said  that 
while  the  program  is  de- 
signed primarily  for  den- 
tists, the  course  will  be  beneficial  to  assistants,  hygien- 
ists, physicians,  nurses,  attorneys  and  others. 

The  registration  fee  of  $50  will  include  dinner  on 
the  night  of  April  25  and  two  luncheons. 

Speakers  and  their  topics  are  as  follows: 

“Vicarious  Liability  and  ‘Captain  of  Ship'  Doctrine” 
— Edward  C.  German,  President,  Federation  of 
Insurance  Counsel,  Philadelphia. 

“Techniques  of  Estate  Planning  and  the  Professional 
Man” — James  J.  Coveny,  firm  of  La  Brum  and 
Doak,  Philadelphia. 

“Medical  and  Hospital  Trial  Preparation  and  Prac- 
tice”— Harley  J.  McNeal,  President,  International 
Association  of  Insurance  Counsel,  Cleveland. 

“The  Dentist  and  Physician  As  Witnesses” — Stanley 
E.  Preiser,  Attorney-at-Law  and  Past  President, 
West  Virginia  Trial  Lawyers  Association,  Charles- 
ton. 

“Coverage  Disputes  Involving  Professional  Mal- 
practice Insurance” — E.  H.  Morgan,  Aetna  Casualty 
and  Surety  Company,  Hartford,  Connecticut. 

“Life  Insurance  As  a Form  of  Investment” — Fred  E. 
Wright  II,  Associate  Professor  of  Finance,  West 
Virginia  University,  Morgantown. 

“Corporate  Stocks  and  Mutual  Funds  As  a Form 
of  Investment” — J.  Franklin  Ray,  Jr.,  Bache  and 
Company,  New  York  City. 

“Informed  Consent  and  Assault  and  Battery” — 
Jacob  D.  Fuchsberg,  Past  President,  American 
Trial  Lawyers  Association,  New  York  City. 

“Standard  of  Care — Common  Knowledge  and  Res 
Ipsa  Loquitur” — John  J.  Bower,  Bower,  O’Connor 
and  Taylor,  New  York  City. 

“Liability  of  Hospitals,  Nurses,  and  Dental  Hygien- 
ists”— Verne  Lawyer,  Des  Moines,  Iowa. 

Additional  information  about  the  course  may  be 
obtained  by  writing  to  Doctor  Randolph  at  the  WVU 
School  of  Dentistry  in  Morgantown. 


Stanley  E.  Preiser,  LL.M. 
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Dr.  Dyer  Cites  Need  for  Tighter 
Radiation  Controls 

Measures  to  tighten  the  control  of  many  sources  of 
radiation  were  called  for  by  State  Health  Director 
N.  H.  Dyer  in  a recent  issue  of  the  “State  of  the 
State's  Health." 

Doctor  Dyer  said  the  health  problem  involving  elec- 
tronic products  has  been  emerging  since  the  discovery 
of  x-rays  and  radium,  and  particularly  since  the  com- 
ing of  the  nuclear  age. 

“Now  that  some  150,000  of  a certain  model  of  color 
television  sets  capable  of  emitting  x-rays  far  in  excess 
of  currently  accepted  standards  have  been  uncovered, 
it  has  become  apparent  that  we  must  tighten  the  con- 
trol of  many  sources  of  radiation  at  once  for  no  one 
knows  the  extent  to  which  harmful  radiation  is  now 
being  generated,”  he  said.  Doctor  Dyer  pointed  out 
that  new  incidents  of  suspected  radiation  damage  are 
being  reported  with  increasing  frequency. 

The  extent  of  injury  or  biological  hazard  to  humans 
which  has  resulted  from  or  can  be  caused  by  excessive 
radiation  has  been  difficult  to  determine,  the  health 
official  explained.  He  pointed  out  that  this  is  a big 
reason  why  proper  radiation  study  and  control  has 
lingered.  Unless  exposure  is  sufficiently  intense  to 
produce  apparent  bodily  injury,  health  effects  from 
radiation  may  not  become  apparent  until  the  next 
generation  for  radiation  has  the  ability  to  damage  the 
genes  which  transmit  hereditary  characteristics.  Doc- 
tor Dyer  remarked  that  there  is  no  way  now  to  measure 
what  harmful  effects  the  indiscriminate  use  of  the 
small  x-ray  machines  by  shoe  stores  only  a few  years 
ago,  allegedly  to  assure  that  children  were  getting  a 
perfect  fit,  may  have  had  on  the  population. 

Doctor  Dyer  pointed  out  that  studies  have  found  an 
increased  number  of  lung  cancers  among  men  working 
long  periods  of  time  mining  uranium  and  a rise  in  the 
number  of  bone  cancers  in  radium  watch-dial  painters. 
An  increased  incidence  of  leukemia  has  been  observed 
among  many  physicians  who  pioneered  in  the  practice 
of  radiology  in  this  country  and  among  the  survivors 
of  the  atomic  bombings  of  Hiroshima  and  Nagasaki. 
Animal  studies  have  shown  that  radiation  can  shorten 
the  lifespan.  Other  studies  have  connected  radiation 
with  sterility  and  with  the  formation  of  cataracts  and 
other  abnormalities  of  the  lens  of  the  eye. 

X-rays,  primarily  medical  and  dental,  have  been 
found  to  be  the  largest  contributors  to  the  public’s 
radiation  exposure,  Doctor  Dyer  commented.  He  said 
a radiation  survey  to  determine  the  degree  existing 
x-ray  units  meet  minimum  standards  as  established  by 
+he  National  Committee  on  Radiation  Protection  and 
Measurements  is  being  conducted  in  West  Virginia  by 
the  Bureau  of  Industrial  Hygiene  of  the  State  Health 
Department.  Of  77  units  surveyed— 42  dental,  10 
fluoroscopic,  21  radiographic,  and  4 therapeutic — 6P  per 
cent  were  deficient  in  one  or  more  of  the  items  con- 
sidered a minimum  standards. 

In  another  issue  of  the  “State  of  the  State’s  Health.’’ 
Doctor  Dyer  reported  on  the  cancer  problem  in  our 
State.  This  year  approximately  5.500  new  cases  of 


cancer  were  diagnosed  for  the  first  time  in  West  Vir- 
ginia. More  than  4,000  new  cases  confirmed  by  path- 
ology were  reported  to  the  Central  Cancer  Registry. 

Doctor  Dyer  noted  that  cervical  cancer  was  again 
the  most  frequent  tumor  registered  for  women.  There 
were  481  new  cases  representing  11.3  per  cent  of  the 
total  cancer  cases  reported  in  1966.  At  the  end  of  the 
first  year,  453  were  living  and  28  deceased.  A large 
number  came  to  treatment  earlier  than  in  previous 
years  which  is  an  encouraging  trend.  Of  that  group 
12  were  under  age  24,  235  between  25  and  44,  and 
144  in  the  age  range  45  to  64. 

Lung  cancer  is  the  most  common  death  producing 
cancer  among  men,  Doctor  Dyer  pointed  out.  In  West 
Virginia,  394  new  cases  were  confirmed  during  1966 
and  of  that  number  17  were  under  age  45,  and  153  in 
the  age  group  55  to  64.  A review  of  new  cases  in  West 
Virginia  each  year  from  1963  through  1966  shows  a 
steady  increase  in  cancer  of  the  lung,  Doctor  Dyer 
explained,  and  national  statistics  reveal  an  increase 
10  times  what  it  was  30  years  ago. 


Pediatrics  Academy  Meeting 
In  Atlanta 

The  annual  spring  session  of  the  American  Academy 
of  Pediatrics  will  be  held  March  18-20  in  Atlanta, 
Georgia,  with  more  than  3,000  pediatricians,  their 
families  and  guests  expected  to  be  in  attendance. 

Closed-circuit  television  clinical  presentations,  a 
diversified  scientific  program  and  about  100  exhibits 
will  highlight  the  meeting. 

The  TV  presentations  will  cover  such  subjects  as 
the  newer  diagnostic  laboratory  techniques  in  im- 
munology and  infectious  diseases,  physical  clues  in  the 
diagnosis  of  disease,  and  the  practical  management  of 
the  child  with  chronic  lung  disease. 

Papers  will  be  presented  at  scientific  sessions  on  the 
current  status  of  virus  cancer  relationships,  the 
diagnosis  and  management  of  the  child  who  is  too  short 
or  too  tall,  the  obese  child,  advances  in  therapeutics, 
current  status  of  radioisotope  scanning  in  children,  and 
recent  advances  in  the  diagnosis  of  cystic  fibrosis. 

Additional  information  about  the  session  may  be 
obtained  by  contacting  the  American  Academy  of 
Pediatrics,  1801  Hinman  Avenue,  Evanston,  Illinois 
60204. 


American  College  of  Radiology 
Admits  Dr.  Wilson 

Dr.  John  D.  H.  Wilson  of  Clarksburg  was  admitted 
as  a Fellow  of  the  American  College  of  Radiology  in 
Chicago  on  February  9. 

Doctor  Wilson  was  one  of  89  radiologists  to  be  ad- 
mitted. 

He  received  his  M.  D.  degree  in  1948  from  the  Johns 
Hopkins  University  College  of  Medicine,  and  is  a 
member  of  the  West  Virginia  State  Medical  Associa- 
tion. 
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Doctor  Esposito  To  Lecture 
At  Jamaica  Meeting 

Dr.  Albert  C.  Esposito  of  Huntington  will  be  a guest 
speaker  at  the  Annual  Jamaican  Medical  Meeting  in 
Montego  Bay  and  Ocho  Rios,  March  24-30. 

Doctor  Esposito  also  will  speak  at  the  meeting  of  the 
American  Diopter  and  Decible  Society,  which  will  be 
held  at  Ocho  Rios,  Jamaica,  March  17-24.  He  will 
speak  on  “Anesthesia  and  Practical  Aids  in  Ocular 
Surgery.” 

A Past  President  of  the  West  Virginia  State  Medical 
Association  and  the  West  Virginia  Academy  of  Ophth- 
almology and  Otolaryngology,  Doctor  Esposito  is  now 
serving  as  Secretary  of  the  American  Association  of 
Ophthalmology. 


Five  West  Virginia  Physicians 
Named  SMA  Officials 

Five  members  of  the  West  Virginia  State  Medical 
Association  have  been  appointed  Associate  Councilors 
of  the  Southern  Medical  Association. 

Dr.  Oscar  B.  Hunter,  Jr.,  of  Washington,  D.  C., 
President  of  the  Southern  Medical  Association,  an- 
nounced the  appointment  of  Drs.  John  P.  Griffith,  Jr., 
of  Wheeling,  J.  C.  Huffman  of  Buckhannon,  W.  L. 
Neal  of  Huntington,  James  T.  Spencer  of  Charleston, 
and  William  A.  Welton  of  Morgantown. 

They  will  assist  Dr.  Nime  K.  Joseph  of  Wheeling, 
SMA  Councilor  from  West  Virginia,  in  membership 
promotion  and  other  activities.  The  announcement  of 
Doctor  Joseph’s  appointment  appeared  in  a previous 
issue  of  The  Journal. 


College  of  Physicians  Elects 
Two  State  Doctors 

The  American  College  of  Physicians  elected  Dr. 
William  S.  Sheils  of  Huntington  to  Fellowship  on 
November  11. 

The  ACP  also  admitted  Dr.  Howard  B.  Sauder  of 
Wheeling  to  Associate  Membership. 

Also  named  a Fellow  was  Dr.  Alphonse  C.  Ed- 
mundowicz  of  Camp  Hill,  Pennsylvania,  a former 
member  of  the  faculty  of  the  West  Virginia  University 
School  of  Medicine. 

Doctor  Sheils  is  now  stationed  at  Fort  Knox,  Ken- 
tucky, as  an  officer  in  the  Medical  Corps  of  the 
U.  S.  Army. 

PG  Course  in  San  Francisco 
September  9-1 1 

A course  in  Clinical  Electroencephalography  will  be 
held  in  San  Francisco,  California,  September  9-11. 

The  course  is  designed  as  a basic  review  of  the  ap- 
plications of  the  EEG  to  clinical  medical  practice,  and 
is  sponsored  by  the  American  EEG  Society  with  the 
assistance  of  a grant  from  the  National  Center  for 
Chronic  Disease  Control,  U.  S.  Public  Health  Service. 

Additional  information  about  the  course  may  be  ob- 
tained by  writing  to  Dr.  Donald  W.  Klass,  EEG  Course 
Director,  the  Mayo  Clinic,  Rochester,  Minnesota  55901. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  in  the  coming 
months. 

1968 

March  18-20 — Am.  Acad,  of  Ped.,  Atlanta. 

March  24-29 — Am.  Col.  of  Allergists,  Denver. 

March  29-30 — AMA  Nat.  Conf.  on  Rural  Health,  Seattle. 
March  29-31 — Am.  Soc.  of  Int.  Med.,  Boston. 

April  1-5 — ACP,  Boston. 

April  1-5 — Gill  Mem.  EET  Hospital  Spring  Congress, 
Roanoke,  Va. 

April  7-11 — Am.  Assn,  of  Neur.  Surg.,  Chicago. 

April  16-19 — W.  Va.  Acad,  of  Oph.  & Otol.,  White 
Sulphur  Springs. 

April  17-19 — Maryland  Medical,  Baltimore. 

April  22-24 — Am.  Assn,  for  Thoracic  Surg.,  Pittsburgh. 
April  22-27 — Am.  Acad,  of  Neurology,  Chicago. 

April  26-28 — W.  Va.  Chapter,  AAGP,  Charleston. 

May  1-4 — W.  Va.  Chap,  ACS,  White  Sulphur  Springs. 
May  1-3 — W.  Va.  Public  Health  Assn.,  Charleston. 
May  1-2 — Am.  Ped.  Soc.,  Atlantic  City. 

May  6-9 — Am.  Col.  of  Ob.  & Gyn.,  Chicago. 

May  7-8 — Assn,  of  Am.  Phys.,  Atlantic  City. 

May  11 — Am.  Col.  of  Psychiatrists,  Boston. 

May  12-17 — Am.  Psy.  Assn.,  Boston. 

May  13-16 — Am.  Urological  Assn.,  Miami  Beach. 

May  14-17 — Ohio  Medical,  Cincinnati. 

May  19-22 — Nat.  TB  Assn.,  Houston. 

May  23-25 — Am.  Gyn.  Soc.,  Hot  Springs,  Va. 

June  13-17 — Am.  Col.  of  Chest  Phys.,  San  Francisco. 
June  14-15 — Am.  Rheumatism  Assn.,  Seattle. 

June  15 — Acad,  of  TB  Phys.,  San  Francisco. 

June  15-16 — Am.  Diabetes  Assn.,  San  Francisco. 

June  16-20 — Am.  Col.  of  Preventive  Med.,  San  Fran- 
cisco. 

June  16-20 — AMA,  San  Francisco. 

June  17-19 — Am.  Neurological  Assn.,  Washington. 
June  18-19 — Am.  Med.  Women’s  Assn.,  San  Francisco. 

Aug.  22-24 — 101st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Sept.  5-7 — Am.  Assn,  of  Ob.  & Gyn.,  Hot  Springs,  Va. 
Sept.  13-15 — W.  Va.  Heart  Assn.,  Charleston. 

Sept.  13-22 — AAGP,  Las  Vegas. 

Sept.  15-20 — Int.  Cong,  on  Alcohol  & Alcoholism, 
Washington. 

Sept.  16-19 — Am.  Hosp.  Assn.,  Atlantic  City. 

Sept.  24-26 — Ky.  Medical,  Louisville. 

Oct.  7-11 — Pa.  Medical,  Pittsburgh. 

Oct.  12-18 — Col.  of  Am.  Pathologists,  New  York. 

Oct.  13-16 — Va.  Medical,  Roanoke. 

Oct.  14-18 — ACS,  Atlantic  City. 

Oct.  19-24 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  26-27 — Am.  Assn,  of  Oph.,  Chicago. 

Oct.  27-Nov.  1 — Am.  Col.  of  Oph.  & Otol.,  Chicago. 

Nov.  11-15 — Am.  Col.  of  Prev.  Med.,  New  York. 

Nov.  11-15 — Am.  Public  Health  Assn.,  New  York. 

Nov.  18-21 — Southern  Medical,  New  Orleans. 

Nov.  21-26 — Am.  Heart  Assn.,  Bal  Harbour,  Fla. 

Dec.  1-4 — AMA  Clinical,  Miami  Beach. 

Dec.  4-7 — Am.  Med.  Women’s  Assn.,  Boston. 

Dec.  7-12 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  9-11 — Sou.  Surgical  Assn.,  Boca  Raton,  Fla. 

1969 

Jan.  18-23 — Am.  Acad,  of  Orthopaedic  Surg.,  New 
York. 

Jan.  20-22 — Soc.  of  Thoracic  Surg.,  San  Diego,  Calif. 
Feb.  4-8 — Am.  Col.  of  Radiology,  Boston. 
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Of  all  head  and  neck  neoplasms,  those  of  the 
salivary  glands  seem,  most  often,  to  be  poorly 
understood  and  inadequately  treated.  It  is  in- 
deed fortunate  that  most  are  benign.  These 
lesions  are  a technical  and  diagnostic  challenge 
even  to  experienced  surgeons  and  often  are  per- 
plexing to  the  pathologist.  It  is  our  purpose  here 
to  discuss  the  basic  principles  involved  in  diag- 
nosis of  salivary  gland  neoplasms  and  to  review 
their  pathology  and  treatment. 

Neoplasms  of  the  salivary  glands  may  present 
in  the  parotid  region,  submaxillary  triangle,  or 
in  the  minor  glands  of  the  floor  of  the  mouth, 
palate,  or  adjacent  tissue.  Ectopic  salivary  tu- 
mors, like  ectopic  salivary  gland  tissue,  are  not 
uncommon.  A careful  external  oronasopharyn- 
geal  examination  is  mandatory  in  patients  sus- 
pected of  having  salivary  gland  pathology.  Not 
infrequently,  masses  in  the  deep  lobe  of  the  paro- 
tid may  be  present  in  the  tonsillar  fossa  or  lateral 
pharyngeal  area. 

Diagnostic  methods  center  around  the  neces- 
sity of  a tissue  biopsy  as  the  only  adequate 
means  of  diagnosis.  Sialography  is  useful  and 
necessary  in  most  cases  to  delineate  the  extent 
of  the  mass  and  enable  the  surgeon  to  plan  his 
attack.  Incisional  biopsy  of  tumors  is  to  be  con- 
demned. It  is  generally  agreed  that  the  basic 
principle  of  parotid  surgery  should  be  wide  exci- 
sional  biopsy  with  positive  identification  and 
protection  of  the  facial  nerve.  A minimal  pro- 
cedure should  include  superficial  parotid  lobec- 
tomy with  total  parotidectomy  with  nerve  pres- 
ervation for  lesions  of  the  deep  lobes.  These 
principles  apply  as  well  to  the  submaxillary  gland 
and  the  lingual,  hypoglossal,  and  chorda  tympani 
nerves  with  which  it  is  closely  associated. 

Submitted  to  the  Publication  Committee,  September  7,  1967. 


Figure  1.  Typical  pleomorphic  adenoma,  mixed  tumor, 
‘howing  epithelial,  glandular,  boney  and  cartilagenous  tissue. 
II  & E stain,  medium  power. 
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Table  1 

PAROTID  NEOPLASMS 


Author 


Eneroth 1 Eneroth 1 Smith 2 Kaufman 3 


Number  of  Cases 


1,679  802  305  34  (children) 


Benign 


Mixed 76. 

W arthin’s 2. 

Oncocytoma 1. 

Benign  LEL  1. 

Mesenchymal 1 . 

Pseudotumors  (misc.) 

Hemangio-epetheliomas 


Malignant 

Epidermoid 

Mixed— 1. 

Muco-epidermoid 4. 

Adenoid  cystic — 2. 

Acinic  cell 2. 

Mucus-producing 2. 

Adenopapillary.— 

Anaplastic  adenopapillary  3. 

Miscellaneous — — ’• 


2% 

69.0% 

44.0% 

17.6' 

3 

5.1 

5.4 

2 

0.5 

1 

2 

0.8 

2 

2 

1.5 

6.1 

8.8 

32.3 

2.5 

2.7 

1 

1.9 

4.6 

9 

4.2 

17 

14.7 

1 

2.4 

5.2 

2.7 

2 

4.5 

8.8 

8 

“ I 

13.7 

4 

1.7  J 

11.7 

4 

0.7 

1 

Table  2 


TUMORS  OF  THE  MINOR  SALIVARY  GLANDS2 
IN  74  CASES 


Number 


Mixed  tumor — - 38 

Malignant  mixed  tumor  5 

Muco-epidermokL— 9 

Adenoid  cystic  carcinoma  9 

Anenocarcinoma  13 


(Overall  5 year  survival  with  malignancy  56%,  disease  free  42%18 


% Recurrence 
16 

Unknown 

Unknown 

68 

42 


% 5 Year  Survival 

88 

Unknown 

Unknown 

21 

Unknown 


NEOPLASMS  OF  HARD  AND  SOFT  PALATE  AND  UVULA  7 


Number 

188 

_ ( Papilloma 

86  x 

Benign  ( Mixed  tumor 

33  j 

Squamous  cell  carcinoma 

. 45  f 

5 year  survival 
12  year  survival 

Adenoid  cystic 

7 } 

N1  uco-epidermoid 

2 i 

Lymphoma  

2 ) 

33% 

30% 


Table  3 

MALIGNANT  PAROTID  TUMORS:  SURVIVAL  RATES 


Mixed  Tumor 

Adenoid 

Cystic 

M ixed-Malignant 
Change  in  Recurrent 

Squamous 

Cell 

Morrison12 
5 year 

89% 

100  % 

58% 

43% 

10  year 

89% 

33% 

49% 

21% 

Eneroth1 

5 year 

10  year 

20  year 

Total  Survival  Rates  5 

year  for  Parotid  Malignancies 

73% 

39% 

13% 

approximately 

55%. 16 
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Although  needle  biopsy  has  been  advocated 
by  some,  most  surgeons  have  had  limited  suc- 
cess with  this  method  of  diagnosis.  As  in  the 
case  of  any  neoplastic  lesion,  watchful  waiting 
and  blind  radiation  are  not  justified.  The  prin- 
ciples outlined  above  have  general  acceptance 
among  those  experienced  with  these  lesions.5-6 

Regardless  of  specialty  or  certification,  surgery 
of  neoplastic  lesions  of  the  salivary  glands  is 
best  left  to  those  with  more  than  casual  experi- 
ence with  the  surgical  and  therapeutic  complex- 
ities involved.  This  decreases  the  ever  present 
risk  of  surgical  mishap  and  inadequate  treat- 
ment. 

The  wide  variety  of  neoplasms  of  the  salivary 
glands  has  led  to  a number  of  classifications 
which,  however,  are  very  complex  and  depend 
on  statistical  data  and  thus  are  of  little  use  when 
one  tries  to  apply  them  in  the  individual  case. 
These  neoplasms  are  unique  in  that  although 
the  most  common  tumor  is  benign  (the  mixed 
tumor  or  pleomoi-phic  adenoma),  it  has  a great 
tendency  to  recur  due  to  its  characteristic  lack 
of  complete  incapsulation  and  the  presence  of 
islands  of  tumor  around  the  obvious,  apparently 
incapsulated  mass.  This  factor  has  in  the  past 
led  surgeons  to  “shell  it  out,”  thus  resulting  in 
late  recurrence  and,  at  times,  facial  nerve  injuries, 
The  procedure,  of  course,  no  longer  is  accepted. 

In  general,  salivary  gland  tumors  may  be 
classed  as  follows: 

I.  Benign  Tumors 

a.  Warthin’s  tumor  (papillary  cystade- 
noma  lymphomatosa ) 

b.  Benign  lympho-epithelial  lesion  (not  a 
true  neoplasm) 

c.  Oncocytoma  (oxyphil  cell  adenoma) 

d.  Hemangio-epithelioma 

e.  Miscellaneous  ( fibroma,  plasmocytoma, 
neurilemmoma ) 

f.  Mixed  tumor  (pleomorphic  adenoma) 

II.  Malignant  Tumors 

a.  Epidermoid 

b.  Adenoid-cystic  (cylindroma) 

c.  Muco-epidermoid 

d.  Acinic  cell 

e.  Adenocarcinoma  ( mucus-producing 
adenopapillary,  anaplastic ) 

f.  Miscellaneous  (sarcoma) 

As  illustrated  in  Table  I,  approximately  85 
per  cent  of  parotid  neoplasms  will  be  benign 
and  about  70  per  cent  will  be  mixed  tumors.  In 
children,  however,  roughly  one-third  of  the  neo- 
plasms are  malignant  and  hemangio-epithelioma 
is  the  most  common  benign  tumor.  The  need 


for  early  diagnosis  and  adequate  excision  thus 
is  clearly  demonstrated. 

1.  Mixed  Tumors 

The  pleomorphic  adenoma  accounts  for  70-75 
per  cent  of  all  salivary  gland  tumors.  The  ma- 
lignant mixed  tumor  accounts  for  about  1-2  per 
cent  of  salivary  gland  tumors,  but  the  differen- 
tial diagnosis  of  mixed  tumor  versus  muco-epi- 
dermoid tumor  often  is  difficult.  Moreover,  the 
recurrence  rate  of  the  benign  variety  may  be  as 
high  as  five  per  cent  with  adequate  wide  ex- 
cision.4 The  recurrence  rate  in  inexperienced 
hands  is  much  higher,  secondary  operations  are 
dangerous  as  related  to  facial  nerve  injuries,  and 
malignant  changes  have  been  demonstrated. 
These  factors  point  out  the  need  for  lobe  resec- 
tion of  the  area  involved  by  a mixed  tumor. 

The  etiology  of  mixed  tumors  is  poorly  under- 
stood and  they  are  thought  to  arise  as  a myxo- 
chondroma from  elements  of  the  early  myxoma- 
tous material  in  the  major  or  minor  salivary 
glands,  the  pharynx,  oral  cavity,  sinuses,  or  the 
larynx. 

These  tumors  are  poorly  encapsulated,  as  pre- 
viously noted,  thus  accounting  for  their  high 


Figure  2.  A mixed  tumor  after  “shelling  it  out”  demon- 
strating penetration  of  the  capsule  and  absence  of  the  capsule 
in  some  areas.  This  unacceptable  surgical  technique  contri- 
butes to  this  tumor’s  high  recurrence  rate.  H & E,  medium 
power. 
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recurrence  rate.  Malignant  mixed  tumors  are 
treated  in  the  same  manner  as  muco-epidermoid 
tumors. 

2.  Warthin’s  Tumor 

Papillary  cystadenoma  lymphomatosum  was 
described  first  in  this  country  by  A.  S.  Warthin, 
in  1929.  It  had  previously  been  described  in 
Europe,  but  is  still  known  as  Warthin’s  tumor. 
The  tumor  develops  from  ductal  epithelium  with 
lymphatic  proliferation  or  from  lymphatic  tissue 
found  in  the  parotid  gland.  Unlike  mixed  tu- 
mors, it  may  be  associated  with  parotid  infec- 
tion or  obstruction  and  may  bear  some  relation 
to  the  benign  lympho-epithelial  lesion  which 
will  be  discussed  in  a later  publication.8  Its 
exact  etiology  and  histology  still  are  matters  of 
interest  and  conjecture.9 

This  common  lesion  of  the  parotid  may  have 
multicentric  or  bilateral  occurrence,10-11  and  is 
adequately  treated  in  the  same  manner  as  a 
mixed  tumor.  Although  it  may  recur,  malignant 
degeneration  is  not  a danger. 

.3.  Oxyphil  Cell  Adenoma 

This  neoplasm  would  more  correctly  fall  un- 
der the  term  of  an  aging  process  or  a demon- 
stration of  oxyphillic  hyperplasia.  In  “normal’’ 


Figure  3.  Muco-epidermoid  carcinoma  demonstrating  epi- 
thelial pleomorphism  and  metaplasia  with  mucus-secreting 
elements.  H & E stain,  medium  power. 


parotids  found  at  autopsy  of  individuals  over 
65  years  of  age,  such  changes  together  with  in- 
creased fibrosis,  degeneration,  and  lymphoid 
hyperplasia  are  common2  and  not  unlike  the  be- 
nign lympho-epithelial  lesion.8 

Simple  superficial  parotidectomy  for  diagnos- 
tic purposes  is  adequate  treatment  for  this  lesion. 

4.  Muco-Epidermoid  Tumors 

The  muco-epidermoid  tumor  is  the  most  com- 
mon malignant  tumor  and  the  second  most  com- 
mon salivary  gland  neoplasm,  accounting  for  3-5 
per  cent  of  salivary  gland  tumors.  These  tumors 
arise  from  ductal  epithelium  and  contain  mucin- 
containing  cells  as  well  as  cells  closely  resem- 
bling basal  cells.  Formerly,  these  tumors  were 
classified  microscopically  as  highly  malignant  or 
of  low  grade  malignancy.  Unfortunately,  the 
tumor  which  will  metastasize  cannot  be  distin- 
guished from  that  which  will  not  and  the  tumor 
usually  recurs  and  extends  locally  following  in- 
adequate excision.7 

These  tumors  require  wide  excision  and  neck 
dissection  if  they  are  located  low  in  the  gland. 
A suprahyoid  dissection  may  be  adequate  if  no 
nodes  are  palpable.  Sacrifice  of  the  facial  nerve 


Figure  4.  Acinic  cell  carcinoma;  note  lack  of  glandular 
formation  and  round  cells  with  fine  granular  cytoplasm  and 
small  basophilic  nuclei.  H & E stain,  medium  power. 
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may  well  be  necessary  it  it  cannot  be  spared 
without  limiting  the  resection.  A primary  repair 
or  graft  should,  of  course,  be  accomplished. 

It  is  well  to  remember  that  even  when  most 
of  the  nerve  must  be  resected,  if  the  zygomatic 
and  temporal  branches  can  be  spared  the  eye 
will  still  be  protected  as  lid  motion  and  corneal 
protection  will  remain.  This  usually  is  accom- 
plished with  ease  unless  the  main  trunk  is  in- 
volved by  tumor. 

Cylindroma 

The  cylindroma  is  more  commonly  called  ade- 
noid cystic  carcinoma  and  also  is  known  as  aden- 
omyo-epithelioma,  or  adenomatoid  carcinoma. 
It  occurs  in  any  of  the  areas  where  mixed  tumors 
may  occur  and  is  more  common  in  the  minor 
salivary  glands.  This  tumor,  like  the  muco- 
epidermoid tumor,  may  be  confused  with  mixed 
tumor  by  the  inexperienced  pathologist  or  sur- 
geon. These  lesions  are  slow  growing,  metasta- 
size early  and  have  a very  poor  long-term  prog- 
nosis. Although  the  patients  survive  for  longer 
periods  with  their  disease,  and  metastasis  is  not 
symptomatic  in  early  stages,  the  disease  is  char- 
acterized by  distal  spread  and  a high  eventual 
mortality. 


Figure  5.  Adenoid  cystic  carcinoma  with  small  basophi- 
lic cells  with  little  cytoplasm  forming  Swiss  checse-like 
pattern  in  minor  salivary  gland.  H & E stain,  medium  power. 


Surgery  and  postoperative  radiation12  as  are 
used  for  squamous  cell  carcinoma  shoulcT™  be 
employed  and  chemotherapy  used  for  the  distal 
metastasis.14 

Despite  its  slow  growth  and  the  early  high 
survival  rate  of  patients,  this  tumor  is  one  of  the 
most  malignant  and,  ultimately,  carries  one  of 
the  poorest  survival  rates  of  all  head  and  neck 
neoplasms.  Only  radical  measures  such  as  those 
recommended  above  will  change  this  situation. 

Squamous  Cell  Carcinoma 

Squamous  cell  carcinoma  of  the  salivary  glands 
is  a deadly  disease  requiring  radical  treatment. 
Its  pathology  and  histology  are  similar  to  that 
of  squamous  cell  carcinoma  elsewhere  and  its 
metastatic  spread  usually  is  to  the  lung.  In  En- 
eroth’s  classification  (Table  1)  these  lesions  are 
classified  elsewhere,  either  as  mixed  or  muco- 
epidermoid tumors. 

With  total  parotidectomy,  radical  neck  dissec- 
tion, sacrifice  of  the  facial  nerve,  and  postopera- 
tive radiation,  the  patient  will  have  his  best 
chance  for  survival. 

These  tumors  may  be  multicentric  or  bilateral 
in  occurrence,  thus  each  bilateral  mass  should 
be  treated  the  same  as  a unilateral  mass.13 

Adenocarcinoma 

The  adenocarcinomas,  adenopapillary,  and 
acinic  cell  carcinomas  are  a complex  group  of 
neoplasms  which  require  experienced  pathologi- 
cal study  for  diagnosis.  These  tumors  are  not 
responsible  for  more  than  5-7  per  cent  of  parotid 
neoplasms. 

They  require  radical  excision  and  generally 
carry  a fairly  good  prognosis  if  they  are  well 
differentiated  and  radical  excision  is  carried  out. 
Recurrence  locally  is  not  uncommon. 


Figure  6.  Typical  exposure  of  facial  nerve  for  superficial 
parotidectomy  (after  removal  of  specimen). 
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Miscellaneous 

Various  other  tumors  may  occur  in  the  paro- 
tid. Sarcomas  and  lymphomas  of  various  types 
require  most  radical  surgical  removal.  Heman- 
giomas, plasmocytomas,  neurilemmomas,  fibro- 
mas, lympho-epithelial  inclusion  cysts,20  and 
granulomas21  require  treatment  comparable  to 
that  demanded  by  a mixed  tumor. 

Lesions  of  The  Salivary  Gland  Ducts 

Neoplasms  of  the  ducts  of  the  salivary  glands 
should  be  mentioned  because  they  are  respon- 
sible for  obstruction  and  are  thus  recognized 
early.  Noncalcified  ductal  obstructions  should 
be  explored  for  diagnosis  as  both  Wharton’s22 
and  Stensen’s23  ducts  have  been  the  sites  of  car- 
cinoma. Naturally,  wide  resection  of  early  tu- 
mors in  these  areas  can  give  a much  improved 
prognosis. 

Discussion 

As  can  be  seen  from  the  tables  and  the  pre- 
ceding presentation,  tumors  of  the  salivary  glands 
are  a dangerous  problem  due  to  the  ever  present 
possibility  of  malignancy.  Early,  adequate  di- 
agnosis, followed  by  adequate,  usually  radical, 
exploratory  surgery  offers  the  only  hope  for  cure 
if  malignancy  exists.  In  benign  lesions,  ade- 
quate excisional  biopsy  usually  is  sufficient. 

The  facial  nerve  almost  always  can  be  spared 
in  benign  lesions,  and  often  in  malignancies. 
There  is  no  excuse,  however,  for  sparing  the 


facial  nerve  and  risking  the  life  of  the  patient 
through  inadequate  surgery.  On  the  other  hand, 
nerve  injury  in  surgery  of  benign  lesions  by  in- 
experienced personnel  is  inexcusable,  especially 
if  more  experienced  surgeons  are  available.  Saliv- 
ary gland  surgery  is  not  a casual  undertaking. 

In  our  experience,  the  rate  of  occurrence  of 
salivary  gland  tumors  has  been  about  4:1  in 
favor  of  parotid  tumors.  As  noted,  malignancies 
occur  in  about  15  per  cent  of  these  tumors.  In 
tumors  of  the  minor  salivary  glands  the  inci- 
dence of  malignancy  rises  sharply  to  about  45 
or  50  per  cent.  Thus,  while  parotid  neoplasms 
are  more  common,  malignancy  among  the  minor 
salivary  gland  tumors  is  more  common. 

In  children,  the  rate  of  malignancy  is  higher 
in  the  parotid.  If  the  parotid  lesion  in  a child 
is  not  a hemangioma,  it  very  likely  is  malignant. 

Summary 

In  summary,  the  various  forms  of  salivary 
gland  neoplasms  are  briefly  discussed  and  illus- 
trated. The  need  for  adequate  treatment  is  em- 
phasized and  the  hazards  involved  in  this  area 
of  head  and  neck  surgery  are  pointed  out.  An 
attempt  is  made  to  demonstrate  the  need  for 
early  diagnosis  and  adequate  treatment  of  lesions 
of  this  complicated  area. 

A list  of  references  may  be  obtained  by  writing  to  The 
Journal. 


Unacceptable  Gifts 

A physician  may  not  accept  a gift  such  as  a radio,  compact  refrigerator,  or  the  like  from 
a manufacturer  or  a distributor  of  drugs,  remedies,  appliances  or  services  for  prescrib- 
ing these  products  for  his  patients. 

According  to  the  AMA  Judicial  Council  opinion  adopted  in  November,  1967,  this  practice 
amounts  to  rebating.  The  Council  further  states  that  it  is  ethically  improper  because  it 
could  influence  the  physician  to  prescribe  the  donor’s  product.  If  a product  or  service  is 
prescribed  for  its  effectiveness,  it  would  be  preferable  that  it  be  discounted  so  that  the 
patient,  rather  than  the  physician,  benefits. 
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Chances  are  she’ll  be  fever- free 
in  less  than  48  hours... 


with 

Erythrocin-  Sulfas 

ERYTHROMYCIN- 
TRISULFAPYRIM IDINES, 

ABBOTT 

FOR  RAPID  CLINICAL  RESPONSE 

In  a recent  series  of  clinical  studies,  Erythrocin-Sulfas 
was  used  to  treat  516  febrile  cases  of  suspected 
bacterial  infection.  Of  these,  85.5%  were  completely 
afebrile  within  1+8  hours. 

FOR  WIDE  BACTERIAL  COVERAGE 

Among  the  total  of  661  patients  (febrile 
and  afebrile)  who  could  be  evaluated,  the 

clinical  cure  rale*  was  92.2% 

FOR  OPTIMAL  PATIENT  ACCEPTANCE 

Three  forms  were  used  in  the  studies,  prescribed 
according  to  the  age  and  personal  preferences  of 
individual  patients: 


Erythrocin1  ethyl  succinate-Sulfas  Granules 
erythromycin  ethyl  succinate-trisulfapyrimidines 
for  oral  suspension 

Erythrocin1  ethyl  succinate-Sulfas  Chewable 
erythromycin  ethyl  succinate-trisulfapyrimidines 
chewable  tablets 

Erythrocin'  stearate -Sulfas  Filmtab® 

erythromycin  stearate-trisulfapyrimidines  tablets 


♦Clinically  cured  included  patients  with  complete 
symptomatic  relief  and  those  who  had  partial 
symptomatic  relief  within  72  hours  with  subsequent 
clinical  cure.  80344s 


Please  see 
Brief  Summary 
on  next  page. 
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BRIEF  SUMMARY  FOR 

Erythrocin-Sulfas 

Indications  For  mixed  infections  which  are 
more  susceptible  to  the  combination  than  to 
either  agent  alone.  These  may  include  sus- 
ceptible gram-positive  and/or  gram-negative 
mixed  infections.  Not  recommended  in  the 
treatment  of  infections  expected  to  respond 
to  full  therapeutic  doses  of  the  antibiotic  or 
sulfonamide  alone. 

Contraindications  Known  hypersensitivity  to 
erythromycin  or  sulfonamides.  Because  of  the 
possibility  of  kernicterus  with  sulfonamides, 
do  not  use  in  pregnancy  at  term,  in  premature 
or  in  newborn  infants  during  first  week  of  life. 

Warnings  As  with  other  forms  of  sulfonamide 
therapy,  use  only  after  critical  appraisal  in 
patients  with  liver  or  kidney  damage,  urinary 
obstruction,  or  blood  dyscrasias.  Deaths  have 
been  reported  from  hypersensitivity  reactions 
and  blood  dyscrasias  following  use  of  sulfon- 
amides. Perform  blood  counts  and  liver  and 
kidney  function  tests  when  used  inter- 
mittently or  for  long  periods. 

Precautions,  Side  Effects  Use  sulfonamides 
with  caution  in  patients  with  a history  of 
allergy,  including  asthma.  Mild  allergic  reac- 
tions (such  as  urticaria  and  other  skin  rashes) 
may  occur.  Serious  allergic  reactions  have 
been  extremely  infrequent;  if  encountered 
appropriate  countermeasures  (e.g.  epine- 
phrine, steroids,  etc.)  should  be  administered 
and  the  drug  withdrawn.  Assure  adequate 
fluid  intake  to  prevent  crystalluria  and 
institute  alkali  therapy  if  indicated.  In  pro- 
longed therapy,  or  when  high  dosage  is  used, 
maintain  an  alkaline  urine.  If  oliguria  occurs, 
discontinue  therapy.  Occasionally  mild 
abdominal  discomfort,  nausea  or  vomiting 
may  occur  with  erythromycin;  generally 
improved  by  reduction  of  dosage. 

If  overgrowth  of  nonsusceptible  organism 
occurs,  withdraw  the  drug  and  institute 
appropriate  treatment. 

Adverse  Reactions  Sulfonamide  therapy  may 
be  associated  with  headache,  nausea,  vomit- 
ing, diarrhea,  hepatitis,  pancreatitis,  blood 
dyscrasias,  neuropathy,  drug  fever,  skin  rash, 
urticaria,  injection  of  the  conjunc- 
tiva  and  sclera,  petechiae,  purpura,  I 

hematuria  and  crystalluria.  803446  Wbibv 


What  can  be  done 
for  Susan  Jane 
To  stop  the  runs 
and  crampy  pain? 

Parepectolin  for  quick  relief  of  acute  diarrhea 
...soothes  colicky  pain  with  paregoric 
. . . consolidates  fluid  stools  with  pectin 
...adsorbs  irritants  with  kaolin,  and  protects 
intestinal  mucosa. 

In  children,  Parepectolin  may  be  used  to  control 
diarrhea  promptly  and  prevent  dehydration, 
until  etiology  has  been  determined.  In  some 
cases,  Parepectolin  may  be  all  the  therapy 
necessary. 

Parepectolin 

Each  fluid  ounce  of  creamy  white  suspension  contains: 

Paregoric  (equivalent) (1.0  dram)  3.7  ml. 

Contains  opium  (%  grain)  15  mg.  per  fluid 


ounce. 

warning:  may  be  habit  forming 

Pectin (2%  grains)  162  mg. 

Kaolin  (specially  purified) ....  (85  grains)  5.5  Gm. 
(alcohol  0.69%) 

Usual  Children’s  Dose:  One  or  two  teaspoonfuls 
three  times  daily. 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pa. 
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Urinary  Tract  Injuries  in  Obstetrics  and  Gynecology* 


John  C.  Ullery,  M.  D and  Roberto  Villalon,  M.  D. 


In  juries  to  the  urinary  tract  that  occur  in  ob- 

stetrics  and  gynecology  are  always  frightening 
whether  they  occur  immediately  at  the  time  of 
operation,  or  when  the  diagnosis  is  made  some- 
time afterward.  These  injuries  may  result  in  per- 
manent damage  unless  they  are  recognized  early 
and  accurate  appraisal  is  made  of  the  trauma, 
followed  by  a logical  approach  in  the  techniques 
of  repair. 

The  purpose  of  this  paper  is  to  report  the 
occurrence  of  urinary  tract  injuries  at  Ohio  State 
University  Hospitals  from  1949  to  1967,  a period 
of  18  years.  Each  type  of  injury  is  shown  ac- 
cording to  the  operation.  It  is  difficult  to  estimate 
the  incidence  of  injury  during  the  18  years,  but 
it  is  estimated  that  there  were  approximately 
31.000  gynecologic  operations,  both  major  and 
minor  during  this  time,  and  approximately  37,000 
deliveries.  The  number  of  urinary  tract  injuries 
that  occurred  during  this  time  from  these  opera- 
tive procedures  or  deliveries  was  97,  six  of  which 
were  obstetrical.  Thus,  the  incidence  of  urinary 
tract  injury  as  related  to  obstetrics  is  quite  small 
and  that  as  related  to  gynecologic  procedures  is 
approximately  three-tenths  of  one  per  cent.  It 
is  true  that  this  is  not  an  accurate  incidence  as 
some  injuries  may  not  have  been  diagnosed. 
A condition  such  as  a dead  kidney  from  unilateral 
ligation  of  the  ureter,  or  a possible  fistula  that 
healed  spontaneously,  might  not  have  been  re- 
corded in  the  history  of  the  patient. 

Ureteral  Injuries : Accidental  injury  to  the 
ureter,  although  not  a frequent  complication  of 
gynecologic  surgery,  constitutes,  when  it  does 
occur,  one  of  the  foremost  problems  to  the  gyne- 
cologic surgeon.  It  may  be  also  one  of  the  most 
serious  complications,  depending  at  least  to  some 
extent  upon  how  the  complication  is  handled. 
Precise  attention  to  the  technical  steps  involved 
in  its  repair  or  diversion  are  imperative  to  avert 
a permanent  disabling  defect  or  death. 

There  are  two  general  modes  of  ureteral  injury. 

( 1 ) Damage  to  the  arterial  blood  supply  with 
subsequent  ureteral  necrosis,  and  (2)  injury  to 
the  ureter  by  means  of  clamping,  ligation,  cutting, 
angulation,  or  suture  into  the  ureter.  Both  types 

^Presented  by  Doctor  Ullery  before  a meeting  of  the  West 
Virginia  Obstetrical  and  Gynecological  Society  during  the 
100th  Annual  Meeting  of  the  West  Virginia  State  Medical 
Association  at  The  Greenbrier  in  White  Sulphur  Springs, 
August  24-26,  1967. 
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URINARY  TRACT  INJURIES 

I.  OPERATIVE 

II.  OBSTETRICAL 

III.  ACCIDENTS 


Tables  2,  3 and  4 
URINARY  TRACT  INJURIES 

I.  Operative 

1.  URETERS  a.  Ligation 

b.  Crushing 

c.  Severance 

d.  Blood  Supply  Impairment 

e.  Instrumentation 

2.  BLADDER  a.  Needle 

b.  Dissection 

c.  Blood  Supply  Impairment 

d.  Instrumentation 

3.  URETHRA  a.  Dissection 

b.  Instrumentation 

c.  Repairs 

URINARY  TRACT  INJURIES 

II.  Obstetrical 

1.  PROLONGED  LABOR 

2.  DYSTOCIA 

3.  BREECH 

4.  FORCEPS 

5.  LACERATIONS 

6.  CESAREAN 

URINARY  TRACT  INJURIES 

III.  Accidents 

1.  TRAUMA 


Table  5 

OPERATIVE  URINARY  TRACT  INJURIES 

Ohio  State  University  Hospitals 
1949-1967  (18  years) 

I.  Injuries  Sustained  at  OSU  Hospital,  Remained 


or  Returned  Here  for  Correction 58 

II.  Injuries  Sustained  at  Other  Hospitals, 

Admitted  Here  for  Management 29 

Total  87 
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of  ureteral  injury  can  be  avoided  if  proper  tech- 
nique is  used,  and  if,  whenever  there  is  doubt 
as  to  the  location  of  the  ureter,  it  is  dissected  out 
and  visualized  where  it  crosses  the  brim  of  the 
pelvis  and  followed  down  to  its  entrance  into  the 
bladder.  If  hemorrhage  is  troublesome,  prevent- 
ing visualization  of  the  ureter,  pack  and  hold 
firmly,  then  quickly  unpack  and,  with  the  aid  of 
suction,  visualize  the  ureter  and  ligate  the  vessel. 
Catastrophe  in  damage  to  the  ureter  often  follows 
blind  clamping.  Whether  or  not  it  is  necessary 
or  wise  to  insert  ureteral  catheters  prior  to 
gynecologic  surgery  is  still  a matter  of  occasional 
controversy.  Some  observers  feel  that  it  gives  a 
false  sense  of  security  which  could  become  a 
liability  rather  than  an  asset.  On  the  other  hand, 
some  feel  that  it  is  a most  valuable  procedure 
lending  aid  to  easier  identification  of  the  ureter 
with  the  advantage  of  having  a splint  in  place 
should  injury  occur.  If  the  ureteral  catheters  are 
placed  in  prior  to  a gynecologic  procedure  they 
are  removed  by  the  operator  at  the  end  of  the 
procedure  and  prior  to  closure  of  the  abdomen. 
Should  resistance  to  withdrawal  be  encountered, 
a search  is  made  for  a ligature  around  the  ureter. 
The  second  important  factor  in  prevention  of 
ureteral  injury  is  thorough  knowledge  of  the 
anatomy  of  the  ureter  and  its  blood  supply.  Do 
not  clamp,  cut.  or  ligate  any  structure  without 
certain  anatomical  identification.  (3)  Avoid  dis- 
turbing the  peri-ureteral  (Waldeyer’s)  sheaths 
from  the  underlying  muscularis  of  the  ureter  and 
its  attachment  to  the  peritoneum,  so  as  to  pre- 
serve the  blood  supply. 


The  diagnosis  of  ureteral  injury  should  be  con- 
sidered in  one  of  the  following  circumstances: 

( 1 ) Suspicion  of  injury  at  the  time  of  operation. 

( 2 ) The  development  of  postoperative  symptoms 
due  to  ureteral  obstruction.  (3)  The  onset  of 
postoperative  symptoms  resulting  from  urinary 
extravasation  or  fistula. 

If  the  operator  suspects  a ureteral  injury  at 
the  time  of  operation  an  injection  of  indigo  car- 
mine intravenously  should  reveal  tinted  extra- 
vasated  urine  if  the  ureter  is  cut.  On  the  other 
hand,  if  the  ureter  has  been  tied  the  best  means 
of  positive  diagnosis  lies  in  the  cystoscopic  pas- 
sage of  a ureteral  catheter,  which  will  reveal  the 
site  and  level  of  the  ureteral  obstruction. 

When  a ureter  is  severed  or  cut  during  an  oper- 
ation and  the  injury  is  recognized,  end-to-end 
anastomosis  is  the  procedure  of  choice  if  tech- 
nically possible.  The  ends  of  the  cut  ureter  are 
located  and  a number  6 or  number  8 splinting 
radiopaque  plastic  catheter  is  passed  up  the 
proximal  segment  to  the  renal  pelvis  and  then 
down  the  distal  segment  into  the  bladder.  The 
bladder  end  of  the  catheter  may  be  picked  up  by 
cystoscopy  and  taken  out  through  the  urethra 
or  may  be  passed  out  through  the  urethra  under 
direct  vision  through  a cystostomy  opening  made 
in  the  fundus  of  the  bladder  if  cystoscopy  is  not 
feasible.  A Foley  catheter  is  then  inserted  in  the 
bladder  and  the  ureteral  catheter  firmly  secured 
to  it  by  adhesive.  The  cut  ends  of  the  ureter  are 
then  approximated  with  four  to  six  interrupted 
triple  0 catgut  sutures  on  an  atraumatic  needle. 
No  attempt  is  made  to  secure  a water  tight 


Table  6 

OPERATIVE  URINARY  TRACT  INJURIES 

Ohio  State  University  Hospital 
1949-1967 


Bladder 

Entered 


1.  Vaginal  Hysterectomy  & 

A & P Repair  4 

2.  Wertheim  Hysterectomy  1 

3.  A & P Repair  — 

4.  Trachelectomy  3 

5.  Urethral  Diverticulum  1 

6.  Obstetrical 

(a)  Vaginal  Del.  

(b)  Cesarean  4 

(c)  Post-partum  Sterilization  1 

7.  Instrumentation  - - 3 

8.  Abdominal  Hysterectomy 

(a)  Fibroids  1 

( b ) Endometriosis  

(c)  P.  I.  D.  

(d)  Ovarian  Ca 1 

(e)  Ca.  in  Situ  — - 

(f)  Marshall- Marchetti  1 

(g)  Other 


Ureteral 

Uretero-V. 

Vesico-V. 

Urethro-V. 

Injury 

Fistula 

Fistula 

Fistula 

1 

2 

1 

5 

2 

11 

3 

1 

2 

1 

1 

1 

2 

1 

2 

2 
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1 

1 

1 

4 

5 

1 

4 

2 

1 

1 

3 

3 

2 

3 
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anastomosis  as  excess  sutures  will  interfere  with 
the  blood  supply  and  invite  failure.  This  anasto- 
mosis can  be  reinforced  with  two  or  three  sup- 
porting sutures  approximating  the  peri-ureteral 
tissue  of  the  distal  and  proximal  ends  of  the 
ureter. 

It  is  important  that  a soft  rubber  tissue  drain 
be  placed  near  the  anastomosis  and  brought  out 
extraperitoneally  through  a stab  wound.  The 
entire  operative  field  is  then  peritonealized  so 
that  any  urinary  leakage  will  be  extraperitoneal 
and  escaping  along  the  course  of  the  drain.  If 
there  is  drainage  of  urine  in  moderate  amounts 
through  this  stab  wound  for  several  days  post- 
operatively,  one  should  not  be  too  alarmed.  The 
catheters  are  left  in  place  for  approximately 
three  weeks  and  antibiotics  are  given  during  the 
entire  time  the  catheters  are  in  place  and  for  per- 
haps three  days  after  they  have  been  removed. 

If  the  ureter  is  damaged  too  close  to  the 
bladder  to  permit  end-to-end  anastomosis  then 
ureterovesical  implantation  becomes  the  proce- 
dure of  choice.  The  ureter  and  the  bladder  are 
mobilized  to  allow  the  tension  free  anastomosis 
and  the  distal  segment  of  the  ureter  is  doubly 
ligated  as  near  the  bladder  as  possible.  A stab 
wound  is  made  through  the  bladder  wall  just 
above  the  ureteral  orifice  so  that  the  ureter  can 
be  implanted  and  carried  down  into  the  bladder. 
It  is  drawn  into  the  bladder  and  the  mucosa 
securely  sutured  to  the  bladder  wall.  The  anasto- 
mosis is  stabilized  by  suturing  the  ureteral  muscu- 
lature to  the  bladder  musculature  and  finally  by 
suturing  the  periureteral  tissue  to  the  perivesical 
tissue.  A plastic  catheter  is  passed  up  the  ureter 
to  the  renal  pelvis  and  out  the  urethra  where  it 
is  securely  taped  to  an  indwelling  Foley  catheter. 
The  cystotomy  opening  is  closed  in  three  layers. 
An  extraperitoneal  soft  rubber  drain  is  placed 
through  a stab  wound  down  to  the  site  of  the 
vesicoureteral  implantation.  The  pelvis  is  then 
again  carefully  peritonealized.  Postopertively  the 
ureteral  and  Foley  catheters  are  left  in  place  for 
21  days  and  antibiotics  are  administered. 

If  extensive  defects  preclude  preparation  by 
the  above  mentioned  methods  then  a ureterocu- 
taneous  anastomosis  is  the  procedure  of  choice. 
This  is  the  easiest  and  safest  method  of  diverting 
the  urinary  stream.  It  will  allow  normal  function 
of  the  kidney  involved  and  adequate  time  for 
evaluation  of  the  opposite  kidney  before  the  final 
decision  for  definitive  management  is  made. 

When  a ureter  has  been  severed  it  is  very 
important  to  thoroughly  visualize  the  opposite 
ureter.  Most  severed  ureters  are  usually  uni- 
lateral, but  both  may  be  severed.  Intravenous 


urogram  will  reveal  the  condition  of  the  opposite 
ureter. 

Crushing  or  Ligation  of  Ureter : When  a ureter 
is  ligated  or  crushed  during  operation  and  i$ 
recognized  the  ligature  clamps  should  be  re- 
moved immediately  and  with  great  care  not  to 
cause  further  injury.  Since  ureteral  stricture  or 
even  fistula  frequently  follows  such  injuries  be- 
cause of  impairment  of  blood  supply  we  recom- 
mend that  a catheter  be  utilized  in  every  case 
for  splinting.  Also  a number  6 or  number  8 
relatively  stiff  radiopaque  plastic  catheter  can  be 
inserted  via  cystoscopy  while  the  abdomen  is 
open  or  a cystotomy  can  be  performed  and  the 
catheter  inserted  up  the  ureter  to  the  renal  pelvis 
and  out  the  urethra  where  it  is  secured  to  the 
Foley  catheter.  Extraperitoneal  drainage  with  a 
soft  rubber  tissue  drain  is  then  established.  Both 
catheters  are  left  in  place  for  approximately  three 
weeks  during  which  time  antibiotics  are  ad- 
ministered. 

Management  of  Later  Ureteral  Injuries:  If  a 
patient  is  anuric  for  over  four  hours  following 
pelvic  operation  bilateral  ureteral  ligation  should 
be  strongly  suspected.  If,  after  12  hours  have 
passed  and  anuria  persists,  a major  problem  is  now 
confronting  the  surgeon.  Either  complete  renal 

Table  7 

OPERATIVE  URINARY  TRACT  INJURIES 

Ohio  State  University-  Hospitals 
1949-1967 

Anatomical  Complications 


1.  Bladder  Accidentally  Entered  at  Operation  21 

2.  Ureteral  Stricture  or  Ligation  7 

3.  Uretero- Vaginal  Fistula  28 

4.  Vesico- Vaginal  Fistula  21 

5.  Urethro- Vaginal  Fistula  10 

6.  Ureter  Accidentally  Entered  3 

7.  Uretero-Perineal  Fistula  2 

8.  Uretero- Vaginal-Rectal  Fistula  1 

9.  Bladder  Neck  Stricture  1 

10.  Vesico-Perineal  Fistula  1 

Total 95 


Discrepancy  in  total  number  lies  in  double  trauma. 


Table  8 

OPERATIVE  URINARY  TRACT  INJURIES 
Management  Ureteral  Injuries 

a.  LIGATION 

b.  CRUSHING 

PREVENTION:  EXPOSURE 

ACTIVE : Splinting  Catheter  & Drain, 

14-21  Days 

c.  SEVERANCE 

PREVENTION:  EXPOSURE 

ACTIVE: 

1.  End-to-end  Anastomosis  with  catheter 
extraperitoneal  drainage 

2.  Ureterovesical  Implantation 

( c ) Flap-ureteroplasty 

( d ) Uretero-Cutaneous  Anastomosis 
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shutdown  or  bilateral  ureteral  ligation  is  suspect. 
The  use  of  intravenous  urograms  is  often  dis- 
couraging and  disappointing  in  these  particular 
patients.  An  exact  diagnosis  requires  the  attempt 
to  catheterize  both  ureters  by  cystoscopy,  which 
in  case  of  bilateral  ureteral  ligation  will  demon- 
strate the  occlusion.  Deligation  should  never  be 
attempted.  It  is,  of  course,  the  natural  desire 
to  correct  this  mistake  by  the  surgeon  by  remov- 
ing the  offending  ligatures  and  repairing  these 
injuries.  A second  operation,  however,  at  this 
time  on  a critically  ill  patient  adds  to  the  mor- 
bidity and  frequently  can  be  fatal.  The  procedure 
of  choice  is  prompt  unilateral  nephrostomy.  Bi- 
lateral nephrostomy  may  be  carried  out  if  the 
patient’s  condition  is  not  too  critical.  In  this 
manner  the  patient’s  life  will  not  be  further 
jeopardized,  the  electrolyte  values  can  be  estab- 
lished and  maintained,  and  definitive  surgery  can 
be  performed  following  convalescence  if  such  an 
operation  is  necessary.  In  many  cases  the  offend- 
ing ligature  will  be  absorbed  and  the  obstruction 
will  be  relieved  spontaneously.  This  usually 
occurs  approximately  12  to  20  days  postopera- 
tively  and  with  restoration  of  function  of  the 
ureter  esablished  drainge  from  the  nephrostomy 
will  stop. 

The  occurrence  of  a ureteral  ligation  not  recog- 
nized at  operation  is  in  all  probability  much 
more  common  than  realized  for  they  are  often- 
times asymptomatic.  Renal  atrophy  usually 
occurs  and  the  injury  may  never  become  evident. 
Occasionally,  however,  a patient  will  be  sympto- 
matic and  have  to  be  managed  actively.  The 
development  of  flank  and  back  pain  within  24  to 
48  hours  is  an  indication  for  investigation  as  to 
a unilateral  ureteral  obstruction.  At  this  time 
an  intravenous  urogram  should  be  done  and  if 
obstructed  will  reveal  dye  excretion  with  hydro- 
ureter and  hydro-nephrosis.  Ureteral  catheteri- 
zation should  then  be  attempted.  Sometimes  a 
small  catheter  may  slip  by  the  obstruction.  If 
this  can  be  done  the  catheter  is  left  in  place  for 
approximately  14  to  21  days.  If  complete  occlu- 
sion exists,  further  treatment  will  be  based  upon 
the  amount  of  pain  which  persists  or  the  de- 
velopment of  unmistakable  evidence  of  ob- 
structed pyelonephritis.  If  infected  urine  de- 
velops, nephrostomy  is  a necessity  and  should 
be  performed  at  an  early  hour.  The  ligature  will 
often  be  absorbed  and  ureteral  function  will  be 
spontaneously  reestablished.  If,  however,  spon- 
taneous restoration  of  function  does  not  occur  a 
definitive  operation  such  as  ureterovesical  im- 
plantation, uretero-ureteral  anastomosis  or  ne- 
phrectomy may  be  performed  later  in  the  post- 
operative course. 


Table  9 

URINARY  TRACT  INJURY 
Management  Bladder  Injuries 

PREVENTION:  EXPOSURE 

Filled  Bladder 
I.  SUSPECTED 

(a)  Fill  Bladder 
Sterile  Milk 
Saline 

II.  DETECTED 

Repair  — 3 layers 
Urethral  Catheter 
Pezzer  Catheter 

Recognition  and  Repair  of  Bladder  and  Ure- 
thral Injuries:  If  injuries  to  the  urethra  or  bladder 
occur  at  the  time  of  a vaginal  operation  and  are 
not  recognized,  the  result  is  usually  vesicovaginal 
or  urethrovaginal  fistula.  If  they  are  recognized 
at  once,  almost  all  will  heal  completely.  Recog- 
nition of  injuries  to  the  bladder  or  urethra  is  made 
easier  by  not  catheterizing  the  patient  prior  to 
operation.  Then  if  the  vesical  space  is  entered 
there  will  be  a gush  of  urine  into  the  operative 
field  and  the  injury  will  be  easily  recognized  and 
located.  If  the  bladder,  however,  has  been 
emptied  then  the  use  of  sterile  milk  or  saline 
solution  through  the  catheter  in  the  urethra  may 
show  the  site  of  the  opening.  We  believe  that 
the  injection  of  a dye  into  the  bladder  is  unwise, 
as  such  solutions  escaping  into  the  operative 
field  make  it  almost  impossible  to  identify  the 
tissue  planes  in  the  process  of  repair. 

The  defect  in  the  bladder  is  repaired  im- 
mediately, if  recognized,  by  approximating  the 
mucosa,  the  muscularis  and  perivesical  tissue  in 
three  separate  layers  with  number  3-0  chromic 
catgut  on  an  atraumatic  needle.  The  operation 
that  had  been  proposed  originally  is  then  con- 
tinued and  completed.  An  indwelling  number 
18  Foley  catheter  for  14  days  postoperatively  is 
indicated  and  wide  spectrum  antibiotics  during 
the  time  the  catheter  is  in  place  and  for  three 
days  after  its  removal.  When  injuries  to  the 
bladder  occur  during  abdominal  operations  in 
gynecology,  for  all  practical  purposes  they  may 
be  divided  into  those  suspected  and  those  de- 
tected. When  one  believes  that  the  bladder 
has  been  perforated  by  needle,  the  defect  may 
be  so  small  that  it  cannot  be  located  until  the 
bladder  is  filled  with  sterile  saline  or  sterile 
milk  through  the  indwelling  catheter  which  has 
been  placed  there  prior  to  the  operation.  In  most 
instances,  this  will  demonstrate  the  defect  and 
the  injury  can  be  repaired.  If,  however,  the 
injury  is  suspected  but  cannot  be  demonstrated, 
the  proposed  operation  should  then  proceed  and 
the  urine  examined  postoperatively.  If  it  con- 
tains gross  blood  or  more  than  occasional  red 
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cells,  the  indwelling  catheter  should  be  main- 
tained in  situ  for  14  days.  This  will  allow  ap- 
proximation of  the  edges  of  the  defect  in  the 
bladder  wall  and  healing  will  usually  occur. 

Where  the  vesical  space  is  definitely  entered 
the  defect  should  be  repaired  as  above  in  three 
layers  and  the  proposed  operation  then  com- 
pleted. The  bladder  management  postopera- 
tively  is  as  previously  outlined.  When  there  is 
extensive  injury  to  the  bladder  with  large  seg- 
ments of  bladder  wall  lost  or  devitalized,  urethral 
drainage  alone  may  not  be  sufficient.  Then  in 
addition  to  a urethral  catheter  a large  Pezzer 
catheter  should  be  brought  out  throught  the  top 
of  the  bladder  and  the  lower  end  of  the  ab- 
dominal incision.  This  will  further  increase  the 
safety  if  the  urethral  catheter  should  become 
occluded  and  will  prevent  overdistention  of  the 
bladder  and  tension  on  the  suture  line. 

Table  10 

OPERATIVE  URINARY  TRACT  INJURIES 
Management  Urethral  Injuries 

1.  Repair  — 2 Layers 

2.  Buttress  Sutures 

3.  Urethral  Catheter 

4.  Suprapubic  Cystotomy 

When  urethral  injuries  occur  perhaps  as  a re- 
sult of  an  anterior  vaginal  wall  repair  or  possibly 
the  removal  of  a diverticulum  of  the  urethra,  the 
urethra  should  then  be  closed  in  three  layers 
through  the  mucosa,  the  muscularis  and  the  outer 
coat  of  the  urethra.  “Buttress”  sutures  should 
then  be  placed  underneath  these  three  layers  of 
sutures  to  give  added  support  and  closure  to  the 
urethra.  An  indwelling  Foley  catheter  should 
he  left  in  place  for  14  to  21  days.  Most  urethral 
injuries  or  openings  will  close  satisfactorily  with- 
out trouble. 

Management  of  Urinary  Fistulas  Postopera- 
tively:  When  urine  escapes  from  the  vagina 
within  a few  hours  after  surgery  it  usually  means 
an  injury  to  the  bladder  or  to  one  or  both  ureters 
that  occurred  during  the  operation.  If  a loss  of 
urine  occurs  after  the  10th  to  the  20th  day,  it 
means  the  patient  has  either  a ureterovaginal  or 
vesicovaginal  fistula  from  avascular  necrosis. 
Voiding  around  a Foley  catheter  which  had  been 
left  in  place  is  usually  rare  and  one  should  not 
conclude  that  that  is  the  cause  when  a patient 
complains  of  bed  wetting. 

Whenever  urinary  vaginal  drainage  does  occur 
it  is  important  that  a diagnosis  be  established  at 
once  to  determine  the  origin  of  the  loss  of  the 
urine.  If  a speculum  examination  is  done  it 
should  be  with  a small  speculum  to  prevent  ex- 


tension of  a small  opening  in  the  bladder,  as  it 
could  readily  be  enlarged  with  a large  speculum. 
If  the  bladder  is  catheterized  at  once  and  a 
measurable  amount  of  urine  is  obtained,  the 
diagnosis  is  usually  ureterovaginal  fistula.  To 
differentiate  between  a vesicovaginal  and  a 
ureterovaginal  fistula,  the  first  step  is  a cysto- 
scopic  examination.  The  defect  in  the  bladder 
wall  can  usually  be  visualized.  At  the  same  time 
methylene  blue  instilled  into  the  bladder  with 
the  escape  of  dye  into  the  vagina  will  confirm  the 
diagnosis  of  vesicovaginal  fistula.  If,  however, 
there  is  no  escape  of  methylene  blue  into  the 
vagina,  indigo  carmine  dye  given  intravenously 
will  establish  the  existence  of  a ureterovaginal 
fistula.  If  present,  the  passage  of  a ureteral 
catheter  should  be  attempted  on  both  sides. 
When  obstruction  is  encountered  retrograde  in- 
jection of  methylene  blue  or  a radiopaque  dye 
will  often  allow  the  diagnosis  as  to  the  side  hav- 
ing the  fistulous  opening.  One  must  always  re- 
member that  a ureterovaginal  and  a vesicovaginal 
fistula  may  be  present  at  the  same  time. 

When  the  diagnosis  of  ureterovaginal  fistula  is 
made  one  should  immediately  attempt  to  pass  a 
catheter  to  the  pelvis  of  the  kidney.  If  success- 
ful, the  catheter  is  left  in  place  for  approximately 
21  to  28  days.  If  the  catheter  cannot  be  passed 
after  several  attempts  a long  waiting  period  will 
be  necessary.  Over  50  per  cent  of  ureterovaginal 
fistulas  which  result  from  avascular  necrosis  will 
heal  spontaneously.  Spontaneous  closure  is  so 
frequent  that  five  or  six  months  should  be  al- 
lowed for  this  to  occur.  If  it  does  not,  surgical 
intervention  is  necessary,  either  a ureterovesical 
implantation  or  a ureterourethral  anastomosis. 
It  is  rare  that  nephrostomy  is  necessary.  The 
permanent  development  of  a vesicovaginal  fistula 
as  a result  of  avascular  necrosis  can  be  avoided 
if  treatment  is  instituted  at  once.  The  elevation 
of  the  bed  must  be  adequate  to  permit  the  urine 
to  escape  through  the  urethral  catheter  rather 
than  out  through  the  bladder  defect.  This  treat- 
ment will  allow  healing  in  most  cases.  In  the 
rare  instance  where  the  fistulous  opening  is  low 
a Pezzer  catheter  may  have  to  be  substituted  for 
the  Foley  catheter  by  suprapubic  cystostomy. 
Some  surgeons  advise  turning  the  patient  on  his 
abdomen  and  placing  him  on  a Bradford  frame 
to  keep  the  bed  dry.  This  allows  the  edges  of  the 
defect  to  approximate  each  other.  These  two 
managements  have  been  effective  in  preventing 
permanent  fistulae  in  a large  percentage  of  cases 
when  the  diagnosis  is  established  at  an  early 
date. 

Summary:  Most  gynecologic  surgeons  will 
eventually  encounter  a urinary  tract  injury.  It 
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is  of  great  importance  to  have  a thorough  under- 
standing of  the  anatomical  relation  of  the  entire 
urinary  tract  with  its  blood  supply  and  it  is 
equally  important  to  have  a fundamental  surgical 
knowledge  of  the  principles  involved  in  the 
repair  of  these  injuries.  A summary'  is  given  of 
the  experiences  encountered  at  Ohio  State  Uni- 


versity Hospitals  for  the  years  1949  to  1967  and 
the  particular  ty'pe  of  operation  in  which  the 
urinary  tract  was  injured.  The  principles  of 
management  as  outlined  in  this  paper  are  those 
we  have  followed  in  the  repair  of  urinary  tract 
injuries. 
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who  goes 
lor  checkups? 

A vital  question.  For  if  early  diagnosis  and  checkups.  This  confirmed  what  we  have 

treatment  can  cure  cancer,  obviously  long  known— your  key  role,  doctor,  in  activating 
regular  health  checkups  are  essential.  your  patients  in  good  health  practices. 

In  a survey  conducted  for  the  Society,  we  We  alert  the  public  with  facts  about  cancer, 
discovered  that  only  26%  of  those  questioned  You  follow  through  by  urging  regular  checkups, 
had  such  regular  checkups.  A life-saving  combination. 

But  90%  said,  if  their  physicians  told  them 

to  do  so,  they  would  have  annual  AMERICAN  CANCER  SOCIETY 
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Moist  or 

intertriginous  areas 
where  drying  action 
is  desirable.  / 


Ideal  for  moist  or 
intertriginous  areas. 

Propylene  glycol  is  strongly 
hygroscopic  and  is  especially 
useful  where  sweat  retention  is 
a problem.  Its  low  surface 
tension  permits  easy  spread- 
ability  in  difficult-to-treat  body 
areas.  A number  of  studies 
have  also  shown  that  propylene 
glycol  has  inherent  anti- 
microbial activity. 


Structurally  unique 
topical  steroid 
in  propylene  glycol 
vehicle  produces 
rapid  response 
in  many  dermatoses. 

Synalar  Solution  produces 
rapid  antiinflammatory,  anti- 
pruritic action  through  its 
unique  topical  corticosteroid, 
fluocinolone  acetonide.  The 
propylene  glycol  vehicle  pro- 
vides additional  benefits  for 
therapy  at  problem  sites  where 
it  is  difficult  to  achieve  contact 
between  the  lesion  and  medica- 
tion—or  where  creams  or 
ointments  may  make  the  lesions 
worse.  Synalar  Solution  has 
proved  particularly  valuable  in 
the  symptomatic  treatment  of 
seborrheic  dermatitis  of  the 
scalp,  nasolabial  folds,  eyebrows, 


ears,  and  in  flexural  folds  such  as 
the  axillae,  inframammary, 
umbilical  and  anocrural  areas. 

It  has  also  been  reported 
to  achieve  excellent  results 
in  the  adjunctive  management 
of  atopic  dermatitis,  contact 
dermatitis,  neurodermatitis, 
nummular  eczema,  psoriasis, 
and  sweat  retention  syndromes 
in  these  problem  sites. 


Penetrates 
the  hairy  sites. 


In  many  areas  of  the  body, 
hair  gets  in  the  way  of  treating 
the  underlying  dermatitis. 

The  propylene  glycol  vehicle  of 
Synalar  Solution  permits 
penetration  and  dispersion  at 
sites  where  creams  and  oint- 
ments do  not  readily  penetrate. 
May  be  applied  without 
matting  of  hair. 


Cosmetically 

acceptable 

for  exposed  areas. 

The  propylene  glycol  vehicle 
of  Synalar  Solution  possesses 
many  useful  cosmetic  properties. 
Clear  and  greaseless,  it  is 
not  sticky  or  messy,  will  not 
stain  clothing  or  skin. 

In  exposed  areas  of  the  body 
where  cosmetic  appeal  is 
important,  Synalar  Solution 
shows  nothing  but  results. 

Economical-a  little 
goes  a long  way. 

Because  of  the  properties 
of  propylene  glycol  and  the 

I milligram  potency  of 

fluocinolone  acetonide,  a small 
quantity  of  Synalar  Solution 
goes  a long  way.  Also,  the 
prescription  price  of  a 20  cc. 
plastic  squeeze  bottle  of 
Synalar  Solution  is  surprisingly 
low.  Thus,  your  patients  obtain 
economy  with  the  proved 
efficacy  of  a potent,  truly 
advanced  topical  corticosteroid. 


Contraindications : Tuberculous,  fungal, 
and  most  viral  lesions  of  the  skin 
(including  herpes  simplex,  vaccinia,  and 
varicella) . Not  for  ophthalmic  use. 
Contraindicated  in  individuals  with  a 
history  of  hypersensitivity  to  any  of 
the  components. 

Precautions:  In  some  patients  with  dry 
lesions,  the  solution  may  increase  dry- 
ness, scaling,  or  itching.  Application  to 
denuded  or  fissured  areas,  such  as 
genital  or  perianal  sites,  may  produce  a 
burning  or  stinging  sensation.  If  this 
persists  and  dermatitis  does  not  improve, 
discontinue  medication.  Although 
propylene  glycol  has  antiseptic  activity, 
there  should  be  careful  initial  evaluation 
and  follow-up  of  infected  sites.  Incom- 
plete response  or  exacerbation  of  lesions 
may  be  due  to  true  infection,  which 
requires  susceptibility  testing  and 
appropriate  therapy.  On  the  other  hand, 
saprophytic  or  low  grade  infections  may 
clear  spontaneously  under  the  influence 
of  Synalar  Solution  alone.  Where  severe 
local  infection  or  systemic  infection 
exists,  the  use  of  systemic  antibiotics 
should  be  considered,  based  on  suscepti- 
bility testing.  While  topical  steroids 
have  not  been  reported  to  have  adverse 
effect  on  pregnancy,  the  safety  of  their 
use  on  pregnant  females  has  not  abso- 
lutely been  established.  Therefore,  they 
should  not  be  used  extensively  on  preg- 
nant patients,  in  large  amounts,  or  for 
prolonged  periods  of  time. 

Side  Effects:  Side  effects  are  not 
encountered  ordinarily  with  topically 
applied  corticosteroids.  As  with  all 


drugs,  however,  a few  patients  may 
react  unfavorably  to  Synalar  under 
certain  conditions. 

Availability:  Synalar  (fluocinolone 
acetonide)  Solution  0.01%  in  a propy- 
lene glycol  vehicle  with  citric  acid  as 
preservative.  20  and  60  cc.  plastic 
squeeze  bottles.  Also  available:  Synalar 
(fluocinolone  acetonide)  Cream  0.025% 
— 5,  15  and  60  Gm.  tubes  and  425  Gm. 
jars.  Cream  0.01%  — 15,  45  and  60  Gm. 
tubes  and  120  Gm.  jars.  Ointment 
0.025%  — 15  and  60  Gm.  tubes. 
Neo-Synalar®  (neomycin  sulfate  0.5% 
[0.35%  neomycin  base] , fluocinolone 
acetonide  0.025%)  Cream  — 5,  15  and 
60  Gm.  tubes. 
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Tt  is  generally  agreed  that  carcinoid  tumors  of 

the  rectum  are  of  low  grade  malignancy.  De- 
spite the  presence  of  distant  metastasis,  in  many 
cases  the  condition  has  a favorable  prognosis. 
In  a recent  review  of  2,502  cases  of  carcinoid 
of  the  gastrointestinal  tract,  Sanders  and  Axtell1 
analyzed  302  rectal  carcinoids  and  emphasized 
their  relative  benignancy.  In  their  series,  the 
most  frequent  site  of  origin  of  a carcinoid  tumor 
was  the  appendix,  followed  by  the  small  bowel, 
with  the  rectum  ranking  third.  In  McDonald’s2 
series  of  149  cases  of  carcinoids  of  extra-appen- 
diceal origin,  13  were  located  in  the  rectum. 
Quan3  et  al,  surveyed  a 15-year  period,  from 
1945  to  1960,  at  the  Memorial  Center  for  Can- 
cer and  Allied  Diseases,  and  found  only  45 
proved  cases  of  carcinoid  of  the  rectum.  Com- 
pared with  the  total  number  of  other  neoplasms 
of  the  recto-sigmoid  treated  at  their  institution, 
they  reported  an  incidence  of  0.14  per  cent. 
Thus,  rectal  carcinoids,  in  addition  to  being  rela- 
tively benign,  are  an  uncommon  entity.  It  is 
estimated  that  some  500  cases  have  been  re- 
ported to  date.  The  following  case  report  de- 
scribes the  unusually  aggressive  behavior  of  one 
such  carcinoid. 

Case  Report 

Mrs.  B.  H.,  a 48-year-old  white  female,  was 
admitted  for  the  first  time  to  the  West  Virginia 
University  Hospital  on  February  3,  1966,  with 
the  chief  complaint  of  rectal  bleeding.  Her  his- 
tory revealed  that  she  had  been  having  continu- 
ous, painless,  rectal  bleeding  for  nine  months 
and  that  one  week  prior  to  admission  she  noticed 
a large  amount  of  bright  red  blood  following  a 
bowel  movement. 

Physical  examination  revealed  right  upper 
quadrant  tenderness  and  pain.  Rectal  examina- 
tion revealed  a sessile,  firm  mass  on  the  anterior 
wall  of  the  ampulla.  The  remainder  of  the  phy- 
sical examination  was  noncontributory. 

On  proctosigmoidoscopy,  the  rectal  neoplasm 
was  located  8 cm.  above  the  pectinate  line.  The 
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lesion  was  sessile,  ulcerated  and  irregular,  and 
appeared  to  extend  submucosallv.  A specimen 
taken  for  biopsy  purposes  was  interpreted  as 
“possible  carcinoid.”  The  chest  x-ray  was  nega- 
tive. The  hemoglobin  was  13.5  Gm.  per  cent  and 
white  blood  count  was  6,600/cu.mm.,  with  a 
normal  differential  count.  The  alkaline  phos- 
phatase was  10.6  Bodansky  units.  The  bilirubin 
was  0.4/1. 0 mg.  per  cent  (direct  and  total)  and 
the  BSP  retention  at  45  minutes  was  31  per  cent. 

On  February  10,  the  patient  underwent  an 
exploratory  laporotomy,  at  which  time  the  liver 
was  found  to  be  almost  completely  replaced  by 
tumor.  Firm,  enlarged  lymph  nodes  were  noted 
in  the  mesosigmoid  and  periaortic  areas  as  high 
as  the  origin  of  the  inferior  mesenteric  artery. 
Liver  and  lymph  node  biopsies  were  interpreted 
as  metastatic  carcinoid.  The  incision  was  closed 
and  the  rectal  lesion  was  fulgurated  through  the 
sigmoidoscope  in  an  attempt  to  control  the  bleed- 
ing. The  postoperative  course  of  the  patient 
was  uneventful.  Before  discharge,  two  conse- 
cutive urine  samples  for  5-hydroxyindole  acetic 
acid  were  negative. 

The  patient  was  readmitted  one  month  later, 
complaining  of  anorexia,  weakness,  epistaxis  and 
weight  loss,  as  well  as  a severe,  persistent  lum- 
bar pain,  controlled  only  by  opiates.  At  this 
time,  physical  examination  revealed  an  emaci- 
ated and  severely  jaundiced  women  who  was 
barely  able  to  ambulate.  There  was  right  upper 
quadrant  tenderness,  but  neither  the  liver  nor 
the  spleen  could  be  palpated  because  of  volumi- 
nous ascites.  Her  hemoglobin  was  7.3  Gm.  per 
cent  and  the  white  blood  count  was  38,500/ 
cu.mm,  with  27  per  cent  bands  and  53  per  cent 
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neutrophils.  The  bilirubin  was  5.8/10.1  mg  per 
cent  (direct  and  total),  and  the  alkaline  phos- 
phatase was  96.5  Bodansky  units.  The  prothrom- 
bin time  was  16  seconds  with  a control  of  12 
seconds.  A urine  sample  of  5-hydroxyindole 
acetic  acid  was  again  negative. 

This  final  hospitalization  was  characterized 
by  a very  rapid  downhill  course,  with  weight 
loss,  nausea,  vomiting,  lethargy,  generalized  dif- 
fuse bleeding  and  deepening  jaundice.  She  con- 
tinued to  pass  dark  brown  stools  and  hemoglobin 
continued  to  drop  in  spite  of  multiple  blood 
transfusions.  On  March  17,  1966,  she  became 
comatose  and  expired. 

Autopsy  Findings 

At  autopsy  two  firm,  sessile  lesions  were  found 
in  the  rectosigmoid  on  the  anterior  wall  8 cm. 
above  the  anus.  The  lesions  were  separated  by 
an  area  of  ulceration  measuring  1.5  cm.  in  width, 
presumably  the  site  of  the  fulguration  performed 
one  month  previously.  The  larger  lesion  meas- 
ured 4 x 3 x 0.5  cm.  (Figure  1),  and  its  surface 
was  granular  and  ulcerated  in  several  areas. 


Figure  1.  Rectal  lesion  is  shown  with  distal  portion  at  top 
of  photograph. 


Figure  2.  Metastatic  carcinoid  tumor  extensively  infil- 
trating liver. 


The  second  lesion  was  1.5  cm.  in  diameter  and 
had  a somewhat  smoother  surface.  Adjacent  to 
these  lesions  multiple  firm  nodules,  up  to  1.0  cm. 
in  diameter  were  palpated  in  the  submucosa. 
On  section  both  tumors  were  white-yellow  and 
demonstrated  submucosal  extension.  The  peri- 
aortic, mesenteric  and  hilar  nodes  measured  up 
3 cm.  in  greatest  dimension  and  on  section  were 
grossly  involved  with  tumor.  The  liver  weighed 
3,990  Gm.  and  was  massively  involved  with  met- 
astatic tumor  (Figure  2).  The  remaining  or- 
gans were  unremarkable  on  gross  examination. 

Microscopic  examination  of  the  rectal  lesions 
demonstrated  polygonal  tumor  cells  arranged  in 
cords  and  islands  within  a moderately  abundant 
fibrous  stroma  (Figure  3).  The  cytoplasm  was 
faintly  pink  and  slightly  granular  with  poorly 
defined  cell  borders.  Most  nuclei  were  round 
to  oval  with  prominent  nuclear  membranes  hut 
there  was  variation  from  this  pattern  with  occa- 
sional elongated  forms.  Many  of  the  nuclei 
were  hyperchromatic,  but  most  had  a finely  stip- 
pled, deeply  basophilic  chromatin.  Occasional 
rosettes  and  pseudorosettes  with  amorphous 


Figure  3.  Representative  miscroseopie  appearance  of  the 
primary  carcinoid  tumor  (hematoxylin  and  eosin,  X 100). 


Figure  4.  Carcinoid  tumor  invasion  within  submucosa  of 
rectum  (hematoxylin  and  eosin,  X 100). 
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eosinophilic  centers  were  seen.  Mitotic  figures 
were  relatively  frequent.  In  many  areas  tumor 
cells  had  penetrated  the  muscularis  and  eroded 
the  mucosal  surfaces.  There  was  considerable 
venous  and  perineural  invasion  (Figure  4). 

In  addition  to  liver  metastasis,  there  was  tu- 
mor involvement  of  periaortic,  mesenteric  and 
hilar  nodes  as  well  as  microscopic  foci  of  meta- 
stasis to  the  pituitary,  spleen,  lungs  and  pan- 
creas. Mucin  stains  were  negative.  Fontana’s 
ammoniacal  silver  nitrate  and  SchmoiTs  ferric- 
ferricyanide  stains  for  argentaffin  granules  also 
were  negative. 

Comment 

As  stated  previously,  it  has  been  generally 
assumed  that  carcinoids  of  the  rectum  are  of 
low  grade  malignancy  and  have  a favorable 
prognosis.  In  the  aforementioned  study  by  San- 
ders and  Axtell,1  it  was  found  that  30  per  cent 
of  these  tumors  had  distant  metastasis  and  25 
per  cent  were  locally  invasive.  As  mentioned, 
these  authors  emphasize  the  non-aggressive  be- 
behavior  of  most  rectal  carcinoids.  Freund,4  in 
a survey  of  303  cases  unreported  in  the  litera- 
ture, estimated  that  only  15  per  cent  of  these 
tumors  have  demonstrated  local  extension  or 
distant  metastasis.  He  reports  an  average  sur- 
vival time  of  26.3  months  following  radical  sur- 
gery for  those  with  evidence  of  metastasis. 

The  preoperative  liver  function  tests  in  this 
case  were  suggestive  of  hepatic  involvement, 
but  once  the  diagnosis  of  carcinoid  had  been 
established  pathologically,  it  was  somewhat  of 
a surprise  to  find  such  massive  involvement  in 
the  liver  and  periaortic  lymph  nodes  at  sur- 
gery. The  postoperative  period  was  character- 
ized by  a rapidly  downhill  course  followed  one 
month  later  by  death.  Thus,  the  duration  of 
illness  from  the  onset  of  symptoms  to  death  was 
only  11  months.  Such  a rapid  course  has  been 
reported  previously  but,  nonetheless,  seems  un- 
usual for  a carcinoid  of  the  rectum. 

Of  44  rectal  carcinoids  in  Quan’s3  series,  30 
were  demonstrated  by  routine  proctosigmoido- 
scopy and  the  vast  majority  of  these  involved 
the  lower  10  cm.  of  the  rectum.  Most  of  the 
lesions  studied  by  Sanders  and  Axtell1  were  lo- 
cated within  5.8  cm.  of  the  anus.  Freund,4  how- 
ever, reported  that  the  lesion  could  be  found 
anywhere  up  to  24  cm.  above  the  pectinate  line. 

Most  rectal  carcinoids  are  asymptomatic  and 
seldom  produce  symptoms  such  as  bleeding, 
change  in  bowel  habit  or  obstruction.  This  is 
easily  explained  by  the  fact  that  many  of  these 
tumors  are  small  (less  than  2 cm),  seldom  ulcer- 
ate and,  therefore,  do  not  produce  the  usual 


symptomatology  associated  with  other  rectal 
neoplasms. 

Peskin  and  Orloff5  found  that  of  lesions  smaller 
than  2 cm.,  only  seven  per  cent  had  muscular  in- 
volvement, whereas,  of  those  larger  than  2 cm., 
90  per  cent  were  locally  invasive  and  60  per 
cent  had  distant  metastasis.  In  the  case  re- 
ported there  was  a large,  ulcerated  tumor  pro- 
ducing rectal  bleeding,  with  extensive  local  in- 
vasion and  distant  metastasis. 

Carcinoid  tumors  of  the  rectum  differ  from 
carcinoids  arising  elsewhere  in  the  gastrointes- 
tinal tract  in  the  following  points: 

1.  Carcinoid  Syndrome:  Although  the  car- 

cinoid syndrome  often  is  present  when  there  is 
liver  metastasis,  carcinoids  arising  in  the  appen- 
dix and  rectum  are  not  associated  with  this 
symptomatology.  There  has  been  an  isolated 
case  of  a small  rectal  carcinoid  (less  than  2 cm. 
in  diameter)  with  distant  metastasis  in  which 
elevated  serum  levels  of  5-hydroxyindoleacetic 
acid  were  detected.6  The  patient,  however,  had 
none  of  the  other  features  of  the  carcinoid  syn- 
drome. Following  local  excision,  in  that  case 
the  levels  of  5-hyroxyindoleacetic  acid  fell  to 
normal,  but  the  patient  died  two  years  later  from 
hepatic  metastasis. 

2.  Histological  Features  and  Staining  Char- 
acteristics: Peskin  and  Orloff,5  and  others  have 

stated  that  carcinoids  of  the  rectum  show  a con- 
siderably more  variable  histologic  picture  than 
carcinoids  found  elsewhere  in  the  gastrointes- 
tinal tract.  It  has  been  emphasized  that  these 
differences  can  lead  to  mistaken  diagnosis  if  the 
pathologist  is  not  familiar  with  them.  At  one 
extreme  many  of  these  tumors  fulfill  all  of  the 
histologic  criteria  of  the  classical  gastrointes- 
tinal carcinoid.  Stout,  7 however,  described  the 
“ribbon-like  festooning  of  tumor  cells”  often 
seen  in  rectal  lesions.  Horn,8  Peskin  and 
Orloff,5  have  reported  on  a wide  range  of  histo- 
logic features,  varying  from  nondescript  cords 
of  elongated  cells  through  well-differentiated 
mucin  producing  glandular  patterns  to  pleomor- 
phic tumors  with  considerable  anaplasia,  bizarre 
nuclei  and  frequent  mitoses.  This  case  would 
seem  to  fit  somewhere  between  these  extremes 
for,  although  there  was  a degree  of  cellular 
pleomorphism  and  pseudoglandular  formation, 
enough  of  the  characteristic  carcinoid  picture 
was  evident  to  make  a diagnosis  with  little  hesi- 
tation. Quan3  et  al  point  out  that  nuclear  ana- 
plasia and  hyperchromatism  can  be  correlated 
with  the  tendency  to  metastasize.  Although  a 
bizarre  histologic  picture  can  be  of  some  help, 
the  size  of  the  tumor  and  evidence  of  muscular 
invasion  seems  to  be  the  most  reliable  guides  to 


140 


The  West  Virginia  Medical  Journal 


treatment  and  ultimate  prognosis.  Argentaffin 
stains  in  this  case  were  negative,  but  it  has  been 
amply  demonstrated  that  absence  of  a silver  re- 
action does  not  exclude  the  diagnosis  of  carci- 
noid. 

Summary 

Carcinoid  tumors  of  the  rectum  are  relatively 
benign  and  unusual  neoplasms  which  often  are 
small,  asymptomatic  and  slow  growing.  These 
tumors  can  be  present  with  a highly  variable 
histologic  picture  which  makes  accurate  diag- 
nosis difficult  at  times.  Tumor  size  and  evidence 
of  muscular  invasion,  however,  seem  to  offer  the 
best  criteria  for  determining  malignancy  and  ul- 
timate prognosis.  Although  long-tenn  survival 
often  can  be  expected  despite  the  presence  of 
distant  metastasis,  many  of  the  larger  lesions 
(over  2 cm.  in  diameter)  can  exhibit  extremely 
aggressive  behavior  culminating  in  early  death. 
One  such  instance  is  reported  in  this  paper. 

Address  requests  for  reprints  to  Dr.  Jorge  Cueto,  Depart- 
ment of  Surgery,  West  Virginia  University  School  of  Medi- 
cine, Morgantown,  W.  Va. 
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Prevention  of  Cruelty  to  People 

Medical  doctors  have  the  reputation  of  being  non- joiners  when  it  comes  to  societies  of 
civic  interest.  A recent  experience  of  mine  proved  to  me  that  this  assertion  is  not 
necessarily  true.  In  my  long  standing  desire  to  fight  effectively  air  pollution,  noise  pollu- 
tion, disease  producing  pigeon  droppings  and  feathers,  continuous  destruction  of  trees 
and  lawns  to  make  room  for  more  and  more  parking  lots  (the  modem  land  pollution),  dirt 
and  litter  on  the  streets,  including  beer  and  liquor  bottles  on  private  lawns,  rats  as  well 
as  similar  cruelties  to  people’s  health,  I suddenly  had  the  idea  to  create  the  Connecticut 
Society  for  the  Prevention  of  Cruelty  to  People. 

While  I did  expect  a great  number  of  people  to  join  the  Society  with  enthusiasm,  it 
never  dawned  on  me  that  my  colleagues  will  be  so  glad  to  sign  up  as  members  of  a society 
which  is  not  purely  medical.  Much  to  my  pleasant  surprise,  nine  out  of  ten  doctors,  I 
bumped  into,  not  only  signed  the  list  of  membership,  but  accompanied  the  signing  with 
such  remarks  as  “I  am  100  per  cent  with  you,”  “This  is  like  love  and  marriage,”  “How  can 
anyone  be  against  it?”  etc.  So  much  so  that  I collected  in  three  weeks  150  doctors’  signa- 
tures or  about  one  out  of  four  non-doctors’  signatures.  This  definitely  proves  that  when 
it  comes  to  an  issue  which  is  very  much  in  the  people’s  interest,  doctors  are  not  exactly 
“cold-blooded”  as  many  try  to  make  believe  they  are. 

The  membership  of  the  Society  is  growing  every  day  and  already  its  influence  can  be 
felt.  The  little  publicity  that  was  given  to  it  in  the  Hartford  newspapers  already  persuaded 
many  of  the  pigeon  loving  ladies  to  stop  feeding  them.  Undoubtedly,  they  were  not  aware 
of  the  role  pigeons  are  playing  in  the  spread  of  psittacosis  and  histoplasmosis.  In  my  own 
vicinity  the  pigeon  population  diminished  significantly. 

For  the  benefit  of  the  readers  of  this  letter,  I would  like  to  make  it  known  that  anyone 
can  become  a member  by  sending  a check  of  one  dollar,  annual  dues,  to  the  Connecticut 
Society  for  the  Prevention  of  Cruelty  to  People,  193  Girard  Avenue,  Hartford,  Conn.  06105- 
Letter  to  the  Editor  of  Connecticut  Medicine  from  Marcel  Thau,  M.  D. 
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Tissue's  healing  nicely. 
Yet  anxiety  slows 
his  steps  toward  recovery. 


By  helping  overcome  anxiety  and  tension  which  can 
thwart  the  convalescent's  progress,  Equanil®  often 
may  play  an  important  role  in  medical  and 
surgical  aftercare. 


Indications:  For  use  in  management  ot  anxiety  and  tension  occurring 
alone  or  as  accompanying  symptom  complex  to  medical  and  surgical 
disorders  and  procedures.  Though  not  a hypnotic,  fosters  normal 
sleep  through  antianxiety  and  related  muscle-relaxant  properties. 
Contraindications:  History  of  sensitivity  to  meprobamate. 
Important  Precautions:  Carefully  supervise  dose  and  amounts 
prescribed,  especially  for  patients  prone  to  overdose  themselves. 
Excessive  prolonged  use  has  been  reported  to  result  in  dependence 
or  habituation  in  susceptible  persons,  as  alcoholics,  ex-addicts, 
and  other  severe  psychoneurotics.  After  prolonged  excessive 
dosage,  reduce  dosage  gradually  to  avoid  possibly  severe  with- 
drawal reactions.  Abrupt  discontinuance  of  excessive  doses 
has  sometimes  resulted  in  epileptiform  seizures. 

Warn  patients  of  possible  reduced  alcohol  tolerance,  with 
resultant  slowing  of  reaction  time  and  impairment  of  judgment 
and  coordination. 

Reduce  dose  if  drowsiness,  ataxia  or  visual  disturbance  occurs ; 
if  persistent,  patients  should  not  operate  vehicles  or  danger- 
ous machinary. 

Side  Effects  include  drowsiness,  usually  transient;  if 
persistent  and  associated  with  ataxia,  usually  responds 
to  dose  reduction;  occasionally  concomitant  CNS 
stimulants  (amphetamine,  mephentermine  sulfate) 
are  desirable.  Allergic  or  idiosyncratic  reactions 
are  rare,  but  such  reactions,  sometimes  severe, 
can  develop  in  patients  receiving  only  1 to  4 doses 
who  have  had  no  previous  contact  with  meproba- 
mate. Previous  history  of  allergy  may  or  may  not 
be  related  to  incidence  of  reactions.  Mild  reactions 
are  characterized  by  itchy  urticarial  or  erythema- 
tous maculopapular  rash,  generalized  or 
confined  to  groin.  Acute  nonthrombo- 
cytopenic purpura  with  cutaneous 
petechiae,  ecchymoses,  peripheral 
edema  and  fever  have  been  reported. 


One  fatal  case  of  bullous  dermatitis  following  intermittent  use  of 
meprobamate  with  prednisolone  has  been  reported.  If  allergic  reaction 
occurs,  meprobamate  should  be  stopped  and  not  reinstituted.  Severe 
reactions,  observed  very  rarely,  include  angioneurotic  edema,  bronchial 
spasms,  fever,  fainting  spells,  hypotensive  crises  (1  fatal  case),  anaphy- 
laxis, stomatitis  and  proctitis  (1  case)  and  hyperthermia.  Treat  sympto- 
matically as  with  epinephrine,  antihistamine  and  possibly  hydrocortisone. 
Aplastic  anemia  (1  fatal  case),  thrombocytopenic  purpura,  agranulo- 
cytosis and  hemolytic  anemia  have  occurred  rarely,  almost  always  in 
presence  of  known  toxic  agents.  A few  cases  of  leukopenia,  usually 
transient,  have  been  reported  on  continuous  administration. 
Meprobamate  may  sometimes  precipitate  grand  mal  attacks  in  patients 
susceptible  to  both  grand  and  petit  mal.  Extremely  large  doses  can 
produce  rhythmic  fast  activity  in  the  cortical  pattern.  Impairment 
of  accommodation  and  visual  acuity  has  been  reported  rarely. 
After  excessive  dosage  for  weeks  or  months,  withdraw  gradually 
(1  or  2 weeks)  to  avoid  recurrence  of  pretreatment  symptoms  (in- 
somnia, severe  anxiety,  anorexia).  Abrupt  discontinuance  of  excessive 
doses  has  sometimes  resulted  in  vomiting,  ataxia,  tremors,  muscle 
twitching  and  epileptiform  seizures.  Prescribe  very  cautiously  and 
in  small  amounts  for  patients  with  suicidal  tendencies.  Suicidal  attempts 
have  resulted  in  coma,  shock,  vasomotor  and  respiratory  collapse 
and  anuria.  Excessive  doses  have  resulted  in  prompt  sleep;  reduction 
of  blood  pressure,  pulse  and  respiratory  rates  to  basal  levels;  and 
occasionally  hyperventilation.  Treat  with  immediate  gastric  lavage 
and  appropriate  symptomatic  therapy.  (CNS  stimulants  and  pressor 
amines  as  indicated.)  Doses  above  2400  mg. /day 
are  not  recommended. 

Composition:  Tablets,  200  mg.  and  400  mg. 
meprobamate.  Coated  Tablets,  Wyseals® 

Equanil  (meprobamate)  400  mg.  (All  tablets 
also  available  in  Redipak®  [strip  pack],  Wyeth.) 

Continuous-Release  Capsules,  Equanil  L-A 
(meprobamate)  400  mg. 

Wyeth  Laboratories  Philadelphia,  Pa. 

Epf 

(meprobamate) 
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Nasal  Allergy:  Recognition  and  Management" 


Mayer  A.  Green,  M.  D. 


A Tasal  allergy  is  variously  recorded  in  the 
medical  literature  under  headings  such  as 
“allergic  rhinitis,”  “perennial  allergic  rhinitis,” 
“perennial  allergic  coryza,”  “vasomotor  rhinitis,” 
“pollenosis  (hay  fever),”  “sinusitis,”  “nasal  ca- 
tarrh,” “chronic  nasopharyngitis,”  “chronic  ‘head 
colds’  ” and  possibly  others.  It  is  apparent  from 
the  multiplicity  of  these  terms  that  a wide  vari- 
ety of  symptoms  affecting  the  nasal  mucosa  and 
its  related  structures  are  undoubtedly  due  to 
varied  etiologic  factors. 

Nasal  allergy  may  be  defined  as  the  local  ex- 
pression of  a general  allergic  state,  with  sympto- 
matic manifestations  characteristic  of  the  nasal 
mucosal  shock  organ  or  that  of  the  paranasal 
sinuses  and  upper  respiratory  tract,  or  both. 

A simple,  practical  classification  of  etiologic 
groups  would  include  agents  (1)  noninfective 
or  exogenous  in  origin,  either  seasonal  or  non- 
seasonal  and  (2)  infective  or  endogenous  in  ori- 
gin. 

Common  agents  responsible  for  exogenous  sea- 
sonal factors  are  the  pollens,  molds  and  fungi. 
Exogenous  nonseasonal  factors  include  inhalant 
offenders  such  as  house  dust  and  occupational 
dusts,  animal  danders,  chemical  fumes,  air  pol- 
lutants, foods  and  drugs,  ingested,  or  instilled 
via  ocular  or  nasal  routes;  also  physical  factors, 
temperature  and  weather  changes,  exposure  to 
drafts,  and  cold  and  heat  intolerance.  Infective 
or  endogenous  factors  include  bacterial  or  viral 
autosensitization  response  to  chronic  foci  in  the 
upper  respiratory  tract  or  elsewhere.  We  must 
also  include  in  this  category  endocrine  pheno- 
mena such  as  hypothryoidism  and  anatomical 
abnormalities  which  produce  impairment  of  ade- 
quate nasosinus  ventilation  and  drainage. 

The  frequency  with  which  nasal  allergy  is 
seen  varies  according  to  the  type  of  medical 
practice.  Otorhinolaryngologists  have  reported 
it  as  high  as  90  per  cent,  averaging  50  to  60  per 
cent  of  their  case  loads.1  Several  years  ago, 
Spain  reported  a 62  per  cent  frequency  of  nasal 
allergy  in  300  patients  with  respiratory  allergy.2 

Inspection  of  the  nasal  mucosa  offers  a prime 
opportunity  for  recognition  of  allergy.  This  will 

^Presented  before  the  10th  Annual  Meeting  of  the  West 
Virginia  State  Society  of  Allergy,  held  during  the  100th  Annual 
Meeting  of  the  West  Virginia  State  Medical  Association  at 
The  Greenbrier  in  White  Sulphur  Springs,  August  24-26,  1967. 
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alert  the  knowledgeable  generalist  and  govern 
his  management  of  the  patient.  The  role  of  the 
generalist  in  the  management  of  the  allergic 
patient  has  been  set  forth  in  a recent  presenta- 
tion before  the  American  Medical  Association.3 

Histopathology 

Early,  there  is  edema  and  eosinophilic  infil- 
tration of  the  epithelial  and  subepithelial  layers. 
As  the  process  advances,  thickening,  hyperplasia 
and  polypoid  degeneration  of  the  epithelial  layer 
occurs.  In  the  subepithelial  layer  there  appear 
eosinophilic  infiltration,  edema,  mononuclear  and 
round  cell  infiltration,  also  lymphocytic  infiltra- 
tion and  connective  tissue  proliferation.  There 
is  associated  blood  vessel  dilatation,  compres- 
sion and  thickening.  Periosteal  layers  become 
involved,  with  round  cell  infiltration  and  con- 
nective tissue  proliferation.  Hyperplastic  and 
rarefying  or  atrophic  processes  of  the  bone  en- 
sue. Gross  polypoid  formation  may  manifest 
itself  within  the  nasal  passages  and  in  the  sin- 
uses. Lymphoid  hyperplasia  also  is  frequently 
observed.  This  entire  process  may  become  mod- 
ified by  secondary  infection,  with  polymorpho- 
nuclear infiltration,  diminution  in  eosinophiles, 
and  an  increase  in  fibrosis. 

Symptomatology 

The  symptomatology  may  be  continuous  or 
intermittent,  and  consists  of  sneezing,  nasal  itch- 
ing, rhinorrhea,  nasal  blockage,  headaches,  diz- 
ziness, morning  coryza,  postnasal  secretion, 
cough,  and  the  well-known  “allergic  salute,”  rub- 
bing the  nose  with  the  back  of  the  hand  to  re- 
lieve itching  and  to  improve  airway,  which  has 
led  in  young  children  to  development  of  a nasal 
crease.  Allergic  shiners  are  also  frequent  sequelae 
secondary  to  the  impaired  circulation  associated 
with  recurrent  and  continuous  nasal  congestion.4 
Secondary  oronasal  deformities  are  often  ob- 
served, with  high  arched  palate  and  dental  mal- 
occlusion of  the  overbite  type. 
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Children  are  particularly  prone  to  mold  sen- 
sitivity by  reason  of  their  play  habits  in  fields, 
tumbling  in  the  weeds,  investigating  barns  and 
haylofts  on  farms,  and  playing  in  basements  and 
attics.5 

Nasal  allergy  secondary  to  mold  sensitization 
may  be  suspected  when  there  is  symptom  exa- 
cerbation in  the  following  situations:  after  the 

first  winter  thaw;  during  hay  fever  seasons  with 
low  pollen  counts;  during  the  relatively  pollen- 
free  period  between  the  grass  and  ragweed  sea- 
sons; during  known  mold  showers;  in  the  pres- 
ence of  poor  response  to  adequate  specific  pol- 
len and  house  dust  desensitization  therapy;  after 
ingestion  of  foods  containing  molds;  and  on  ex- 
posure to  known  areas  of  high  mold  content. 

Diagnosis 

Diagnosis  of  nasal  allergy  is  based  upon  care- 
ful history,  as  applicable  to  assessment  of  any 
respiratory  allergy.  Of  prime  importance  are 
the  onset  of  occurrence,  associated  factors  of 
atmospheric  environmental  exposure,  relation  to 
antecedent  or  concomitant  infection,  intermit- 
tent or  continuous  symptomatology,  presence  of 
other  personal  or  familial  forms  of  allergy,  re- 
sponse to  antiallergic  medication,  and  aware- 
ness of  complications.  Careful  inspection  of  the 
nasal  mucosa  must  follow,  with  recognition  of 
the  characteristic  uncomplicated,  noninfected 
patient  presenting  the  pale,  boggy,  edematous 
mucous  membrane  with  watery,  clear  nasal  se- 
cretion. The  typical  allergic  facies  should  be 
apparent  bv  an  open-mouthed  expression,  sug- 
gesting obvious  nasal  obstruction  to  respiration, 
with  the  secondary  palatal  and  dental  deform- 
ities described  above. 

Anatomic  deformities  should  be  noted— nasal 
polyposis,  septal  deviation,  turbinate  enlarge- 
ment, presence  of  septal  spurs,  and  possible 
atresia. 

Repeated  nasal  smears  for  their  cellular  com- 
ponents may  provide  additional  diagnostic  cri- 
teria valid  in  the  establishment  of  diagnosis  of 
nasal  allergy.6  Stained  nasal  smears  reveal  an 
abundance  of  eosinophiles  or  predominantly 
polymorphonuclear  leukocytes,  when  active  in- 
fection is  present. 

Sinus  x-rays,  using  the  Water’s  technique, 
will  provide  additional  confirmatory  evidence  of 
allergy  or  complicating  features.  Thacker  has 
observed  that  allergy  is  present  where  x-ray  in- 
dicates haziness  of  all  the  paranasal  sinuses.7 
Further  etiologic  diagnosis  is  achieved  through 
the  performance  and  accurate  interpretation  of 
the  valuable  allergy  testing  procedures— cutane- 
ous and  mucosal. 


Differential  diagnosis  distinguishes  between 
bacterial  and  allergic  rhinitis,  always  recogniz- 
ing that  these  may  coexist.  Features  especially 
contributing  to  differentiation  include  appear- 
ance of  the  nasal  mucosa,  nasal  smears,  sinus 
x-rays,  and  the  history,  particularly  the  presence 
of  other  personal  or  familial  allergies. 

Complications 

A variety  of  complications  invariably  occur  in 
unrecognized  and  inadequately  treated  nasal 
allergy.  A very  common  sequela  is  the  nasal 
polyp.  Mucous  polyps  frequently  disappear 
spontaneously;  others  may  become  fibrosed  and 
require  polypectomy  to  relieve  nasal  airway  ob- 
struction. Sinusitis  and  sinobronchitis  with  asth- 
ma are  frequently  observed  in  complicated  nasal 
allergy  associated  with  infection.  In  the  allergic 
individual,  the  chronic  rhinitis  may  be  justly 
considered  preasthmatic. 

Hearing  impairment,  associated  with  retrac- 
tion of  the  tympanic  membranes,  or  the  presence 
of  hypertrophic  lymphoid  tissue  at  the  eusta- 
chean  tube  orifices,  with  secondary  chronic  secre- 
tory otitis  media,  has  become  increasingly  ob- 
served. Its  frequency  emphasizes  the  need  for 
competent  otologic  and  allergic  management. 

There  are  numerous  reports  of  paracusis  in 
children,  with  emphasis  on  the  role  of  the  aller- 
gic component.8  The  loss  of  sense  of  smell  and 
taste,  temporarily  or  possibly  permanently,  also 
has  been  associated  with  long-standing  nasal 
allergy.  Some  of  these  patients  exhibit  a ten- 
dency to  recurrent  nasal  and  labial  herpetic 
eruptions. 

Management 

The  decision  for  surgery  must  be  made  on  the 
basis  of  factors  such  as  the  presence  of  allergic 
rhinitis,  tonsillitis,  and  hypertrophied  adenoids; 
septal  and  sinus  conditions;  and  indications  for 
nasal  polypectomy.  Generally,  allergists  suggest 
that  elective  surgery  be  deferred  until  after  the 
pollen  seasons,  especially  for  hay  fever  patients. 
Adenoidectomy  alone  may  be  recommended  for 
improvement  of  nasal  respiration  and  to  reduce 
impingement  on  the  eustachean  tube  orifices. 

Bronchial  asthma  often  is  reported  as  appear- 
ing for  the  first  time  after  T and  A in  the  child. 
This  is  not  confirmatory  of  an  etiologic  relation 
but,  rather,  of  a coincidental  occurrence.  Despite 
the  belief  of  some  that  such  surgery  is  in  the 
limbo  of  ancient  procedures,  it  still  is  indicated 
in  patients  with  recurrent  tonsillitis,  middle-ear 
complications,  and  postnasal  obstruction  from 
enlarged  adenoids.  Radical  sinus  surgery  is  to- 
day rarely  performed.  Antrotomy,  however,  for 
improved  sinus  drainage  is  necessary  to  evacu- 
ate thick,  mucopurulent  secretion  undisplaceable 
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by  Proetz  irrigation  therapy,  with  concomitant 
antibiotic  and  corticosteroid  therapy.  Similarly, 
nasal  polypectomy  is  indicated  for  polyps  which 
obstruct  nasal  airway  and  prevent  proper  sinus 
drainage  and  ventilation. 

Therapy  is,  of  course,  first  directed  to  the  de- 
termination and  elimination  of  offending  aller- 
gens, where  possible.  In  the  presence  of  con- 
firmed inhalant  sensitivities,  proven  effective 
methods  of  desensitization  must  be  used.  These 
are  supplemented  by  symptomatic  chemotherapy 
to  provide  decongestion  of  the  nasal  mucosa, 
including  antihistamines  and  short,  controlled 
courses  of  systemic  corticosteroids.9  (Intranasal 
corticosteroids  have  demonstrated  only  limited 
effectiveness. ) 

Recognition  of  the  naso-allergic  individual 
addicted  to  excessive  use  of  nasal  astringents  is 
important;  it  is  as  difficult  to  wean  these  patients 
from  their  addiction  as  to  induce  the  habitual 
cigarette  smoker  to  give  up  tobacco.  Correc- 
tion of  rhinitis  medicamentosa  often  is  rewarded 
with  complete  resolution  of  nasal  symptoms. 
Simultaneous  elimination  of  associated  sinus 
infection,  with  the  aid  of  the  rhinologist,  is  im- 
perative. 

Summary 

Nasal  allergy  is  a common  form  of  respiratory 
allergy  which  responds  to  established  routine 


anti-allergic  measures.  Features  of  diagnosis 
are  described,  as  well  as  techniques  of  manage- 
ment, in  order  to  prevent  more  disabling  com- 
plications. 

Comprehensive  anti-allergic  management  and 
cooperative  rhinologic  treatment  provide  the  best 
results  in  this  common  disorder. 
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National  Survey  of  VD  Incidence 

On  July  1,  1968,  all  practicing  physicians  in  the  United  States  will  receive  a questionnaire 
asking  the  number  of  cases  in  infectious  syphilis,  other  stages  of  syphilis  and  gonorrhea 
treated  by  them  from  April  1 through  June  30,  1968. 

This  survey,  entitled  “National  Survey  of  VD  Incidence,”  is  a repeat  of  a similar  1962 
poll  and  is  sponsored  jointly  by  the  American  Medical  Association,  the  American  Osteo- 
pathic Association,  the  National  Medical  Association,  and  the  American  Social  Health 
Association  in  cooperation  with  the  Public  Health  Service. 

Current  estimates  show  that  VD  is  infecting  Americans  at  the  alarming  rate  of  1,100,000 
cases  a year  and  is  now  the  nation’s  most  urgent  communicable  disease  problem.  Indications 
are  that  private  physician  reporting  has  increased  considerably  since  the  1962  survey,  which 
showed  the  level  of  reporting  to  be  only  11  per  cent  of  the  infectious  cases  treated.  The 
1968  survey  should  determine  the  extent  of  the  increase. 

The  questionnaire  card  requires  no  signature  and  replies  of  individual  physicians  will 
not  be  identified  by  name.  Results  of  the  survey  will  be  published  nationally  by  the  spon- 
soring organizations. 
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Special  Article 


Chemoprophylaxis  for  the 


Antimicrobial  drugs,  which  have  revolution- 
ized the  therapy  of  tuberculosis,  can  also  be 
effectively  used  in  chemoprophylaxis,  the  pre- 
vention of  disease  in  the  infected  individual. 
Chemoprophylaxis  acts  by  diminishing  the  bac- 
terial population  in  “healed”  or  invisible  lesions 
of  the  person  taking  the  drug.  It  is  in  reality 
treatment  of  infection  and  prevents  clinical  dis- 
ease from  developing. 

A substantial  and  growing  body  of  scientific 
data  testifies  to  the  value  of  anti-tuberculosis 
drugs  in  prevention  of  clinical  tuberculosis.  The 
extensive  trials  conducted  by  the  United  States 
Public  Health  Service  show  a consistent  reduc- 
tion of  morbidity  in  treated  groups;  it  seems 
reasonable  to  expect  chemoprophylaxis  can  re- 
duce future  morbidity  from  tuberculosis  in  these 
high  risk  groups  by  some  50  to  75  per  cent.  The 
extensive  use  of  chemoprophylaxis  now  would 
likely  reduce  by  300,000  the  total  number  of 
cases  in  the  United  States  in  the  next  15  years. 

Chemoprophylaxis  can  be  instituted  on  a wide- 
spread basis  through  two  major  means. 

1.  The  family  physician,  pediatrician  or  in- 
ternist can  institute  chemoprophylaxis  on 
an  individual  basis  in  individual  patients 
who  have  a high  risk  of  developing  active 
tuberculosis. 

2.  Community  agencies  can  work  with  high 
risk  groups  that  can  be  approached  through 
a public  health  program.  In  many  instances, 
these  persons  are  already  known  to  health 
departments  and  their  names  are  in  the 
files  of  closed  cases  and  in  the  reports  from 
screening  programs: 

Persons  Recommended  for  Chemoprophylaxis 

Every  positive  reactor  is  at  some  risk  of  de- 
veloping active  disease.  Thus,  any  person  found 
to  have  a reaction  to  the  Mantoux  test  (using 
5 TU  of  PPD)  if  10mm.  or  more  induration  or  a 
comparable  reaction  to  another  acceptable  test 

*A  Report  of  the  Arl  Hoc  Committee  on  Chemoprophylaxis, 
approved  May  21,  1967  by  the  National  Tuberculosis  Associa- 
tion’s Committee  for  the  Guidance  of  the  Tuberculosis  Pro- 
gram and  the  American  Thoracic  Society  Executive  Com- 
mittee. Accepted  by  the  NTA  Board  of  Directors  on  May 
27,  1967. 


Prevention  of  Tuberculosis* 


should  receive  chemoprophylaxis  whenever  he  is 
identified. 

Since  in  the  immediate  future  it  is  not  prac- 
tical to  test  and  treat  the  entire  population  of 
positive  reactors,  priorities  must  be  set  for  public 
health  programs  taking  into  consideration  the 
relative  risk  of  developing  active  disease;  the 
opportunities  of  infecting  others,  particularly 
children;  and  the  resources  available  in  the  com- 
munity. The  total  cost  must  also  be  taken  into 
account. 

For  certain  groups,  chemoprophylaxis  is  man- 
datory. These  groups  include  inactive  cases, 
certain  special  clinical  situations,  contacts,  and 
positive  reactors  among  young  children  and 
adolescents. 

Persons  with  Inactive  Tuberculosis 

First  priority  for  chemoprophylaxis  should  be 
given  to  persons  with  inactive  tuberculosis. 
These  include: 

1.  Ex-patients:  persons  who  have  had  active 
tuberculosis  and  had  no  drug  therapy  or 
had  inadequate  drug  therapy  (i.e.,  less 
than  a year  of  a drug  regimen  including 
isoniazid). 

2.  Persons  with  abnormal  x-ray  findings  con- 
sistent with  healed  adult-type  pulmonary 
tuberculosis  and  a positive  tuberculin  test. 

It  is  essential  to  exclude  active  disease  in  these 
groups  by  bacteriological  examinations,  compari- 
son of  radiological  findings,  and  other  investiga- 
tions. 

Special  Clinical  Situations 

A person  with  a positive  tuberculin  test  is  in 
danger  of  activation  or  reactivation  of  tuber- 
culosis in  certain  clinical  situations.  Such  a per- 
son should  receive  chemoprophylaxis  whether  or 
not  he  has  been  treated  with  isoniazid  before,  if 
he  is  placed  on  corticosteroid  treatment,  if  he 
undergoes  gastrectomy,  if  he  has  reticuloen- 
dothelial disease  ( such  as  leukemia  or  Hodgkin’s 
disease),  during  a period  of  instability  of  severe 
diabetes,  or  during  the  third  trimester  of  preg- 
nancy. 
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Children  with  a positive  tuberculin  reaction 
should  receive  eight  weeks  of  chemoprophylaxis, 
whether  or  not  they  have  been  treated  before, 
when  they  have  measles  or  whooping  cough  or 
receive  measles  vaccine. 

Contacts 

Contacts  of  recently  discovered  new  active 
and  reactivated  cases  of  tuberculosis  show  a high 
incidence  of  this  disease.  Contacts  should  be 
examined  and  those  diagnosed  among  the  con- 
tacts as  having  tuberculosis  will  be  reported  and 
treated. 

All  household  contacts  of  a reported  active 
case  of  tuberculosis  should  receive  chemopro- 
phylaxis for  twelve  months  if  their  reaction  to 
the  Mantoux  test  with  5 TU  of  PPD  is  5 mm. 
or  more  of  induration.  Those  household  contacts 
who  show  negative  Mantoux  tests  should  be 
retested  every  three  months  until  at  least  three 
months  have  elapsed  since  the  last  exposure.  If 
they  convert  their  skin  test,  chemoprophylaxis 
should  be  instituted. 

An  alternative  approach  is  to  give  chemopro- 
phylaxis to  all  household  contacts,  including 
those  with  negative  tuberculin  tests.  All  positive 


reactors  remain  on  the  drug  for  the  full  course. 
At  the  end  of  three  months  after  contact  with 
the  active  case  has  been  continuously  broken, 
those  who  were  negative  to  the  tuberculin  test 
should  be  retested.  If  they  are  still  negative, 
chemoprophylaxis  may  be  discontinued  for  them. 
When  exposure  may  be  continuous,  it  is  desirable 
to  give  chemoprophylaxis  to  tuberculin  negative 
contacts  for  as  long  as  exposure  continues.  This 
may  also  be  advisable  in  epidemics  in  closed 
groups  and  in  situations  where  it  is  impossible  to 
retest  the  negative  reactors  at  regular  intervals. 

Other  Positive  Reactors 

In  addition  to  the  positive  reactors  described 
above,  chemoprophylaxis  should  be  given  to  the 
following  reactors  with  negative  x-rays: 

1.  Converters:  Known  converters  of  all  ages 
should  receive  chemoprophylaxis. 

2.  Positive  reactors  under  age  20:  Chemopro- 
phylaxis is  mandatory  for  positive  reactors 
through  the  age  of  five  and  for  teenagers 
because  the  risk  attending  tuberculosis  in- 
fection is  considerable  higher  in  these  age 
groups. 


Do  It  Now ! 


Circle  These  Dates  oil  Your  Calendar 


Thursday,  Friday  and  Saturday 
August  22-24,  1968 


101  st  Annual  Meeting 


WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 
The  Greenbrier,  White  Sulphur  Springs,  W.  Va. 
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THE  W.  VA.  REGIONAL  MEDICAL  PROGRAM, 

THE  WVU  MEDICAL  CENTER,  AND 

THE  WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

Announce  a Postgraduate  Course  on 

"Carcinoma  of  the  Large  Bowel 

And  Breast 

And  Acute  Leukemias" 

At  Bluefield  Country  Club,  Bluefield,  W.  Va. 

Sunday,  April  28,  1968,  at  9:55  A.  M. 

Objective:  To  provide  the  practicing  physician  with  current  knowledge  relative  to 
the  management  of  the  carcinomas  and  leukemias  and  newer  aspects  of 
the  diagnosis  and  treatment  of  these  diseases. 

Faculty:  Upshur  Higginbotham,  M.  D.,  Area  Educational  Coordinator,  West  Vir- 

ginia State  Medical  Association,  Bluefield;  Walter  Lawrence,  Jr.,  M.  D., 
Professor  of  Surgery  and  Chairman  of  the  Division  of  Oncology,  Medical 
College  of  Virginia,  Richmond;  John  B.  Harley,  M.  D.,  Associate  Profes- 
sor of  Medicine,  West  Virginia  University  Medical  Center,  Morgantown; 
Alvin  L.  Watne,  M.  D.,  Professor  of  Surgery,  WVU  Medical  Center; 
William  E.  Copenhaver,  M.  D.,  Department  of  Radiology,  St.  Luke’s 
Hospital,  Bluefield;  Werner  A.  Laqueur,  M.  D.,  Department  of  Path- 
ology, Appalachian  Regional  Hospital,  Beckley;  and  C.  L.  Wilbar,  Jr., 
M.  D.,  Director,  West  Virginia  Regional  Medical  Program,  Morgantown. 

Registration  Fee:  $10.00 

AAGP  Credit  Applied  for 

Physicians  who  plan  to  attend  the  course  are  urged  to  register  in  advance  by  com- 
pleting the  coupon  printed  below  and  mailing  it  to:  Mr.  Richard  H.  Cutlip, 

County  Extension  Agent,  Post  Office  Building,  Princeton,  W.  Va.  24740. 

Checks  should  be  made  payable  to  “West  Virginia  University.” 


Please  register  me  for  the  seminar  on  “Carcinoma  of  the  Large  Bowel  and  Breast  and 
Acute  Leukemias'’  at  the  Bluefield,  W.  Va.,  Country  Club,  April  28,  1968.  My 
registration  fee  of  $10.00  is  enclosed 


Name  (please  print)  Specialty 


Address  City 


April,  1968,  Vol.  64,  No.  4 


149 


MEDICAL  PLANNING  FOR  WEST  VIRGINIA 

With  the  passage  in  the  88th,  89th  and  90th  Congresses  of  mul- 
tiple laws  affecting  the  planning  and  delivery  of  comprehen- 
sive health  services  to  all  segments  of  our  society,  the  lack  of 
information  concerning  the  availability,  the  distribution,  the  ade- 
quacy and  the  methods  of  delivery  of  health  care  services  has 
become  glaringly  apparent. 

The  fact  that  even  such  a data  gathering  organization  as  the  United 
States  Public  Health  Service  does  not  have  such  information,  or 
even  10  per  cent  of  such  information,  available  in  any  utilizable 
form  forcibly  underlines  the  total  lack  of  adequate  health  planning 
throughout  the  entire  country.  That  West  Virginia  also  should  be 
greatly  deficient  in  having  such  information  available  is,  under 
these  circumstances,  understandable  and  forgivable.  However,  we, 
as  a medical  organization,  can  no  longer  condone  this  lack  of  in- 
formation and  lack  of  appropriate,  logical  and  pertinent  medical 
planning. 

Up  to  the  present  time,  the  delivery  of  health  services  to  the 
people  of  West  Virginia  by  physicians,  nurses,  paramedical  per- 
sonnel, public  health  officials  and  employees,  hospital  boards  and 
administrations,  nursing  home  directors  and  owners  and  city, 
county,  state  and  federal  officials  has,  like  Topsy,  “just  grown.” 
It  is  now  time  that  this  process  be  reversed,  and  that  comprehensive 
health  planning  on  local,  regional  and  national  levels  be  instituted 
and  promptly  implemented.  The  state  medical  associations  through- 
out our  country  and  the  AMA  should  and  must  promote,  organize 
and  activate  such  planning  activities  now  while  there  is  still  time 
to  control  our  destiny,  achieve  our  goals,  and  provide  the  best 
medical  care  available  anywhere  in  the  world. 


Richard  V.  Lynch,  Jr.,  M.  D.,  President 


150 


The  West  Virginia  Medical  Journal 


THE  WEST  VIRGINIA  MEDICAL  JOURNAL 

Official  Organ  of  the  West  Virginia  State  Medical  Association 

The  Publication  Committee  is  not  responsible  for  the  authenticity  of  opinion  or  statements  made  by  authors  or  in 
communications  submitted  to  this  Journal  for  publication.  The  author  or  communicant  shall  be  held  entirely  responsible. 


Editor 

GEORGE  F.  EVANS,  M.  D. 
122  South  Sixth  St. 
Clarksburg,  W.  Va. 

Managing  Editor  and 
Business  Manager 
MR.  WILLIAM  H.  LIVELY 
Box  1031 

Charleston,  W.  Va.  25324 


Associate  Editors: 

WM.  L.  COOKE,  M.  D. 
Charleston 

E.  LYLE  GAGE,  M.  D. 
Bluefield 

D E.  GREENELTCH,  M.  D. 
Wheeling 

JAMES  S.  KLUMPP,  M.  D. 
Huntington 

EDWARD  J.  VAN  LIERE,  M.  D. 
Morgantown 

HALVARD  WANGER,  M.  D. 
Shepherdstown 


Published  monthly  on  the  first  day  of  the  month,  at  Charleston,  by  the  West  Virginia  State 
Medical  Association.  Original  articles  are  accepted  on  condition  that  they  are  contributed  ex 
clusively  to  the  Jottrnal.  Advertising  rates  furnished  on  request. 

Address  all  communications  to  Business  Manager,  West  Virginia  Medical  Journal,  Box  1031, 
Charleston,  West  Virginia  25324.  Phone  346-0551. 


EDITORIALS 


It  is  with  keen  interest  and  enthusiasm  that 
I read  your  article  “The  Doctor  Shortage  in  West 
Virginia,"  which  appeared  in  the  February  1968 
issue  of  The  Journal.  As  Presi- 
LETTER  TO  dent  of  the  West  Virginia  Uni- 
THE  EDITOR  versity  House  Staff  Association  I 
welcome  this  opportunity  to  ex- 
press the  views  of  our  organization  to  The  Jour- 
nal and  consequently  to  the  practicing  commu- 
nity of  physicians  throughout  the  State. 

In  May  1967  the  West  Virginia  University 
House  Staff  Association  was  organized.  The  goals 
of  this  organization  are  to  continue  to  improve 
the  quality  of  medical  care  rendered  to  the  peo- 
ple of  West  Virginia;  to  improve  the  profes- 
sional environment  of  the  house  physician;  and 
to  provide  a mechanism  by  which  existing  and 
future  problems  may  be  dealt  with  effectively. 
Since  the  goals  of  our  Association  are  of  a con- 
structive nature  we  feel  we  must  make  our  con- 
tribution in  an  attempt  to  solve  the  dilemma  of 
the  physician  shortage  in  West  Virginia. 

In  recent  months  there  have  been  several  per- 
tinent articles  expressing  concern  over  the  “Brain 
Drain”  of  physicians  in  this  State.  However,  no 
concrete  solution  has  been  offered.  Obviously  no 
single  person  or  group  of  persons  is  able  to  solve 
such  a complex  situation  as  the  physician  short- 


age. Through  a recent  survey  of  the  House  Staff 
Association  there  have  been  many  sound,  prac- 
tical and  worthwhile  viewpoints  which  should 
be  brought  to  light.  One  factor  is  evident.  That 
of  the  delay  of  six  to  seven  years  between  the 
time  of  graduation  from  medical  school  and  the 
time  the  specialist  is  ready  to  practice.  This 
delay  is  accounted  for  by  the  usual  one  year  of 
internship,  two  years  of  military  service  and 
three  to  four  years  of  residency.  In  the  case  of 
the  general  practitioner  obviously  the  delay  is 
three  years  rather  than  six  or  seven.  Keeping 
these  factors  in  mind,  the  expected  time  of  feed- 
back to  the  State  of  practicing  specialists  who 
have  graduated  from  the  West  Virginia  Univer- 
sity School  of  Medicine  is  1968  or  1969  at  the 
earliest,  since  the  first  graduating  class  was  in 
1962. 

Obviously  all  of  our  graduating  students,  gen- 
eral practitioners  and  specialists  alike,  cannot  be 
expected  to  return  to  this  State.  However,  there 
is  an  “untapped”  pool  of  mature,  well-trained 
specialists  in  training  at  the  West  Virginia 
University  Medical  Center.  I use  the  term  “un- 
tapped” since  to  date  this  group  has  not  been  sig- 
nificantly dealt  with  in  an  effort  to  disclose  the 
need  of  the  various  localities  in  West  Virginia 
and  to  disseminate  the  information  that  the 
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practicing  physicians  in  this  State  have  to  offer 
regarding  private  practice  opportunities. 

You  mention  in  your  editorial,  “Practicing 
physicians  go  to  Morgantown  and  talk  to  students 
about  the  virtues  of  West  Virginia  Medicine.” 
This  is  to  be  commended;  however,  the  student 
is  an  average  of  three  to  seven  years  away  from 
the  practice  while  the  majority  of  our  103  House 
Staff  Association  members  are  approaching  the 
threshhold  of  practice.  Most  of  this  group  are 
veterans,  older  physicians  with  families  and  de- 
prived of  information  regarding  the  practice  of 
their  speciality  in  the  state.  Being  a native  West 
Virginian  and  familiar  with  many  of  the  State 
and  local  advantages  and  disadvantages  I per- 
sonally am  not  disillusioned  by  the  false  image 
created  by  poor  press  publicity  which  has  been 
accorded  to  West  Virginia.  However,  many  of 
our  residents  and  interns  are  not  from  this  area 
and  although  they  have  no  real  objection  to  prac- 
ticing in  this  State  they  move  on  to  other  areas 
simply  because  they  are  not  made  aware  of  the 
opportunities  available  to  them. 

It  is  interesting  to  note  that  of  17  residents 
finishing  their  training  in  1968,  one  is  locating 
in  West  Virginia  and  yet  only  three  are  destined 
for  military  service.  The  time  is  at  hand  when 
a concerted  effort  must  be  made  to  keep  a sig- 
nificant percentage  of  this  group.  This  could  be 
accomplished  by  making  these  physicians  realize 
they  are  needed  and  by  informing  them  of  the 
professional  and  environmental  opportunities 
available  to  them,  ft  is  imperative  that  more 
personal  contact  be  made  to  this  group  of  in- 
dividuals by  the  physicians  in  private  practice. 
In  addition  to  these  efforts  the  West  Virginia 
University  House  Staff  Association  proposes  the 
following: 

( 1 ) Preceptorships  for  medical  students  with 
a specific  practicing  physician  approved  by  the 
Dean  of  the  School  of  Medicine  should  be  en- 
couraged. This  could  easily  be  accomplished  and 
should  be  an  integral  part  of  the  student’s  curri- 
culum. Students  have  a total  of  six  months  com- 
bined, elective  and  vacation  period. 

( 2 ) Two-year  general  practice  residency  train- 
ing programs  in  West  Virginia  should  be  en- 
couraged. Formal  residency  programs  of  this 
type  would  most  certainly  increase  the  number 
of  well-qualified  general  practitioners  made 
available  for  practice  in  the  State. 

(3)  Instead  of  the  usual  two  weeks  vacation 
for  first  and  second  year  residents  and  three 
weeks  for  third  year  and  above,  we  recommend 
the  initiation  of  a program  which  provides  each 
house  physician  four  weeks  off  per  year  provided 


that  two  weeks  are  spent  with  a certified  spe- 
cialist of  the  resident’s  choice.  By  this  means 
the  resident  in  training  could  become  familiar 
with  any  locale  of  his  choosing  within  the  state. 
This  of  course  is  with  the  approval  of  the  in- 
dividual’s program  director. 

(4)  Improved  formal  programs  of  postgrad- 
uate education  for  practicing  physicians— both 
general  practitioners  and  specialists  are  needed. 
This  would  be  a concerted  effort  to  better  com- 
munications between  the  practicing  physician 
and  the  academic  physician  as  well  as  disseminat- 
ing recent  trends  in  medicine. 

(5)  We  urge  the  establishment  of  a living 
stipend  to  the  house  officer  in  an  effort  to  com- 
pete with  other  major  training  institutions.  The 
trend  of  livable  income  for  the  house  officer  is 
now  being  realized  throughout  the  country,  and 
West  Virginia  University  must  keep  pace  with 
other  leading  institutions  in  an  effort  to  attract 
well  qualified  residents.  House  staff  income  sim- 
ply has  not  kept  pace  with  the  increased  costs  of 
living. 

(6)  Direct  communications  to  the  resident 
and  intern  through  the  West  Virginia  University 
House  Staff  Association  is  urged.  This  organiza- 
tion avails  itself  to  the  individual  physician, 
county  and  state  medical  society  as  well  as  in- 
dividual communities.  This  would  be  an  oppor- 
tunity to  disseminate  the  information  and  need 
of  the  practicing  physician  to  the  house  officer. 
By  this  means  the  house  physician  completing 
his  training  could  be  made  aware  of  the  existing 
opportunities  throughout  the  state. 

In  The  Journal  article  you  stated  “There  is 
little  now  to  add  but  let  us  keep  the  discussion 
alive  in  hope  that  a new  thought  may  develop 
from  some  source.”  We  of  the  West  Virginia 
University  House  Staff  Association  would  like  to 
consider  ourselves  a source  for  some  of  these 
“new  thoughts.”— Jack  Pushkin,  M.  D.,  President, 
West  Virginia  University  House  Staff  Association. 


Charles  Edward  Andrews,  M.  D.,  has  recently 
been  made  Provost  of  Health  Sciences  at  West 
Virginia  University.  Doctor  Andrews  came  to 
W est  V irginia  U niversity  as  As- 
A FITTING  sociate  Professor  of  Medicine  in 

APPOINTMENT  January,  1961.  In  July,  1963, 
he  was  made  full  Professor  of 
Medicine,  and  in  October,  1967,  he  was  made 
Acting  Director  of  the  Medical  Center.  This 
past  February  he  assumed  his  present  position. 

Doctor  Andrews  obtained  his  M.  D.  degree  at 
Boston  University  in  1950,  and  served  his  intern- 
ship at  the  University  of  Kansas  Medical  Center. 
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He  took  his  residency  in  medicine  at  the  latter 
named  institution  and  also  at  the  Veterans  Ad- 
ministration Hospital  at  Wichita,  Kansas.  Prior 
to  coming  to  West  Virginia  University,  he  served 
as  an  Instructor  in  Medicine  at  the  University  of 
Kansas  Medical  Center,  and  later  as  Assistant 
Professor,  and  was  then  elevated  to  Associate 
Professor. 

Doctor  Andrews’  field  of  interest  lies  in  disease 
of  the  chest.  He  is  a Diplomate  of  the  National 
Board  of  Medical  Examiners,  and  also  of  the 
American  Board  of  Internal  Medicine.  He  is  a 
member  of  the  American  College  of  Physicians, 
American  Federation  for  Clinical  Research, 
American  Thoracic  Society  and  American  Col- 
lege of  Chest  Physicians.  He  also  is  an  active 
participant  in  the  affairs  of  the  West  Virginia 
State  Medical  Association,  of  which  he  is  a 
member  in  good  standing. 

At  West  Virginia  University  Doctor  Andrews 
will  be  in  charge  of  the  four  disciplines  at  the 
Medical  Center,  namely  medicine,  dentistry, 
pharmacy  and  nursing.  Since  presently  there  are 
approximately  950  students  in  the  Medical  Cen- 
ter working  toward  a degree,  the  significance  of 
his  position  is  quite  obvious. 

Although  Doctor  Andrews  has  been  in  West 
Virginia  for  only  seven  years,  he  is  well  known 
to  many  in  the  medical  profession  of  the  State. 
He  is  highly  regarded  by  physicians,  and  this 
feeling  is  shared  in  equal  measure  by  his  col- 
leagues in  the  Medical  Center.  His  stature  as  a 
clinician,  his  administrative  ability,  his  enthu- 
siasms, and  his  intellectual  integrity  are  well 
known.  West  Virginia  University  is  indeed  for- 
tunate in  having  such  an  outstanding  and  well- 
qualified  individual  as  Doctor  Andrews  as  Pro- 
vost of  Health  Sciences. 


Elsewhere  in  this  issue  of  The  Journal  is  an 
article  dealing  with  the  chemoprophylaxis  of 
tuberculosis.  The  proof  of  the  value  of  this  pro- 
cedure is  apparent  in 
CHEMOPROPHYLAXIS  some  surveys  that  have 

OF  TUBERCULOSIS  been  reported  recently. 

However,  the  whole  con- 
ception of  the  prevention  of  tuberculosis  by  this 
method  is  too  recently  developed  to  project  re- 
sults  beyond  a five-year  period. 

The  procedure  is  simple.  All  children  with  a 
positive  intradermal  tuberculin  test  are  included 
in  the  treatment  programs.  Beginning  with  the 
treatment  of  positive  reacting  infants,  we  have 
come  to  recognize  the  necessity  of  the  treatment 


of  all  positive  reacting  children,  especially  recent 
contacts  and  converters.  The  article  suggests 
that  every  reactor  with  a positive  reaction  of 
10mm  or  more  should  be  so  treated.  The  positive 
group  should  be  studied  and  each  person  within 
such  a group  evaluated  by  his  private  practi- 
tioner. The  personal  physician  should  deter- 
mine the  need  and  duration  of  treatment. 

The  article  states,  “It  seems  reasonable  to  ex- 
pect that  chemoprophylaxis  can  reduce  morbidity 
in  high  risk  groups  50  to  75  per  cent.  The  drug 
that  is  used  is  Isoniazid,  in  an  appropriate  single 
daily  dose  for  one  year. 

Curry,  in  a recent  publication  ( New  England 
Journal  of  Medicine— V ol.  277,  No.  11),  reports 
on  an  extensive  study  on  treatment  of  reactors 
found  in  a routine  school  program.  He  found 
the  case  rate  in  the  untreated  group  was  60 
times  that  of  the  treated  group.  He  also  found 
a marked  relationship  in  the  size  of  tuberculin 
reaction  and  the  risk  of  developing  tuberculosis. 

It  is  probable  that  the  tuberculin  test  will  be- 
come a regular  procedure  in  the  investigation  of 
disease  in  children  and  adults.  It  is  a simple 
and  cheap  procedure.  If  properly  done  and  cor- 
rectly interpreted,  it  offers  invaluable  informa- 
tion. It  also  is  probable  in  the  near  future  that 
treatment  Mill  be  recommended  for  all  such  re- 
actors, regardless  of  age.  Only  longer  observa- 
tion can  determine  the  proper  duration  of  this 
prophylaxis  treatment. 


Shoulder  Belts  in  Automobiles 

All  new  1968  automobiles  will  be  equipped  with  front 
seat  shoulder  belts.  Federal  Highway  Administrator 
Lowell  K.  Bridwell  recently  announced  that  a seven- 
week  study  involving  governmental  agencies,  auto 
manufacturers  and  research  experts  had  confirmed  the 
benefits  of  shoulder  belts.  He  estimated  that  the 
shoulder-lap  belt  combination  can  reduce  the  incidence 
of  fatal  injury  in  auto  crashes  by  as  much  as  83  per 
cent. 

The  AMA  Committee  on  Medical  Aspects  of  Auto- 
motive Safety  endorses  the  use  of  a shoulder-lap  belt 
combination  most  highly.  Dr.  Harold  A.  Fenner,  Jr., 
of  Hobbs,  New  Mexico,  the  Chairman,  feels  physicians 
should  spearhead  a campaign  for  using  this  protective 
device.  He  advises  that  “in  addition  to  using  these 
belts  whenever  they  drive,  even  for  short  distances, 
physicians  can  practice  good  preventive  medicine  by 
advising  their  families  and  patients  to  do  the  same.” 


It  took  me  fifteen  years  to  discover  I had  no  talent 
for  writing,  but  I couldn't  give  it  up  because  by  that 
time  I was  too  famous. — Robert  Benchley. 
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GENERAL  NEWS 


Drs.  Stead  and  Swinton  To  Speak 
At  101st  Annual  Meeting 

The  Program  Committee  has  announced  that  two 
prominent  physicians  have  been  added  to  the  list  of 
guest  speakers  who  will  appear  on  the  program  for 
the  101st  Annual  Meeting  of  the  West  Virginia  State 
Medical  Association  at  The  Greenbrier  in  White  Sul- 
phur Springs,  August  22-24. 


Neil  W.  Swinton,  M.  D. 

Dr.  George  F.  Evans  of  Clarksburg,  Chairman  of  the 
Program  Committee,  said  that  Dr.  William  W.  Stead 
of  Milwaukee  and  Dr.  Neil  W.  Swinton  of  Boston  have 
accepted  invitations  to  present  papers  during  the  three- 
day  meeting. 

Doctor  Stead,  Professor  of  Medicine  at  Marquette 
University  School  of  Medicine,  will  appear  as  a speaker 
at  the  first  general  scientific  session  on  Thursday 
morning,  August  22.  This  session  will  be  devoted  to  a 
“Symposium  on  Respiratory  Failure.” 

Doctor  Stead,  a native  of  Decatur,  Georgia,  was 
graduated  from  Emory  University  and  received  his 
M.  D.  degree  in  1943  from  Emory  University  School 
of  Medicine.  He  interned  at  Grady  Memorial  Hospital 
in  Atlanta  and  served  residencies  at  that  hospital  and 
Cincinnati  General  Hospital  and  the  University  of 
Minnesota  (VA  Hospital,  Minneapolis).  He  also  served 
as  a Research  Fellow  at  the  University  of  Cincinnati. 

He  served  as  an  Instructor  in  Medicine  at  the  Uni- 
versity of  Cincinnati  School  of  Medicine,  1947-48,  then 
joined  the  faculty  of  the  University  of  Minnesota  School 
of  Medicine  where  he  was  named  Associate  Professor 
of  Medicine  in  1954.  In  1957,  he  left  Minnesota  to  accept 
the  position  of  Associate  Professor  of  Medicine  at  the 
University  of  Florida  School  of  Medicine.  He  left 


Florida  in  1960  to  join  the  faculty  of  Marquette  Uni- 
versity School  of  Medicine  where  he  was  named 
Professor  in  1963. 

Doctor  Stead  served  as  a medical  officer  in  the  United 
States  Navy,  1945-46,  and  also  served  as  Captain  in 
the  Medical  Corps  of  the  United  States  Army,  1953-54. 

He  was  certified  in  1951  by  the  American  Board  of 
Internal  Medicine  and  he  is  a member  of  the  American 
College  of  Physicians  and  the  American  College  of 
Chest  Physicians.  He  is  a Past  President  of  the 
American  Federation  for  Clinical  Research  and  a mem- 
ber of  the  Editorial  Board  of  American  Review  of 
Respiratory  Diseases. 

Neil  W.  Swinton,  M.  D. 

Dr.  Neil  W.  Swinton,  a member  of  the  surgical  staff 
at  the  Lahey  Clinic  in  Bostpn,  will  appear  as  a speaker 
at  the  second  general  scientific  session  on  Friday 
morning,  August  23. 

A native  of  Ontonagon,  Michigan,  he  attended  Lehigh 
University  and  the  University  of  Michigan  and  received 
his  M.  D.  degree  in  1929  from  the  University  of  Michi- 
gan School  of  Medicine.  He  interned  at  University 
Hospital  in  Ann  Arbor  and  served  $ residency  at 
Children’s  Hospital  in  Detroit.  He  also  served  as  a 
Fellow  in  Surgery  at  the  Lahey  Clinic,  1932-34,  and 
he  has  been  a member  of  the  staff  since  tfiat  time. 

He  served  as  a Lieutenant  Colonel  in  the  Medical 
Corps  of  the  United  States  Army,  1942-45,  and  saw 
service  in  the  Southwest  Pacific  Theater. 

Doctor  Swinton  is  certified  by  the  American  Board 
of  Surgery  and  the  American  Board  of  Colon  and 
Rectal  Surgery.  He  is  a Fellow  of  the  American 
College  of  Surgeons,  and  is  a member  of  the  American 
Medical  Association  and  the  American  Proctologic 
Society. 

Scientific  Program  Completed 

Doctor  Evans  announced  several  weeks  ago  that 
arrangements  have  been  completed  for  the  scientific 
program  which  will  be  presented  during  the  jjiree-day 
meeting.  The  names  of  the  other  speakers,  as  well 
as  their  subjects,  will  be  announced  in  future  issues 
of  The  Journal. 

In  addition  to  the  “Symposium  on  Respiratory 
Failure”  at  the  first  session,  there  will  be  a “Sym- 
posium on  Sexual  Problems  in  Clinical  Practice”  at  the 
third  general  session  on  Saturday  morning. 

Two  House  of  Delegates  Sessions 

The  first  session  of  the  House  of  Delegates  will  be 
held  on  Wednesday  afternoon,  August  21,  beginning  at 
three  o’clock.  Dr.  Dwight  L.  Wilbur  of  San  Francisco, 
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who  will  be  installed  as  President  of  the  AMA  at  the 
Annual  Convention  in  June,  will  deliver  an  address 
at  that  session. 

The  second  session  of  the  House  of  Delegates  will 
be  held  on  Saturday  afternoon,  August  24,  beginning 
at  three  o’clock.  Dr.  Richard  V.  Lynch,  Jr.,  of  Clarks- 
burg, President  of  the  West  Virginia  State  Medical 
Association,  will  deliver  his  Presidential  Address  at 
that  time. 

Further  details  concerning  the  101st  Annual  Meeting 
at  The  Greenbrier  will  be  announced  in  future  issues 
of  The  Journal. 


ASA  Calls  for  Abstracts 
Of  Scientific  Papers 

The  American  Society  of  Anesthesiologists  has  called 
for  abstracts  of  papers  to  be  considered  for  presenta- 
tion at  the  Society’s  Annual  Meeting  in  Washington, 
October  19-23. 

Dr.  Henrik  H.  Bendixen,  Vice  Chairman  of  the 
Annual  Meeting,  said  the  deadline  for  submission  of 
abstracts  is  May  15.  Ten  minutes  will  be  allowed  for 
presentation  of  each  paper,  and  a four-minute  dis- 
cussion period  will  follow. 

Scientific  papers  will  be  presented  in  the  following 
categories:  circulation;  metabolism  and  regulation; 

pharmacology  and  neuromuscular  transmission;  respi- 
ration; and  anesthetic  action. 

Abstracts  of  from  250  to  500  words  should  be  sent 
to  Dr.  Robert  M.  Epstein,  Chairman  of  the  Committee 
on  the  Scientific  Program,  630  West  168th  Street,  New 
York  City,  New  York  10032. 


Child  Psychiatry  Forum 

The  Sixth  Annual  Spring  Forum  for  Child  Psy- 
chiatry will  be  held  at  the  Medical  College  of  Virginia 
in  Richmond,  May  31. 

The  meeting  is  sponsored  by  the  Division  of  Child 
Psychiatry,  Medical  College  of  Virginia,  and  the  Vir- 
ginia Treatment  Center  for  Children. 


Another  $500  Contribution 
To  Scholarship  Fund 

Mr.  C.  H.  Richardson,  President  of  the 
Medical  Arts  Supply  Company,  has  made  a 
contribution  of  $500  to  the  Charles  Lively 
Memorial  Scholarship  Fund  of  the  West  Vir- 
ginia State  Medical  Association.  This  is  the 
10th  consecutive  year  that  the  company  has 
contributed  the  sum  of  $500  to  the  Scholarship 
Fund. 

Under  the  program,  16  students  already 
have  been  awarded  scholarships  of  $4,000  each 
to  the  West  Virginia  University  School  of 
Medicine. 


Death  Claims  Dr.  Anderson, 
Oldest  Past  President 

Dr.  J.  Howard  Anderson  of  Welch,  oldest  Past  Presi- 
dent of  the  West  Virginia  State  Medical  Association, 
died  in  a hospital  in  that  city  on  March  16  at  the  age 
of  92.  He  had  been  in  failing  health  for  about  eight 
months. 

A native  of  Latrobe, 

Pennsylvania,  Doctor  An- 
derson had  been  a resi- 
dent of  McDowell  County 
for  61  years.  Arriving  in 
Marytown  in  1907,  he 
served  as  a coal  company 
physician  until  1947,  when 
he  set  up  a private  prac- 
tice in  Welch.  He  con- 
tinued to  see  patients  un- 
til the  onset  of  his  illness. 

He  attended  the  100th 
Annual  Meeting  of  the 
West  Virginia  State  Medi- 
cal Association  at  The 
Greenbrier  in  White  Sulphur  Springs  last  August  and 
attended  many  of  the  events,  including  the  Past  Presi- 
dents’ luncheon. 

Doctor  Anderson  headed  the  State  Medical  Associa- 
tion in  1921,  and  also  had  served  as  an  Associate  Editor 
of  The  Journal.  He  served  two  terms  each  as  Secretary 
and  President  of  the  McDowell  County  Medical  So- 
ciety; five  years  as  Secretary  of  the  State  Medical 
Association;  and  about  eight  years  as  a member  of  the 
Council.  In  1956,  he  was  honored  at  the  State  Medical 
Association  meeting  as  “General  Practitioner  of  the 
Year.” 

One  of  his  final  honors  came  last  year  when  he 
received  the  second  annual  Founders  Award  from 
Davis  and  Elkins  College  in  Elkins. 

His  other  professional  memberships  included  the 
American  Medical  Association  and  the  Southern  Medi- 
cal Association. 

Doctor  Anderson  received  his  preparatory  education 
at  Chambersburg  Academy  and  was  graduated  from 
Washington  and  Jefferson  College  in  1895.  He  then 
taught  school  for  five  years  and  enrolled  at  Jefferson 
Medical  College  in  Philadelphia,  where  he  received 
his  M.  D.  degree  in  1904. 

He  served  his  internship  at  Jefferson  Hospital  in 
Philadelphia  and  also  served  one  year  as  a resident 
in  pathology  at  the  same  hospital  before  entering 
practice  in  Michigan.  One  year  later,  he  moved  to 
West  Virginia. 

Survivors  include  the  widow,  Mrs.  Martha  Via 
Stewart  Anderson;  and  three  sisters,  Mrs.  R.  K.  Hickok 
of  Aurora,  New  York,  Mrs.  Johnson  West  of  Troy, 
Ohio,  and  Mrs.  Tracy  Bartholomew  of  Pittsburgh. 
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W.  Va.  Chap.,  AAGP,  Announces 
Program  Details 

The  16th  Annual  Scientific  Assembly  of  the  West 
Virginia  Chapter,  American  Academy  of  General 
Practice,  will  be  held  at  The  Daniel  Boone  Hotel  in 
Charleston,  April  26-28. 

Meetings  of  the  Chapters  Board  of  Directors  and 
House  of  Delegates  will  precede  the  opening  of  the 
scientific  sessions.  The  Board  meeting  will  be  held  on 
Thursday  evening,  April  25.  The  House  will  meet  the 
following  morning  at  10  A.M. 


C.  T.  Yarington,  Jr.,  M.  D.  Walter  A.  Bonney,  Jr.,  M.  D. 


Friday  Afternoon  Session 

Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  President 
of  the  West  Virginia  State  Medical  Association,  will 
speak  briefly  at  the  opening  of  the  First  Scientific 
Session  on  Friday  afternoon.  The  scientific  program 
for  the  afternoon  will  be  sponsored  by  the  West  Vir- 
ginia Heart  Association,  and  the  speakers  and  their 
titles  are  as  follows: 

Silas  C.  Wiersma,  M.  D.,  Medical  Director,  West 
Virginia  Rehabilitation  Center,  Institute:  “Re- 
habilitation of  the  Stroke  Patient.” 

Peter  B.  Halmos,  M.  D.,  Instructor  in  Medicine  and 
Cardiology,  West  Virginia  University  Medical 
Center,  Morgantown:  “Peripheral  Vascular  Dis- 
ease.” 

Steven  A.  Artz,  M.  D.,  Internist,  Charleston:  “Hy- 
pertension— Causes  and  Treatment.” 

A panel  discussion  and  question  and  answer  period 
will  follow  presentation  of  the  papers. 

Saturday  Morning  Program 

The  Saturday  morning  scientific  session  will  begin  at 
8:45  A.M.  and  will  include  the  following  speakers: 

Richard  E.  Straith,  M.  D„  Plastic  Surgeon,  The 
Straith  Clinic,  Detroit:  “Current  Trends  and 
Possibilities  of  Plastic  Surgery  Today.” 

Leslie  M.  Bodnar,  M.  D.,  Orthopedic  Surgeon,  South 
Bend,  Indiana:  “The  Injured  Athlete  with  ‘Nor- 
mal’ X-Rays.” 

Arnold  P.  Friedman,  M.  D.,  Physician-in-Charge, 
Headache  Unit,  Montefiore  Hospital  and  Medical 
Center,  Bronx,  New  York:  “Diagnosis  and  Treat- 
ment of  Chronic  Headaches.” 

H.  W.  Park,  M.  D.,  Richmond,  Virginia  (topic  not 
available). 


Saturday  Afternoon  Session 

The  speakers  and  titles  for  the  Saturday  afternoon 
scientific  session  are  as  follows: 

John  Y.  Templeton,  III,  M.  D.,  General  Surgeon, 
Philadelphia  (topic  not  available). 

Charles  T.  Yarington,  Jr.,  M.  D.,  Assistant  Profes- 
sor, Division  of  Otolaryngology,  WVU  Medical 
Center,  Morgantown:  “When  To  Seek  Consulta- 
tion With  An  Otolaryngologist.” 

Walter  A.  Bonney,  Jr.,  M.  D„  Professor  and  Chair- 
man, Department  of  Obstetrics  and  Gynecology, 
WVU  Medical  Center  (topic  not  available). 

One  other  speaker  will  present  a paper  on  Saturday 
afternoon. 

Saturday  Night  Banquet 

There  will  be  a reception  and  banquet  on  Saturday 
evening.  The  after  dinner  speaker  will  be  Mr.  Alston 
G.  Field,  a Preston  County  native  and  a member  of 
the  faculty  of  Newburgh  Free  Academy  in  Newburgh, 
New  York.  His  topic  will  be  “History  Highlights 
Horizons.” 

Sunday  Morning  Session 

The  first  speaker  Sunday  morning  will  be  Dr.  An- 
tonio Rodriguez-Antunez,  Director  of  the  Department 
of  Radiation  Therapy  and  Nuclear  Medicine  at  the 
Cleveland  Clinic  Foundation. 

Doctor  Antunez’s  paper  will  be  followed  by  a panel 
on  coronary  disease  by  Dr.  William  B.  Ford  of  Pitts- 
burgh, thoracic  and  cardiovascular  surgeon,  and  his 
associates.  Speakers  and  their  topics  will  be  as  follows: 

Murray  Sachs,  M.  D.:  “Medical  Therapy  of  Coro- 
nary Occlusive  Disease.” 

Richard  Bauersfeld,  M.  D.:  “Retrograde  Cine 

Studies  of  the  Coronary  Vascular  Tree.” 

James  Giacobine,  M.  D.:  “Surgical  Therapy  of  Ven- 
tricular Aneurysms  and  of  Coronary  Occlusive 
Disease.” 

Doctor  Ford:  “Surgical  Treatment  of  Myocardial 
Ischemia  with  the  Internal  Mammary  Artery 
Implantation.” 


William  A.  Sodeman,  M.  D.  Peter  B.  Halmos,  M.  D. 


Sunday  Afternoon  Program 

Following  a buffet  luncheon,  there  will  be  a paper 
by  Dr.  William  A.  Sodeman,  Dean  Emeritus  of  Jeffer- 
son Medical  College  in  Philadelphia. 

A registration  fee  of  $10  will  be  charged  for  the 
meeting. 

Dr.  Richard  E.  Flood  of  Weirton  is  Program  Chair- 
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Steven  A.  Artz,  M.  D. 


Alston  G.  Field 


man  for  the  Annual  Scientific  Assembly.  Dr.  Carl  B. 
Hall  is  in  charge  of  local  arrangements. 

Dr.  Martha  J.  Coyner  of  Harrisville  is  President  of 
the  West  Virginia  Chapter.  Other  officers  are:  Dr.  Del 
Roy  Davis  of  Kingwood,  President  Elect;  Dr.  C.  Carl 
Tully  of  South  Charleston,  Vice  President;  Dr.  James 
E.  Spargo  of  Wheeling,  Secretary;  and  Dr.  Everett  B. 
Wray  of  Beckley,  Treasurer. 


W.  Ya.  League  for  Nursing 
Seeking  New  Members 

The  West  Virginia  League  of  Nursing  is  now  ac- 
cepting new  memberships. 

An  announcement  from  the  League  says  it  “pro- 
vides a means  whereby  professional  nurses,  practical 
nurses,  nursing  aides,  doctors,  dentists,  therapists, 
hospital  administrators,  public  health  administrators, 
educators,  social  workers,  and  numerous  other  com- 
munity members  can  work  together  to  bring  better 
health  to  our  communities  and  our  nation. 

An  Annual  Convention  will  be  held  April  24-26  in 
Wheeling,  and  workshops  are  conducted  from  time  to 
time  throughout  the  year. 

Application  blanks  and  additional  information  may 
be  obtained  by  contacting  Miss  Jane  Downing,  201 
Duffy  Street,  Charleston,  West  Virginia. 


First  International  Symposium 
On  Dextrans  in  Texas 

The  First  International  Symposium  on  Dextrans  will 
be  held  in  Galveston  Island,  Texas,  May  19-20. 

Entitled  “Current  Concepts  of  the  Basic  Actions  of 
Dextrans  and  Their  Clinical  Application  in  the  Cardio- 
vascular and  Related  Fields,”  the  symposium  is  co- 
sponsored by  the  Texas  Heart  Association  and  four 
other  groups.  European  and  American  researchers 
who  have  carried  out  extensive  investigations  on  the 
Dextrans  for  20  years  or  more  will  participate  in  the 
symposium. 

Additional  information  may  be  obtained  by  writing 
to  the  Texas  Heart  Association,  P.  O.  Box  25041, 
Houston,  Texas  77005. 


American  College  of  Surgeons 
Plans  State  Meeting 

The  annual  spring  meeting  of  the  West  Virginia 
Chapter,  American  College  of  Surgeons,  will  be  held 
at  The  Greenbrier  in  White  Sulphur  Springs,  May  2-4. 

Dr.  Richard  A.  Currie  of 
dent  of  the  Chapter,  said 
three  out-of-state  sur- 
geons have  accepted  invi- 
tations to  present  papers 
at  the  meeting. 


Morgantown,  Vice  Presi- 


The  guest  speakers  are 
as  follows:  Dr.  Claude  E. 

Welch,  Clinical  Professor 
of  Surgery,  Harvard  Medi- 
cal School,  and  Visiting 
Surgeon,  Massachusetts 
General  Hospital,  Boston; 

Dr.  Lloyd  D.  MacLean, 

Professor  of  Surgery  of 
the  Faculty  of  Medicine, 

McGill  University,  and  Paul  1 Hoxworth,  M.  D. 
Surgeon-in-Chief,  Royal 

Victoria  Hospital,  Montreal,  Canada;  and  Dr.  Paul  I. 
Hoxworth,  Professor  of  Surgery,  University  of  Cin- 
cinnati College  of  Medicine,  and  Visiting  Surgeon, 
University  Hospital,  Cincinnati. 


Titles  of  papers  had  not  been  announced  when  The 
Journal  went  to  press,  but  they  generally  will  concern 
surgical  management  of  complicated  gastrointestinal 
problems,  thyroid  disorders,  renal  transplantation, 
trauma,  and  bums. 

In  addition  to  presentations  by  the  out-of-state 
speakers,  other  papers  will  be  read  by  surgical  resi- 
dents whose  entries  in  the  essay  competition  were 
awarded  prizes  by  the  Council  of  the  State  Chapter; 
members  of  the  State  Chapter  and  members  of  the 
faculty  at  the  WVU  Medical  Center. 

Scientific  sessions  will  be  held  each  morning  during 
the  meeting,  and  the  Chapter’s  annual  business  meet- 
ing will  be  held  on  Saturday,  May  4,  at  11  A.  M. 

Officers  of  the  Chapter  in  addition  to  Doctor  Currie 
include  Dr.  Harry  F.  Cooper  of  Beckley,  President; 
and  Dr.  John  W.  Trenton  of  Kingwood,  Secretary- 
Treasurer. 

Additional  information  may  be  obtained  by  writing 
to  Doctor  Currie,  Department  of  Surgery,  WVU  Medi- 
cal Center,  Morgantown,  West  Virginia. 


Need  a New  Auto  Emblem? 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $5.00  postpaid. 
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Ear,  Nose  and  Throat  Course 
For  Family  Physicians 

The  Division  of  Otolaryngology  of  the  West  Virginia 
University  Medical  Center  will  sponsor  a course  en- 
titled “Otolaryngology  for  General  Practitioners”  in 
Morgantown,  May  22-25. 

The  course,  under  the  direction  of  Dr.  C.  T.  Yaring- 
ton,  Jr.,  Assistant  Professor  of  Otolaryngology  at  the 
Medical  Center,  has  been  approved  for  20  hours  of 
credit  by  the  American  Academy  of  General  Practice. 


Sobisca  S.  Hall,  M.  D. 

There  will  be  no  registration  fee,  but  registration  is 
required  and  enrollment  is  limited  to  50  persons.  The 
course  will  cover  didactic,  clinical,  and  surgical  ma- 
terial related  to  the  early  diagnosis  and  treatment  of 
common  ear,  nose,  and  throat  disorders.  Particular 
attention  will  be  directed  to  the  problems  of  chronic 
ear  disease,  vertigo,  hearing  and  speech  problems,  head 
and  neck  tumors,  and  the  bacterial  U.R.I. 

Three  out-of-state  speakers  will  present  papers  at 
the  scientific  sessions,  but  their  titles  were  not  avail- 
able when  The  Journal  went  to  press. 

The  visiting  lecturers  are:  Dr.  Cyrus  Blanchard,  Pro- 
fessor of  Otolaryngology,  University  of  Maryland  Col- 
lege of  Medicine,  who  will  speak  on  Thursday,  May  23; 
Dr.  John  Ausband,  Associate  Professor  of  Otolaryn- 
gology, Bowman  Gray  School  of  Medicine,  who  will 
appear  on  Friday;  and  Dr.  John  P.  Frazer,  Professor 
of  Otolaryngology,  University  of  Rochester  School  of 
Medicine  and  Dentistry,  who  will  speak  Saturday. 

Scientific  sessions  will  begin  on  the  afternoon  of 
May  22.  Dr.  Philip  M.  Sprinkle,  Professor  and  Chair- 
man of  the  Division  of  Otolaryngology,  will  present 
papers  on  “Modern  Otolaryngology  Training,”  and 
“Present  Concepts  in  Tonsil  and  Adenoid  Surgery  and 
Infections.”  Doctor  Yarington  will  discuss  “Course 
Objectives,”  and  “Current  Problems  in  the  Treatment 
of  Acute  Otitis  Media.” 

James  D.  Mosko,  Ph.  D.,  will  present  a paper  on 
“Office  Evaluation  of  Hearing:  Screening  Tests.” 

On  the  following  day,  May  23,  Doctor  Sprinkle  will 
speak  on  “Diagnosis  and  Treatment  of  Neck  Masses,” 
and  Doctor  Yarington  will  lecture  on  “Parotitis, 
Tumors  and  Salivary  Gland  Disease.” 

Other  papers  will  be:  “Speech  Problems  in  General 
Practice”  by  Glen  P.  McCormick,  Ph.  D.;  “Hearing  Aid 


Philip  Sprinkle.  M.  D. 


Recommendations  and  Selection  Procedures,”  by  H. 
Waldo  Wasson,  Ph.  D.;  and  “Serous  Otitis — Causes, 
Prevention  and  Cure,”  by  Sobisca  S.  Hall.  M.  D., 
Clarksburg. 

The  day’s  program  will  end  with  a visit  to  the  clinic 
for  patient  demonstrations. 

On  May  24,  Doctor  Sprinkle  will  present  papers 
on  “Treatment  of  Sinus  Disease,”  “Surgery  for  Chronic 
Otitis  Media,  Deafness  and  Otosclerosis,”  and  “The 
Bacterial  Flora  of  the  Upper  Respiratory  Tract  in  Re- 
lation to  Antibiotic  Therapy  and  Surgery.”  Doctor 
Yarington  will  speak  on  “Management  of  Caustic  In- 
gestion.” 

There  will  be  a social  hour  to  be  followed  by  a 
banquet  at  which  Dr.  John  T.  Dickinson  of  Pittsburgh 
will  be  principal  speaker.  Doctor  Dickinson  is  Director 
of  the  Otolaryngology  Training  Program  at  Mercy 
Hospital  in  Pittsburgh,  and  is  a Past  President  of  the 
American  Academy  of  Facial  Plastic  and  Reconstruc- 
tive Surgery. 

At  the  final  scientific  session  on  May  25,  Doctor 
Yarington  will  speak  on  “Treatment  of  Facial  Injuries,” 
and  Doctor  Sprinkle  will  lecture  on  “Treatment  of 
External  Otitis.” 

There  will  be  a panel  discussion  on  ear  disease  with 
Doctors  Sprinkle,  Yarington  and  Mosko  participating. 

General  practitioners  interested  in  attending  the 
course  should  contact  Dr.  C.  T.  Yarington,  Jr.,  Division 
of  Otolaryngology,  WVU  Medical  Center,  Morgantown, 
West  Virginia. 


Cleveland  Clinic  Lists  Final 
1967-68  PC  Courses 

Postgraduate  courses  in  anesthetic  technic,  psychia- 
try and  hematology  will  conclude  the  Cleveland  Clinic 
Educational  Foundation’s  1967-68  schedule  of  con- 
tinuing education  opportunities. 

There  will  be  a course  in  “Fundamental  Principles 
of  Anesthetic  Technic”  April  3-4,  to  be  followed  by 
“Psychiatry  in  General  Medicine,”  April  17-18,  and 
“Laboratory  Aspects  of  Hematology,”  April  24-25. 

Registration  fees  are  $30  for  each  course. 

Additional  information  may  be  obtained  by  con- 
tacting the  Director  of  Education,  The  Cleveland 
Clinic  Educational  Foundation,  2020  East  93rd  Street, 
Cleveland,  Ohio  44106. 


National  Easter  Seal  Society 
Meeting  in  Boston 

The  47th  Annual  Convention  of  the  National  Easter 
Seal  Society  for  Crippled  Children  and  Adults  will 
be  held  in  Boston  next  November  13-16. 

Sessions  will  be  held  in  the  Sheraton-Boston  Hotel. 
Presiding  will  be  Leon  Chatelain,  Jr.,  of  Washington, 
D.  C.,  President  of  the  Society. 

Additional  information  about  the  meeting  may  be 
obtained  by  writing  to  Catharine  Bauer,  Director  of 
Public  Relations,  The  National  Easter  Seal  Society  for 
Crippled  Children  and  Adults,  2023  West  Ogden  Ave- 
nue, Chicago,  Illinois  60612. 
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All  Syphilis  Contacts 
Should  Be  Checked 

State  Health  Director  N.  H.  Dyer  noted  that  even 
though  the  odds  are  roughly  four  to  one  any  person 
sexually  exposed  to  an  individual  infected  with  early 
syphilis  will  acquire  the  disease,  it  invariably  seems 
that  the  one  contact  who  is  not  examined  will  be 
infected.  This  observation  provided  the  topic  for  a 
recent  issue  of  the  “State  of  the  State’s  Health.” 

Doctor  Dyer  reported  on  a recent  incident  which 
involved  an  infectious  syphilis  chain  originating  in 
October  of  1966.  The  chain  was  seemingly  broken  after 
142  persons,  seven  states  and  five  foreign  countries 
had  been  involved.  With  one  exception,  all  contacts 
residing  in  West  Virginia  were  located  and  medically 
evaluated.  Doctor  Dyer  explained  that  the  one  ex- 
ception involved  a one-time  contact  for  whom  the 
infected  patient  could  give  no  locating  information 
except  the  individual’s  first  name.  All  efforts  to  locate 
this  contact  proved  futile,  and  he  was  lost  to  the 
epidemiologic  process. 

In  October,  1967,  approximately  one  year  from  the 
date  on  which  the  1966  outbreak  originated,  Doctor 
Dyer  explained  that  a patient  reported  to  a private 
physician  and  was  found  to  have  a body  rash,  a posi- 
tive blood  test,  and  was  subsequently  diagnosed  and 
treated  for  infectious  syphilis.  The  patient’s  physician 
requested  epidemiologic  assistance  from  the  State 
Health  Department  which  resulted  in  two  persons 
being  brought  to  treatment  with  infectious  syphilis. 
One  of  these  patients  named  the  1966  contact  who  had 
not  been  located.  This  time  he  was  found  and  brought 
to  treatment. 

Doctor  Dyer  pointed  out  that  failure  to  locate  and 
examine  one  syphilis  contact  resulted  in  an  additional 
56  persons  becoming  part  of  this  outbreak,  which,  to 
date,  has  involved  198  persons. 


“Many  people  fail  to  realize  that  in  our  advanced 
society,  the  age  of  the  wonder  drugs,  syphilis  continues 
to  kill  and  cripple  thousands  of  persons  each  year,” 
Doctor  Dyer  remarked. 

The  health  official  said  over  2,300  cases  of  venereal 
disease  were  reported  to  the  State  Health  Department 
during  1967.  “Public  health  disease  investigators  from 
the  Health  Department  have  worked  around  the  clock 
to  assist  private  physicians  and  local  health  depart- 
ments with  their  syphilis  epidemiology,  but  the  help 
of  responsible  citizens  is  needed  to  overcome  the 
apathy,  ignorance,  and  stigma  which  has  allowed  these 
diseases  to  survive  in  the  space  age,”  Doctor  Dyer  said. 
“Responsible  citizens  must  take  the  iniative  to  bring 
venereal  disease  into  the  open  where  true  facts  can 
become  common  knowledge.” 

In  another  issue  of  the  “State  of  the  State’s  Health,” 
Doctor  Dyer  explained  the  serious  hazards  in  preg- 
nancy resulting  from  viral  infections. 

Whether  a particular  drug  or  infection  has  a harm- 
ful effect  on  the  fetus  depends  in  part  on  the  stage  of 
the  fetus’  development  at  the  time  of  exposure,  Doctor 
Dyer  noted.  The  known  critical  periods  of  develop- 
ment occur  early.  During  the  first  trimester  of  preg- 
nancy, the  fetus  is  especially  vulnerable.  There  may 
also  be  later  critical  periods. 

“Ten  per  cent  of  children  in  institutions  for  the  re- 
tarded were  damaged  by  postnatal  infections,”  Doctor 
Dyer  pointed  out.  “The  remaining  90  per  cent,  a very 
substantial  portion,  suffered  brain  damage  as  a result 
of  maternal  infection.” 


WVU  Physician  Is  Certified 

Dr.  Francisco  A.  Gutierrez-Pelaez  of  Morgantown 
was  certified  by  the  American  Board  of  Anesthesiology 
on  October  13,  1967.  Doctor  Pelaez  is  an  Assistant 
Professor  of  Surgery  at  the  West  Virginia  University 
Medical  Center. 


Looking  Back  10  Years... 


This  picture  was  taken  10  years  ago — on  April  12,  195S — at  a meeting  of  the  State  Medical  Association’s  Medical 
Scholarships  Committee.  Pictured  (from  left  to  right)  are:  Drs.  Carl  B.  Hall  of  Charleston;  Frank  J.  Holroyd  of  Princeton; 
Thomas  J.  Holbrook  of  Huntington;  Clark  K.  Sleeth  of  Morgantown;  Russel  Kessel  of  Charleston;  Mr.  William  Mohler 
of  Charleston,  legal  counsel;  and  Dr.  J.  P.  McMullen  of  W'ellsburg. 
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Directory  Scheme  Strikes 
In  State  Again 

West  Virginia  physicians  are  urged  to  take  a close 
look  at  any  “statements”  they  may  receive  through  the 
mail  for  directory  “classified  listings.” 

The  West  Virginia  State  Medical  Association  recently 
received  reports  from  doctors  who  said  they  received 
classified  listing  statements  from  a California  firm  on 
forms  that  had  the  appearance  of  those  sent  from  the 
telephone  company.  The  “statement”  was  printed  on 
an  IBM-type  punch  card  and  had  imprinted  in  the 
upper  left-hand  corner  an  open  book  of  yellow  pages 
very  similar  to  the  symbol  used  in  the  promotion  of 
yellow-page  advertising  in  legitimate  telephone  direc- 
tories. 

“Please  Return  This  Card  With  Your  Check”  was 
printed  rather  prominently  at  the  top  of  the  card,  while 
at  the  bottom,  in  considerably  smaller  type,  was  the 
notation  that  “This  is  a proposal  form,  not  a bill, 
invoice  or  renewal  notice.” 

In  recent  months,  U.S.  postal  inspectors  have  had 
34  such  directory  companies,  many  of  them  listing 
California  addresses,  under  investigation,  and  a court 
conviction  has  been  obtained  against  one  firm  and  its 
operators. 

Last  year,  Southern  Classified  Directory  Company 
of  Atlanta,  Georgia,  and  its  two  promoters,  were  con- 
victed on  eight  counts  of  fraud  in  the  U.S.  District 
Court  in  Atlanta.  The  convictions  were  hailed  by 
Postmaster  General  Lawrence  F.  O’Brien  as  “an  im- 
portant break  in  our  drive  to  protect  businessmen  from 
solicitations  sent  through  the  mails  by  fraudulent 
business  directory  companies.” 

Postal  inspectors  said  Southern  Directory  did  publish 
a directory,  but  only  3,971  copies  were  distributed  over 
the  entire  Southeast,  one  copy  to  each  businessman 
who  paid  $45.00  for  a listing  The  Federal  Court  jury 
found,  among  other  things,  that  Southern  Directory 
fraudulently  claimed  that  it  would  “get  results”  for 
advertisers  and  that  the  advertisers  would  have  more 
advantages  than  if  they  advertised  in  many  separate 
directories. 

In  addition  to  the  conviction  of  Southern  Classified, 
the  Post  Office  Department  has  obtained  indictments 
against  several  other  directory  firms. 

Postal  and  telephone  officials  and  others  are  hopeful 
that  a new  postal  law  which  became  effective  last 
month  will  drive  many  of  the  questionable  directory 
publishers  out  of  business. 

This  law  bans  from  the  U.S.  mails  any  solicitation 
that  “reasonably  could  be  interpreted  or  construed, 
as  a bill,  invoice,  or  statement  of  account  due”  unless 
the  true  nature  of  the  matter  is  expressed  conspicu- 
ously. 

Physicians  and  their  aides  are  advised  to  examine 
carefully  any  “statements”  for  classified  listings,  and 
if  they  do  not  appear  to  come  from  the  telephone 
company  or  other  legitimate  directory  publisher,  a re- 
port should  be  made  to  the  local  postmaster  or  tele- 
phone company  manager. 


State  EENT  Academy  Announces 
Meeting  Program 

The  West  Virginia  Academy  of  Ophthalmology  and 
Otolaryngology  has  announced  the  complete  program 
for  its  National  Spring  Meeting,  which  will  be  held  at 
The  Greenbrier  in  White  Sulphur  Springs,  April  16-19. 


Ramon  Castroviejo,  M.  D.  Miles  L.  Lewis,  Jr.,  M.  D. 

Dr.  J.  Elliott  Blaydes,  Jr.,  of  Bluefield,  Secretary- 
Treasurer  of  the  Academy,  said  about  400  persons  from 
West  Virginia  and  several  other  states  are  expected 
to  attend  the  sessions.  The  meeting  has  risen  to  na- 
tional prominence  in  recent  years. 

There  will  be  eight  guest  speakers — four  ophthal- 
mologists and  four  otolaryngologists — and  most  of 
them  will  present  two  papers.  The  speakers  on  oph- 
thalmology are  as  follows: 

“Aids  and  Techniques  in  Cataract  Surgery”  and 
“Highlights  of  Corneal  Transplantation  Techni- 
ques’^— Ramon  Castroviejo,  M.  D.,  New  York 
City. 

“Surgery  of  the  Levator”  and  “Practical  Points  in 
Surgery  of  the  Orbit” — John  Thayer  Simonton, 
M.  D.,  Rye,  New  York. 

“Current  Concepts  in  the  Diagnosis  and  Treatment 
of  the  Primary  Glaucomas” — Joseph  S.  Haas, 
M.  D.,  Chicago. 

“The  Diagnosis  and  Treatment  of  Macular  Lesions” 
and  “Surgery  of  the  Cornea” — A.  Edward  Mau- 
menee,  M.  D.,  Baltimore,  Maryland. 

Ear,  nose  and  throat  speakers  and  their  topics  are 
as  follows: 

“Transmeatal  Techniques  in  Surgery  of  the  Mid- 
dle Ear,  Attic,  and  Mastoid”  and  “The  Manage- 
ment of  Facial  Nerve  Problems  in  Otology” — 
Miles  L.  Lewis,  Jr.,  M.  D.,  New  Orleans,  Louisi- 
ana. 

“Esthetic  Facial  Surgery”  and  “Reconstructive 
Facial  Surgery” — John  T.  Dickinson,  M.  D., 
Pittsburgh,  Pennsylvania. 

“Coordinating  Otologic  and  Audiologic  Informa- 
tion” and  “Hearing  Aids  and  Their  Limitations” 

— A.  Bruce  Graham,  M.  D.,  Detroit. 

“Laryngeal  Carcinoma — The  Application  of  a Third 
Dimension  in  Diagnosis  and  Treatment”  and 
“Recent  Advances  in  the  Management  of 
Broncho-esophagological  Foreign  Body  Prob- 
lems”— Gabriel  F.  Tucker,  Jr.,  M.  D.,  Philadel- 
phia, Pennsylvania. 

Registration  will  be  conducted  from  9 A.  M.  to  5 
P.M.  on  Tuesday.  April  16.  A registration  fee  of  $35 
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for  non-members  covers  the  scientific  sessions  and 
social  functions.  Physicians  planning  to  attend  the 
meeting  should  register  in  advance. 

Dr.  William  C.  Morgan,  Jr.,  of  Charleston,  is  Presi- 
dent of  the  Academy,  and  Dr.  R.  Alan  Fawcett  of 
Wheeling  is  Vice  President. 

Programs  and  other  information  may  be  obtained 
by  writing  to  Dr.  J.  Elliott  Blaydes,  Jr.,  Secretary- 
Treasurer,  West  Virginia  Academy  of  Ophthalmology 
and  Otolaryngology,  107  Federal  Street,  Bluefield, 
West  Virginia. 


Heart  Association  Offers 
Cardiology  Course 

Another  in  a series  of  “Three  Days  of  Cardiology” 
courses,  which  are  co-sponsored  by  the  American 
Heart  Association’s  Council  on  Clinical  Cardiology, 
local  heart  associations  and  medical  schools,  will  be 
held  May  13-15  in  Hamilton,  Ontario. 

The  program  will  concern  “Etiology  and  Treatment 
of | Thromboembolic  Disease.”  Co-sponsors  are  the 
Canadian  Heart  Association  and  McMaster  University. 

Fees  of  $50  for  Members  and  Fellows  of  the  Council 
and  $85  for  non-members  will  be  charged.  Registration 
forms  may  be  obtained  from  the  Department  of 
Medical  Education,  American  Heart  Association,  44 
East  23rd  Street,  New  York  City,  New  York  10010. 


16th  Tri-State  Conference 
On  Lung  Diseases 

The  16th  Tri-State  Conference  on  Pulmonary  Dis- 
eases was  held  at  the  Roanoke  Hotel  in  Roanoke,  Vir- 
ginia, March  17-19.  The  program  was  sponsored  by  the 
Thoracic  Societies  of  West  Virginia,  Virginia  and 
North  Carolina. 

Several  West  Virginia  physicians  participated  in  the 
program.  Dr.  Irving  Chofnas  of  the  Veterans  Admini- 
stration Center  in  Martinsburg  presented  a paper  on 
“Pulmonary  Disease:  Atypical  Mycobacteria.” 

Physicians  from  the  West  Virginia  University  Medi- 
cal Center  presented  a program  on  the  problems  of 
respiration,  and  Dr.  W.  K.  C.  Morgan  of  the  WVU 
Medical  Center  served  as  moderator  for  one  session. 


Five  West  Virginia  Physicians 
Certified  in  Oh.-Gyn. 

The  American  Board  of  Obstetrics  and  Gynecology 
certified  five  West  Virginia  physicians  last  November, 
according  to  a list  compiled  by  the  Board. 

Those  certified  are:  Lieutenant  Commander  Robert 
F.  Baker,  Medical  Corps,  United  States  Navy,  whose 
home  is  in  Fairmont;  Dr.  Charles  S.  Flynn  of  Blue- 
field;  Dr.  Hugh  R.  Holtrop  of  Wheeling;  and  Drs. 
Thomas  R.  Poole  and  Patrick  C.  Williams,  Jr.,  both  of 
Charleston. 

Meanwhile,  Dr.  Frank  E.  Medford  of  South  Charles- 
ton was  certified  by  the  American  Board  of  Internal 
Medicine,  effective  January  31. 


Postgraduate  Cancer  Course 
In  Bluefield 

A postgraduate  course  entitled  “Carcinoma  of  the 
Large  Bowel  and  Breast  and  Acute  Leukemias”  will 
be  presented  at  the  Bluefield  Country  Club  in  Blue- 
field on  Sunday,  April  28. 

Sponsoring  the  program  are  the  Committee  on  Medi- 
cal Education  and  Hospitals  of  the  West  Virginia 
State  Medical  Association;  the  Regional  Medical  Pro- 
gram for  Heart  Disease,  Cancer,  Stroke  and  Related 
Diseases;  and  the  West  Virginia  University  Medical 
Center. 

Application  has  been  made  for  accreditation  by  the 
American  Academy  of  General  Practice. 

The  program  will  get  under  way  at  9:55  A.  M.  with 
introductory  remarks  by  Dr.  Upshur  Higginbotham  of 
Bluefield,  Area  Educational  Coordinator  for  the  State 
Medical  Association’s  Committee  on  Medical  Educa- 
tion and  Hospitals. 

The  remainder  of  the  forenoon  program  will  con- 
sist of  the  following  papers: 

“Cancer  of  the  Breast” — Walter  Lawrence,  Jr., 
M.  D.,  Professor  of  Surgery  and  Chairman  of 
the  Division  of  Oncology,  Medical  College  of 
Virginia,  Richmond. 

"Leukemias  and  Lymphomas”— John  B.  Harley, 
M.  D.,  Associate  Professor  of  Medicine,  WVU 
Medical  Center,  Morgantown. 

“Cancer  of  the  Colon  and  Rectum” — Alvin  L. 
Watne,  M.  D.,  Professor  of  Surgery  and  Cancer 
Coordinator,  WVU  Medical  Center,  Morgan- 
town. 

Two  additional  papers  will  be  presented  after  lunch. 
At  the  conclusion  of  these  papers,  there  will  be  a 
panel  discussion,  with  Dr.  C.  L.  Wilbar,  Jr.,  Director 
of  the  West  Virginia  Regional  Medical  Program  for 
Heart,  Cancer,  Stroke  and  Related  Diseases,  serving 
as  Moderator. 

The  afternoon  speakers  are  as  follows: 

“Diagnostic  and  Therapeutic  Radiology” — William 
E.  Copenhaver,  M.  D„  Department  of  Radiology, 
St.  Luke’s  Hospital,  Bluefield. 

“Pathological  Aspects  of  Carcinoma  of  the  Large 
Bowel  and  Breast” — Werner  A.  Laqueur,  M.  D., 
Department  of  Pathology,  Appalachian  Regional 
Hospital,  Beckley. 

A fee  of  $10  will  be  charged.  Checks  should  be  made 
payable  to  “West  Virginia  University”  and  sent  to: 
Mr.  Richard  H.  Cutlip,  County  Extension  Agent,  Post 
Office  Building,  Princeton,  W.  Va.  24740. 

A course  announcement,  including  a registration 
blank,  may  be  found  elsewhere  in  this  issue  of  The 
Journal. 


Change  of  Address 
Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston,  West  Virginia  25324. 
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State  Pediatric  Chapter 
Meets  in  Charleston 

The  annual  spring  meeting  of  the  West  Virginia 
Chapter,  American  Academy  of  Pediatrics,  will  be  held 
in  Charleston,  at  The  Charleston  House,  April  4-5. 

Dr.  Thomas  G.  Potterneld  of  Charleston,  Program 
Chairman,  said  the  two-day  meeting  would  begin  at 
11  A.  M.  on  April  4 with  a meeting  of  Project  Head 
Start  consultants.  The  scientific  program  will  begin 
that  afternoon  and  will  include  the  following  topics 
and  speakers: 

“Attacking  the  Problem  of  Mental  Retardation  in 
West  Virginia” — Ruth  M.  Phiilips,  M.  D.,  Assis- 
tant Professor  of  Pediatrics,  WVU  Medical  Cen- 
ter, Morgantown. 

“Management  of  Progressive  Primary  Pulmonary 
Tuberculosis” — Edwin  L.  Kendig,  M.  D.,  Assis- 
tant Professor  of  Pediatrics,  Medical  College  of 
Virginia,  Richmond. 

“Neurocutaneous  Syndrome” — G wendolyn  R. 
Hogan,  M.  D.,  Assistant  Professor  of  Neurology 
and  Pediatrics,  WVU  Medical  Center. 

“Low  Blood  Sugar  in  the  Newborn:  Its  Meaning 
and  Management” — Thomas  M.  Teree,  M.  D., 
Assistant  Professor  of  Pediatrics,  Western  Re- 
serve University  School  of  Medicine,  Cleveland. 

After  presentation  of  the  papers,  there  will  be  a 
question  and  answer  period.  The  evening  program  will 
consist  of  a social  hour  and  dinner. 

There  will  also  be  a scientific  program  on  Friday 
morning,  April  5,  and  the  program  is  as  follows: 

“Therapeutic  Advances  in  Treatment  of  Leukemia” 

— Barbara  Jones,  M.  D.  Associate  Professor  of 
Pediatrics,  WVU  Medical  Center. 

“Juvenile  Diabetes  Mellitus:  Complications  in 

Childhood  and  Later” — Thomas  M.  Teree,  M.  D. 

“Infections  with  the  Unclassified  Mycobacteria” — 
Edwin  L.  Kendig,  M.  D. 

“Congestive  Heart  Failure  in  Infancy” — George  H. 
Khoury,  M.  D.,  Assistant  Professor  of  Pediatrics, 
WVU  Medical  Center. 

A question  and  answer  period  will  follow  after  lunch. 
At  the  completion  of  questions  and  answers,  a movie 
entitled  “Youth  in  Turmoil — 1968”  will  be  shown. 

Dr.  Forest  A.  Cornwell  is  Chairman  of  the  West 
Virginia  Chapter,  American  Academy  of  Pediatrics. 
The  chapter  was  formed  last  year  in  a merger  of  the 
Section  on  Pediatrics  of  the  West  Virginia  State  Medi- 
cal Association  and  the  West  Virginia  Pediatric 
Society. 

The  chapter  is  now  the  official  pediatric  section  of 
the  State  Medical  Association. 


Dr.  C.  A.  Hoffman  To  Address 
Nortli  Dakota  Medical 

Dr.  C.  A.  Hoffman  of  Huntington  will  be  a guest 
speaker  at  the  Annual  Meeting  of  the  North  Dakota 
Medical  Association,  which  will  be  held  in  Minot, 
North  Dakota,  May  3-5. 

The  title  of  Doctor  Hoffman’s  paper  will  be  “Medical 
Economics — Today  and  Tomorrow.” 

Doctor  Hoffman,  a Past  President  of  the  West  Vir- 
ginia State  Medical  Association,  is  President  of  the 


American  Urological  Association,  and  is  a member  of 
the  House  of  Delegates  and  the  Council  on  Medical 
Service  of  the  American  Medical  Association. 


Medical  Education  Meeting 
In  Morgantown 

More  than  50  medical  educators,  hospital  adminis- 
trators and  others  attended  the  West  Virginia  Con- 
ference on  Graduate  Medical  Education,  which  was 
held  at  the  West  Virginia  University  Medical  Center 
in  Morgantown  on  March  14. 

The  one-day  program  was  sponsored  by  the  WVU 
Medical  Center,  the  West  Virginia  Regional  Medical 
Program  for  Heart,  Cancer,  Stroke  and  Related  Dis- 
eases, and  the  Committee  on  Medical  Education  and 
Hospitals  of  the  West  Virginia  State  Medical  Associa- 
tion. 

Conferees  explored  ways  the  State  Medical  Associa- 
tion, the  Medical  Center,  the  Regional  Medical  Pro- 
gram and  the  community  hospitals  might  cooperate  to 
enrich  hospital  teaching  programs  for  residents  and 
interns  and  to  make  them  more  attractive.  Most  of 
the  State’s  teaching  hospitals  and  programs  approved 
by  the  Council  on  Medical  Education  of  the  American 
Medical  Association  were  represented. 

Introductory  remarks  were  given  by  Drs.  Pat  A. 
Tuckwiller  of  Charleston,  Chairman  of  the  Committee 
on  Medical  Education  and  Hospitals,  Charles  L.  Wilbar, 
Jr.,  Director  of  the  Regional  Medical  Program,  and 
Charles  E.  Andrews,  Provost  of  Health  Sciences  at 
WVU.  Dr.  Angelo  P.  Angelides  of  Philadelphia,  Presi- 
dent of  the  Association  of  Hospital  Directors  of  Medical 
Education,  served  as  moderator. 

The  program  consisted  of  four  panel  discussions,  two 
in  the  morning  and  two  in  the  afternoon.  Panelists 
explored  administration  of  internship  and  residency 
programs,  financing  graduate  programs,  program  de- 
sign and  control,  and  evaluation  of  programs. 

Panelists  included:  Drs.  Clark  K.  Sleeth  and  David 
Z.  Morgan,  both  of  Morgantown;  Robert  O.  Strauch 
and  George  M.  Kellas,  both  of  Wheeling;  Daniel 
Hamaty  of  Charleston;  Charles  E.  Andrews  of  Morgan- 
town; Hu  C.  Myers  of  Philippi;  Peter  Ladewig  of 
Charleston;  W.  Gene  Klingberg  and  Bernard  Zimmer- 
mann,  both  of  Morgantown;  Howard  B.  Sauder  of 
Wheeling;  Kenneth  G.  MacDonald  of  Charleston; 
Charles  D.  Hershey  of  Wheeling;  H.  D.  Warren  of 
Beckley;  and  Edmund  B.  Flink  and  H.  G.  Thompson, 
Jr.,  both  of  Morgantown. 

Doctor  Hamaty,  Director  of  Medical  Education  at 
Charleston  Memorial  Hospital  and  a member  of  the 
Committee  on  Medical  Education  and  Hospitals,  was 
Chairman  of  the  Planning  Committee. 

Persons  attending  the  Conference  agreed  there 
should  be  a follow-up  meeting  in  the  near  future, 
and  May  16  was  set  as  the  tentative  date.  Dr.  David  Z. 
Morgan  of  Morgantown,  Assistant  Dean  at  the  WVU 
School  of  Medicine,  will  be  in  charge  of  arrangements 
for  that  meeting. 
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New  Association  Members 

Dr.  Alfredo  A.  Crucet,  Holden  Hospital,  Holden 
(Logan).  Doctor  Crucet,  a native  of  Havana,  Cuba,  re- 
ceived his  M.  D.  degree  in  1941  from  the  University  of 
Havana  Medical  School.  He  interned  and  served  a 
residency  at  University  Hospital  in  Havana,  1941-45, 
and  also  served  a residency  at  Doctor’s  Hospital  in 
New  York  City,  1960-61.  He  was  previously  located 
at  the  VA  Hospital  in  Oteen,  Norlh  Carolina,  and  his 
specialty  is  surgery. 

* * * * 

Dr.  Edward  M.  Spencer,  Bluefield  Sanitarium,  Blue- 
field  (Mercer).  Doctor  Spencer,  a native  of  New 
Haven,  West  Virginia,  was  graduated  from  Ohio  Uni- 
versity and  received  his  M.  D.  degree  in  1960  from 
the  University  of  Chicago  School  of  Medicine  He 
interned  at  Blodgett  Memorial  Hospital,  1960-61,  and 
served  a residency  at  the  U.  S.  Naval  Hospital  in 
Portsmouth,  Virginia,  1962-64.  He  served  with  the 
Medical  Corps  of  the  United  States  Navy,  1961-66.  He 
was  previously  located  in  Gallipolis  Ohio,  and  his 
specialty  is  pediatrics. 

k k k k 

Dr.  Stephen  A.  Artz,  215  Medical  Arts  Building, 
Charleston  (Kanawha).  Doctor  Artz,  a native  of  New 
York  City,  was  graduated  from  Union  College  and  re- 
ceived his  M.  D.  degree  in  1982  from  the  State  Univer- 
sity of  New  York  College  of  Medicine  in  Syracuse.  He 
interned  at  Maimonides  Hospital  in  Brooklyn,  1962-63, 
and  served  a residency  at  the  State  University  of  New 
York  College  of  Medicine  Hospital  and  Montefiore 
Hospital  in  the  Bronx,  1963-66.  He  holds  the  rank  of 
Captain  in  the  Medical  Corps  of  the  United  States 
Army  Reserve  and  his  specialty  is  internal  medicine. 

k k k k 

Dr.  P.  B.  Camara,  321  Third  Avenue,  Hinton  (Sum- 
mers) . Doctor  Camara,  a native  of  the  Philippines, 
received  his  M.  D.  degree  in  1952  from  the  University 
of  Santo  Tomas  in  Manila.  He  interned  at  Mt.  Sinai 
Hospital  in  Miami  Beach  and  served  residencies  at 
hospitals  in  Santo  Tomas  and  Nashville,  Tennessee. 
His  specialty  is  surgery. 

k k k k 

Dr.  Fidel  Rodriguez,  Grantsville  (Parkersburg 
Academy  of  Medicine).  Doctor  Rodriguez,  a native  of 
Mexico,  received  his  M.  D.  degree  in  1956  from  the 
University  of  Nuevo  Leon  in  Monterrey,  Mexico.  He 
interned  at  Camden-Clark  Memorial  Hospital  in 
Parkersburg,  1958-59,  and  served  residencies  at  Ohio 
Valley  General  Hospital  in  Wheeling  and  WVU  Hospi- 
tal in  Morgantown,  1959-63.  His  specialty  is  surgery. 

k k k k 

Dr.  Richard  D.  Richmond,  1810  National  Road, 
Wheeling  (Ohio).  Doctor  Richmond,  a native  of 
Beckley,  was  graduated  from  Ohio  State  University 
and  received  his  M.  D.  degree  in  1963  from  the  WVU 
School  of  Medicine.  He  interned  at  Memorial  Hospital 
in  Charleston,  1963-64,  and  served  a residency  at  the 
WVU  Hospital.  His  specialty  is  ophthalmology. 


Bronco  Junction  Planning 
June  Opening 

Officials  of  Bronco  Junction,  a summer  camp  in 
Putnam  County  for  boys  with  chronic  bronchial 
asthma,  hope  to  have  the  facility  opened  for  an  eight- 
week  session  during  the  last  half  of  June. 

Enrollment  will  be  limited  to  50  boys,  age  eight 
through  15. 

Activities  include  non-sectarian  meditation  and  var- 
ious summer  camp  features  such  as  horseback  riding, 
swimming  and  games.  Each  camper  receives  individual 
attention,  and  the  regimen  prescribed  by  his  personal 
physician  is  strictly  followed. 

A pamphlet  published  by  Allergy  Rehabilitation 
Foundation,  Inc.,  sponsor  of  the  camp,  provides  the 
following  information  relative  to  applications: 

“In  applying  for  enrollment  at  Bronco  Junction, 
parents  are  requested  to  submit  the  recommendation  of 
their  son  by  his  physician,  along  with  a complete 
medical  and  allergy  history.  After  the  application  has 
been  processed  at  the  camp  office,  it  will  be  referred 
to  the  nearest  member  of  the  National  Medical  Con- 
sultant Board  for  consideration. 

“The  eight-week  fee  is  $1,000,  with  $50  on  applica- 
tion for  enrollment  and  the  balance  due  June  15.  An 
additional  expense  account  of  $25  is  made  to  cover 
cost  of  laundry,  hair  cuts,  group  insurance  and  other 
incidental  expenses,  the  unused  balance  being  re- 
fundable. 

“In  case  of  financial  need,  graduated  fee  reductions 
may  be  possible  through  application  for  scholarship. 
A $5  processing  fee  must  accompany  any  scholarship 
application.” 

Inquiries  should  be  addressed  to:  Director,  Bronco 
Junction,  805  Atlas  Building,  1031  Quarrier  Street, 
Charleston,  West  Virginia  25301. 

Dr.  Merle  S.  Scherr,  Medical  Director,  said  there 
is  a need  for  volunteer  physicians  to  serve  on  the  camp 
staff  for  one-week  periods.  Board  and  lodging  will  be 
provided. 


Rheumatic  Disease  Program 
In  Louisville 

A postgraduate  Symposium  on  Rheumatic  Diseases 
will  be  held  on  Thursday,  April  25,  in  the  Rankin 
Amphitheater,  Louisville  General  Hospital,  University 
of  Louisville  Medical  Center. 

The  full -day  conference  will  be  devoted  to  systemic 
disorders  involving  connective  tissue  and  the  so-called 
“collagen”  diseases. 

Sponsors  of  the  program  are  the  University  of  Louis- 
ville School  of  Medicine  and  the  Kentucky  Chapter  of 
the  Arthritis  Foundation.  Program  chairman  is  Dr. 
David  H.  Neustadt,  Chief  of  the  Section  on  Rheumatic 
Diseases  at  the  University  of  Louisville. 

Additional  information  and  programs  may  be  ob- 
tained by  writing  to  the  Symposium  Program  Com- 
mittee, Kentucky  Arthritis  Foundation,  209  Speed 
Building,  Louisville,  Kentucky. 
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ACP  Schedule  of  Courses 
For  1968 

The  American  College  of  Physicians’  postgraduate 
course  schedule  for  the  remainder  of  1967-68  is  as 
follows: 

Apr.  22-26 — “Clinical  Endocrinology  — Recent  Ad- 
vances in  Diagnosis  and  Treatment,”  Rochester,  Minn- 
esota. 

May  12-15 — “Frontiers  in  Gastroenterology,”  Phil- 
adelphia. 

May  20-24 — -“The  Prevention  and  Early  Detection 
of  Disease  in  Clinical  Practice,”  Philadelphia. 

May  27-31 — “Auscultation  of  the  Heart,”  Philadel- 
phia. 

Tuition  fees  include  $60  for  each  course  for  ACP 
members  and  $100  for  nonmembers. 

Additional  information  may  be  obtained  by  con- 
tacting Dr.  Edward  C.  Rosenow,  Executive  Director, 
American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia,  Pennsylvania. 

June  10-14 — “Basic  Principles  in  Internal  Medicine — 
1968,”  Iowa  City,  Iowa. 


MLB  Li  censes  16  Physicians 
To  Practice  in  State 

The  following  11  physicians  were  licensed  by  direct 
examination  to  practice  medicine  in  the  State  of  West 
Virginia  at  a meeting  of  the  Medical  Licensing  Board 
which  was  held  at  The  Capitol  in  Charleston  on 
January  8-10,  1968: 

Barnes,  William  Everett,  Huntington 
Beane,  John  Edward,  Gassaway 
Caringal,  Jose  Bernal,  Fairlea 
Dollison,  James  Richard,  Morgantown 
Gutierrez,  Francisco  Alberto,  Morgantown 

Maxwell,  William  Haraden,  Beckley 
Pauig,  Pablo  M.,  Dayton,  Ohio 
Pifer,  Randolph  Lee,  Keyser 

Sams,  Robert  Eugene,  Colorado  Springs,  Colorado 
Skansi,  Tom  Andrew,  Charleston 
Summers,  Jackie  Leo,  Cuyahoga  Falls,  Ohio 

The  Board  also  licensed  the  following  five  physicians 
by  reciprocity: 

Jacoby,  John  Steward,  New  Martinsville 
Kinsey,  David  Lee,  Weirton 
Park,  Thomas  Elliott,  Weirton 
Shaw,  James  Thatcher,  Charleston 
Hoppenstein,  Jay  Marshall,  Morgantown 

The  next  meeting  of  the  MLB  will  be  held  in 
Charleston  at  The  Capitol,  April  8,  1968,  for  the 
licensing  of  physicians  by  reciprocity  to  practice  medi- 
cine in  the  State  of  West  Virginia. 


College  of  Legal  Medicine  Meeting 

The  American  College  of  Legal  Medicine  will  hold 
its  Annual  Meeting  at  the  San  Francisco  Hilton  Hotel 
in  San  Francisco,  on  Sunday  June  16. 

Theme  of  the  three-hour  afternoon  program  will  be 
“Medical -Legal  Problems  With  The  Patient  In  Mind.” 
There  will  also  be  a banquet  with  Dr.  James  L.  God- 
dard, Commissioner  of  the  Food  and  Drug  Administra- 
tion, serving  as  speaker. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  in  the  coming 
months. 

1968 

April  7-11 — Am.  Assn,  of  Neur.  Surg.,  Chicago. 

April  16-19 — W.  Va.  Acad,  of  Oph.  & Otol.,  White 
Sulphur  Springs. 

April  17-19 — Maryland  Medical,  Baltimore. 

April  22-24 — Am.  Assn,  for  Thoracic  Surg.,  Pittsburgh. 
April  22-27 — Am.  Acad,  of  Neurology,  Chicago. 

April  26-28 — W.  Va.  Chapter,  AAGP,  Charleston. 
April  28 — PG  Course  on  “Carcinoma  of  the  Large 
Bowel  and  Breast  and  Acute  Leukemias,”  Blue- 
field. 

May  2-4 — Pa.  Heart  Assn.  Scientific  Program,  Pitts- 
burgh. 

May  1-4 — W.  Va.  Chap,  ACS,  White  Sulphur  Springs. 
May  1-3 — W.  Va.  Public  Health  Assn.,  Charleston. 
May  1-2 — Am.  Ped.  Soc.,  Atlantic  City. 

May  6-9 — Am.  Col.  of  Ob.  & Gyn.,  Chicago. 

May  7-8— Assn,  of  Am.  Phys.,  Atlantic  City. 

May  11 — Am.  Col.  of  Psychiatrists,  Boston. 

May  12-17 — Am.  Psy.  Assn.,  Boston. 

May  13-16 — Am.  Urological  Assn.,  Miami  Beach. 

May  14-17 — Ohio  Medical,  Cincinnati. 

May  19-22 — Nat.  TB  Assn.,  Houston. 

May  22-25 — “Otolaryngology  for  General  Practition- 
ers,” Morgantown. 

May  23-25 — Am.  Gyn.  Soc.,  Hot  Springs,  Va. 

June  13-17 — Am.  Col.  of  Chest  Phys.,  San  Francisco. 
June  14-15 — Am.  Rheumatism  Assn.,  Seattle. 

June  15 — Acad,  of  TB  Phys.,  San  Francisco. 

June  15-16 — Am.  Diabetes  Assn.,  San  Francisco. 

June  16-20 — Am.  Col.  of  Preventive  Med.,  San  Fran- 
cisco. 

June  16-20 — AMA,  San  Francisco. 

June  17-19 — Am.  Neurological  Assn.,  Washington. 
June  18-19 — Am.  Med.  Women’s  Assn.,  San  Francisco. 
Aug.  22-24 — 101st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 
Sept.  5-7 — Am.  Assn,  of  Ob.  & Gyn.,  Hot  Springs,  Va. 
Sept.  13-15 — W.  Va.  Heart  Assn.,  Charleston. 

Sept.  13-22— AAGP,  Las  Vegas. 

Sept.  15-20 — Int.  Cong,  on  Alcohol  & Alcoholism, 
Washington. 

Sept.  16-19 — Am.  Hosp.  Assn.,  Atlantic  City. 

Sept.  24-26 — Ky.  Medical,  Louisville. 

Oct.  7-11 — Pa.  Medical,  Pittsburgh. 

Oct.  12-18 — Col.  of  Am.  Pathologists,  New  York. 

Oct.  13-16 — Va.  Medical,  Roanoke. 

Oct.  14-18 — ACS,  Atlantic  City. 

Oct.  19-24 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  26-27 — Am.  Assn,  of  Oph.,  Chicago. 

Oct.  27-Nov.  1— Am.  Col.  of  Oph.  & Otol.,  Chicago. 
Nov.  11-15 — Am.  Col.  of  Prev.  Med.,  New  York. 

Nov.  11-15 — Am.  Public  Health  Assn.,  New  York. 

Nov.  18-21 — Southern  Medical,  New  Orleans. 

Nov.  21-26 — Am.  Heart  Assn.,  Bal  Harbour,  Fla. 

Dec.  1-4 — AMA  Clinical,  Miami  Beach. 

Dec.  4-7 — Am.  Med.  Women’s  Assn.,  Boston. 

Dec.  7-12 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  9-11 — Sou.  Surgical  Assn.,  Boca  Raton,  Fla. 

1969 

Jan.  18-23 — Am.  Acad,  of  Orthopaedic  Surg.,  New 
York. 

Jan.  20-22 — Soc.  of  Thoracic  Surg.,  San  Diego,  Calif. 
Feb.  4-8 — Am.  Col.  of  Radiology,  Boston. 

Feb.  26-March  2 — Am.  Col.  of  Cardiology,  New  York. 
March  13-15 — AMA-ABA  Medicolegal  Symp.,  Las  Ve- 
gas. 

March  31 -April  2 — Am.  Assn,  for  Thoracic  Surgery, 
San  Francisco. 
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Symptomatic  Congenital  Heart  Disease  in  Infancy: 
A Guide  to  Management 

Roland  Schmidt , M.  D. 


Congenital  cardiac  lesions  detected  in  early 
infancy  can  be  difficult  to  diagnose  and  treat. 
Nevertheless,  the  proper  initial  course  of  action 
depends  on  observations  easily  made. 

Babies  with  cardiac  defects  discovered  in  early 
infancy  fall  into  two  groups.  Proper  cardiac 
care  differs  greatly  from  one  group  to  the  other. 

(1)  A baby  who  has  a pathologic  murmur 
only,  with  no  other  symptoms  or  signs,  can  he 
followed  by  periodic  cardiac  examination,  elec- 
trocardiogram and  chest  x-rays.  He  needs  no 
treatment  and  no  special  diagnostic  studies. 
Cardiac  catheterization  can  be  done  later  it 
cardiac  symptoms  develop. 

(2)  The  baby  in  whose  case  cyanosis  or 
congestive  heart  failure  develops  should  have  a 
complete  cardiac  evaluation.  Such  evaluation 
will  almost  always  necessitate  cardiac  catheter- 
ization and  angiocardiography.  Cardiac  surgery 
may  be  required  during  the  first  week  or  two 
of  life. 

In  cases  of  cyanosis  or  congestive  failure,  these 
infants  may  present  as  acute  emergencies.  Car- 
diac failure  must  he  promptly  treated.  Hypoxic- 
episodes,  such  as  occur  with  tetralogy  of  Fallot, 
may  demand  immediate  relief.  Proper  manage- 
ment beyond  such  emergency  measures  is 
dictated  by  the  specific  anatomic  and  hemo- 
dynamic abnormalities  of  the  individual  patient. 
Since  various  defects,  or  combinations  of  defects, 
may  be  clinically  indistinguishable  (especially 
in  early  infancy),  the  information  needed  for 
adaptation  of  therapy  to  the  patient’s  needs  can 
be  obtained  only  from  cardiac  catheterization. 

Submitted  to  the  Publication  Committee,  September  28,  1967. 
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• Roland  Schmidt,  M.  D.,  Pediatric  Cardiologist 
and  Associate  Professor  of  Pediatrics,  West 
Virginia  University  School  of  Medicine,  Mor- 
gantown. 


Aspects  of  Therapy 

At  times  an  early  cardiac  operation  will  be 
not  only  lifesaving  but  curative.  More  often  a 
palliative  operation  will  be  performed  initially, 
or  medical  therapy  will  be  advisable  until  the 
patient  is  older.  Occasionally  a defect  will  be 
diagnosed  for  which  no  suitable  therapy  has 
yet  been  found. 

The  subsequent  case  histories  of  three  infants 
recently  referred  to  West  Virginia  University 
Hospital  will  show  how  prognosis  for  the  patient 
and  the  choice  of  appropriate  therapy  are  de- 
rived from  results  of  cardiac  catheterization  and 
angiocardiography. 

In  one  case,  the  patient  had  a lesion  which 
causes  death  in  early  infancy.  Immediate  surgery 
permitted  his  survival.  In  another  case,  there 
was  a lesion  for  which  immediate  surgical  repair 
was  feasible;  the  safer  course  lay  in  delaying 
surgery  for  a year  or  more,  while  keeping  the 
congestive  failure  under  control.  The  third 
patient  had  a cyanotic  condition  for  which  cor- 
rective surgery  has  not  yet  been  devised.  Med- 
ical therapy  was  not  required.  A palliative 
operation  will  be  performed  should  cardiac 
symptoms  develop. 

In  all  three  cases,  information  gained  from 
cardiac  catheterization  was  indispensable  in 
selecting  the  treatment  appropriate  to  the  patient. 
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Case  Reports 

Case  1.— R.  T.,  a two-month-old  cyanotic  male. 

Clinical  Findings.— At  two  months,  R.  T. 
weighed  one-half  ounce  more  than  at  birth.  He 
was  weak,  cyanotic  and  lethargic.  Respirations 
were  rapid  (60/minute)  but  he  was  not  in  car- 
diac failure.  A grade  II  early  systolic  murmur 
was  heard  at  the  lower  left  sternal  border.  A 
longer  systolic  murmur  was  heard  at  the  upper 
left  sternal  border,  transmitted  to  the  back. 
The  second  heart  sound  was  single  and  was  not 
well  heard  in  the  pulmonic  area.  Peripheral 
pulses  were  moderately  brisk. 

Hemoglobin  was  17.8  Gm.,  hematocrit  57.  EKG 
showed  marked  right  axis  deviation,  right  atrial 
hypertrophy  and  probable  right  ventricular  hy- 
pertrophy. Four  cardiac  views  of  the  chest  with 
barium  showed  a narrow  base  of  the  heart, 
prominent  right  atrium  and  right  ventricle,  and 
diminished  pulmonary  vasculature.  The  aortic 
arch  was  on  the  left. 

Clinical  Diagnosis.— Complete  transposition  of 
the  great  vessels  with  pulmonary  stenosis  vs. 
pulmonary  atresia  with  intact  interventricular 
septum.  (The  electrocardiogram  was  incom- 
patible with  tetralogy  of  Fallot.) 

Diagnosis  from  Cardiac  Catheterization.— A 
catheter  was  inserted  into  the  left  greater  saphe- 
nous vein  and  advanced  to  right  ventricle. 
Selective  angiocardiograms  from  right  ventricle 
(Figure  1)  showed  a moderate-sized  right 
ventricular  chamber  with  no  egress  of  blood 
into  pulmonary  artery  and  no  shunting  of  blood 
into  left  ventricle. 

Diagnosis:  Pulmonary  atresia  with  intact  in- 
terventricular septum. 


As  shown  by  earlier  venous  angiography,  the 
entire  systemic  venous  return  passed  from  right 
atrium  to  left  atrium  and  left  ventricle  through 
a patent  foramen  ovale.  A diminished— but  life- 
saving—blood  flow  then  reached  the  pulmonary 
arteries  through  a patent  ductus  arteriosus. 

Choice  of  Therapy.— Pulmonary  atresia  be- 
comes fatal  as  soon  as  the  ductus  arteriosus 
closes.  Surgical  relief  of  the  pulmonary  obstruc- 
tion was  therefore  attempted  soon  after  the 
cardiac  diagnosis  was  established.  At  operation, 
a transverse  incision  was  made  in  the  outflow 
tract  of  right  ventricle  and  the  pulmonary  valve 
was  incised  using  a Brock  valvulotome.  Hegar 
dilators  up  to  9 mm.  were  passed  through  the 
cardiotomy  and  out  into  pulmonary  artery. 
Postoperatively,  the  patient  did  well.  The  cya- 
nosis was  almost  entirely  relieved.  By  the  time 
of  discharge,  two  weeks  following  surgery,  he 
had  gained  half  a pound. 

Case  2.  J.  C.,  an  11-day-old  questionably 
cyanotic  male. 

Clinical  Findings.— This  baby  went  into  car- 
diac failure  when  three  days  old,  and  his  condi- 
tion became  worse  in  spite  of  therapy.  Referred 
at  11  days  of  age,  he  was  in  severe  respiratory 
distress.  Four  older  siblings  were  normal,  but 
the  baby  preceding  J.  C.  had  died  at  eight  days 
of  age  of  persistent  truncus  arteriosus  (autopsy 
diagnosis ) . 

J.  C.  was  a large,  slightly  dusky  baby  with 
rapid  grunting  respirations.  His  lungs  were 
clear  but  the  liver  was  enlarged.  No  thrill  was 
felt.  A systolic  thrust  was  palpable  along  the 
left  sternal  border.  A nonspecific  grade  II  or 
III  systolic  murmur  at  the  left  sternal  border 


Figure  1.  Case  1 — R.  T.  Pulmonary  atresia  with  intact  interventricular  septum.  Injection  of  radiopaque  dye  into  right 
ventricle.  Left:  AP  view.  Opacification  of  body  (rv)  and  infundibulum  (i)  of  right  ventricle.  No  dye  enters  pulmonary 
artery,  as  pulmonary  valve  is  not  patent.  No  dye  crosses  from  right  to  left  ventricle,  as  interventricular  septum  is  intact. 
Right:  same  findings  in  lateral  view. 
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was  accompanied  by  accentuated  pulmonic 
closure.  Peripheral  pulses  were  brisk. 

The  electrocardiogram  showed  right  ventric- 
ular hypertrophy  and  possible  left  atrial  hyper- 
trophy. By  chest  x-ray  there  was  progressive 
development  of  left  upper  and  right  middle 
lobe  atelectasis  and  consolidation,  together  with 
cardiac  enlargement  and  increased  pulmonary 
vasculature.  Sweat  chlorides  were  normal.  Pseu- 
domonas aeruginosa  was  grown  repeatedly  on 
cultures  from  the  nasopharynx. 

The  patient  remained  in  critical  condition  for 
two  weeks.  Therapy  for  the  congestive  failure 
was  continued.  The  pneumonia  was  treated  with 
Colymycin. 

Clinical  Diagnoses.— (1)  Congenital  mitral 
stenosis  (or  supravalvular  mitral  or  pulmonary 
vein  stenosis)  vs.  patent  ductus  arteriosus. 

(2)  Pseudomonas  aeruginosa  pneumonia. 

Diagnosis  from  Cardiac  Catheterization.— 
Right  heart  catheterization  revealed  abnormally 
high  pressure  in  right  ventricle  and  pulmonary 
artery  and  a large  step-up  in  oxygen  saturation 
at  pulmonary  arteiy  level.  The  lesions  most 
frequently  causing  these  findings  are  ventricular 
septal  defect  or  patent  ductus  arteriosus,  or 
both.  When  the  catheter  was  manipulated  from 
right  ventricle,  however,  it  entered  the  aorta 
from  main  pulmonary  artery.  This  route  elim- 
inated ventricular  septal  defect.  Moreover,  the 
catheter  crossed  from  pulmonary  artery  to  as- 
cending aorta,  indicating  it  had  traversed  an 
aortopulmonary  septal  defect,  just  above  the 


aortic  and  pulmonary  valves,  rather  than  a patent 
ductus  arteriosus,  which  is  found  farther  along 
the  aortic  arch  and  causes  the  catheter  to  enter 
descending  aorta.  For  confirmation,  a retrograde 
injection  of  radiopaque  dye  was  made  into  the 
right  brachial  artery  (Figure  2).  This  clearly 
demonstrated  a defect  just  above  the  semilunar 
valves  permitting  a large  left-to-right  shunt  from 
aorta  to  pulmonary  artery. 

Diagnosis.— Aortopulmonary  septal  defect. 

Choice  of  Therapy.— Repair  of  aortopulmonary 
septal  defect  is  best  performed  using  the  heart- 
lung  machine.  Mortality  with  use  of  the  heart- 
lung  machine  is  high  in  early  infancy.  As  the 
patient  was  making  slow  but  steady  weight  gain 
and  the  congestive  failure  was  under  reasonable 
control  with  Digoxin,  he  was  sent  home  with 
the  recommendation  that  surgical  repair  be  post- 
poned for  a year  or  more. 

Case  3.— P.  W.,  a four-day-old  slightly  cya- 
notic female. 

Clinical  Findings.— The  patient  was  referred 
because  of  cyanosis  and  a precordial  murmur 
and  thrill.  Her  physical  appearance  was  normal 
except  for  slight  cyanosis  of  the  lips,  mucous 
membranes,  palms  and  soles.  She  was  not  in 
cardiac  failure.  A systolic  thrill  was  felt  at  the 
lower  left  sternal  border  and  a grade  IV  shrill 
systolic  murmur  was  heard  at  the  lower  left 
sternal  border  and  over  the  lower  portion  of  the 
sternum.  The  second  heart  sound  was  single. 

Four  cardiac  views  of  the  chest  with  barium 
showed  a normal-sized  but  boot-shaped  heart 
with  normal  or  slightly  decreased  pulmonary 


Figure  2.  Case  2 — J.  C.  Aortopulmonary  septal  defect.  Retrograde  injection  of  radiopaque  dye  into  right  brachial  artery. 
Left:  AP  view.  Massive  opacification  of  pulmonary  artery  bed  from  ascending  aorta.  Right:  Lateral  view  localizes  the 
opacification  of  pulmonary  artery  to  an  aortopulmonary  septal  defect,  just  above  the  aortic  and  pulmonary  valves. 
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vasculature.  The  electrocardiogram  (Figure  3) 
showed  left  axis  for  age  ( -f-  15  degrees),  left 
ventricular  hypertrophy  and  probable  left  atrial 
hypertrophy.  In  a cyanotic  infant,  such  an  elec- 
trocardiogram strongly  suggests  tricuspid  atresia. 

Clinical  Diagnosis.—' Tricuspid  atresia. 

Diagnosis  from  Cardiac  Catheterization.— Ve- 
nous angiography  following  injection  of  radi- 
opaque dye  through  a blunt  needle  into  the  left 
greater  saphenous  showed  dye  crossing  from 
right  atrium  to  left  atrium,  with  no  dye  entering 
right  ventricle  directly  (Figure  4).  From  left 
atrium  the  left  ventricle  was  filled,  followed  by 


simultaneous  opacification  of  aorta  and  pulmo- 
nary artery  (Figure  5).  Dye  reached  the  pul- 
monary circulation  from  left  ventricle  via  a 
ventricular  septal  defect  and  the  outflow  portion 
of  right  ventricle.  The  lower,  sinus  portion  of 
right  ventricle  remained  unopacified. 

Diagnosis.— Tricuspid  atresia,  with  ventricular 
septal  defect  of  moderate  size  and  adequate 
pulmonary  blood  flow. 

Choice  of  Therapy.— The  patient  remained 
asymptomatic  and  was  sent  home  two  days  after 
completion  of  her  studies.  Curative  surgery  for 
tricuspid  atresia  has  not  been  devised,  but  a 


Figure  3.  Case  3 — P.  W.  Tricuspid  atresia.  Electrocardiogram  shows  lett  axis  for  age  and 
left  ventricular  hypertrophy.  These  findings  in  a cyanotic  infant  suggest  tricuspid  atresia. 
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shunt  operation  can  be  performed  if  the  patient’s  bradycardia,  apneic  episodes,  repeated  pulino- 
pulmonary  blood  flow  becomes  insufficient.  nary  infections). 


Discussion 

It  may  not  yet  be  fully  appreciated  that  even 
very  young  infants  with  severe  symptomatic 
congenital  heart  disease  usually  can  be  treated 
successfully,  with  vigorous  medical  therapy  or 
the  appropriate  surgical  procedure.  The  only 
lesions  for  which  no  treatment  is  available  are 
the  left-sided  obstructions  caused  by  atresia  of 
the  aortic  or  mitral  valve.  A list  of  commonly 
occurring  lesions  and  the  therapy  which  usually 
applies  is  given  below: 

Acyanotic  Conditions 

Patent  ductus  arteriosus.— Ligation  and  divi- 
sion in  early  infancy  if  child  has  been  in  cardiac 
failure;  if  asymptomatic,  wait  until  two  years  of 
age,  or  older. 

V entricular  septal  defect.— Medical  treatment 
of  congestive  failure  (digitalization,  diuretics, 
oxygen,  low  sodium  formula);  banding  of  pul- 
monary artery  in  infancy  if  poor  response  to 
medical  treatment;  surgical  closure  of  defect 
using  heart-lung  machine  at  age  three  years, 
or  older. 

Coarctation  of  aorta.— Surgical  correction  in 
early  infancy  if  poor  response  to  treatment  for 
failure;  if  asymptomatic,  surgical  correction  at 
age  five  years,  or  older. 

Aortic  or  pulmonary  stenosis— Valvotomy  in 
early  infancy  if  obstruction  is  severe;  if  surgery 
can  be  postponed,  wait  until  age  five  years,  or 
older. 

Vascular  ring.— Surgical  correction  in  early 
infancy  if  child  is  symptomatic  (choking,  stridor. 


Cyanotic  Conditions 

Complete  transposition  of  great  vessels:  (1) 
With  severe  pulmonary  stenosis,  a systemic  to 


Figure  4.  Case  3 — P.  W.  Tricuspid  atresia.  Venous  angio- 
cardiogram. Top:  Radiopaque  dye  has  entered  right  atrium 
(ra).  Bottom:  Dye  crosses  to  left  atrium  (la)  and  left 

ventricle  (lv)  without  entering  right  ventricle  (the  tricuspid 
valve  is  not  patent). 


Figure  5.  Case  3 — P.  W.  Tricuspid  atresia.  Later  stage  of  Venous  angiocardiogram.  Left:  AP  view.  Dye  is  seen  in  right 
and  left  atrium,  left  ventricle,  aorta  and  pulmonary  artery.  No  dye  is  seen  in  body  of  right  ventricle  (rv).  Right:  Lateral 
view  shows  pulmonary  artery  (P)  in  the  usual  position,  anterior  to  the  untransposed  aorta  (A). 
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pulmonary  artery  anastomosis  ( Blaloek-Taussig, 
Potts-Smith ) . 

(2)  Without  pulmonary  stenosis,  creation  of 
an  atrial  septal  defect  either  surgically  ( Blalock - 
Hanlon)  or  in  the  cardiac  catheterization  labor- 
atory (balloon  catheter  technique);  sometimes 
with  banding  of  the  pulmonary  artery  as  well. 

(3)  Total  correction  by  Mustard  procedure 
at  age  three  years,  or  older. 

Tetralogy  of  Fallot:  (1)  Morphine,  oxygen, 

and  sometimes  sodium  bicarbonate  intrave- 
nously, for  hypoxic  spells. 

( 2 ) If  severely  hypoxic  in  early  infancy,  a 
systemic  to  pulmonary  anastomosis  ( Blaloek- 
Taussig,  Potts-Smith). 

(3)  Total  correction  by  open  heart  surgery 
at  three  years  of  age,  or  older. 

Tricuspid  atresia:  In  the  hypoxic  infant,  a 

superior  vena  cava  to  pulmonary  artery  anasto- 
mosis (Glenn  procedure)  or  a systemic  to  pul- 
monary artery  anastomosis  (Blaloek-Taussig, 
Potts-Smith). 

Pulmonary  atresia:  Ordinarily  fatal  during  the 
first  month  of  life  unless  pulmonary  valvotomy 
or  systemic  to  pulmonary  artery  shunt  operation 
can  be  performed. 

Summary 

Very  young  infants  with  congenital  cardiac 
defects  arouse  understandable  concern  in  physi- 
cians responsible  for  their  care.  Their  lesions 
are  not  always  easy  to  diagnose  and  treat.  Two 
generalizations  can  be  made  which  simplify  the 
approach  to  these  patients  and  lead  to  the  proper 
initial  course  of  action: 

(1)  Infants  who  have  a pathologic  murmur 
only,  unaccompanied  by  cardiac  symptoms  or 
signs,  can  be  followed  clinically,  i.  e.,  by  periodic 
examination,  EKG  and  chest  x-rays.  Definitive 
diagnostic  studies  (by  cardiac  catheterization) 
will  be  indicated  if  they  become  symptomatic, 
and  may  be  indicated  even  in  the  absence  of 
symptoms  when  they  are  older. 


(2)  Infants  with  congenital  cardiac  lesions 
in  whose  cases  cyanosis  or  congestive  heart  fail- 
ure develops  should  have  complete  cardiac  eval- 
uation, including  definitive  diagnostic  studies  in 
the  cardiac  catheterization  laboratory.  Such 
studies  provide  the  specific  information  neces- 
sary for  choosing  the  medical  or  surgical  therapy 
appropriate  to  the  cardiac  lesion,  and  for  pro- 
viding helpful  counsel  to  the  parents  regarding 
prognosis  for  their  child. 

The  cases  of  three  infants,  recently  evaluated 
on  the  Pediatric  Cardiology  service  at  West 
Virginia  University  Hospital,  illustrate  how 
prognosis  and  therapy  are  modified  and  refined 
through  information  obtained  from  cardiac  cath- 
eterization. 
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Addendum 

Since  this  paper  was  submitted  for  publication, 
B.T.  (Case  1)  has  continued  to  do  very  well. 
In  the  case  of  J.C.  (Case  2),  additional  studies 
in  the  cardiac  catheterization  laboratory  have 
further  refined  our  diagnosis.  J.C.  has  a per- 
sistent truncus  arteriosus  (closely  related  em- 
bryologically  to  aortopulmonary  septal  defect), 
which  caused  the  death  of  an  older  sibling. 
Truncus  arteriosus,  formerly  considered  inoper- 
able, can  now  be  corrected  through  use  of  a 
valve  homograft.  Corrective  surgery  may  be 
attempted  when  J.C.  is  a little  older.  P.M.  (Case 
3)  developed  hypoxic  symptoms  and  required  a 
shunt  operation,  which  she  did  not  survive. 


No  man's  credit  is  as  good  as  his  money. 

Edgar  W.  Howe 
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When  it’s  more  than  a bad  cold 


your  patient  can  feel  better 
while  she’s  getting  better 


Achrocidin 

Tetracycline  HCI— Antihistamine— Analgesic  Compound 

Each  tablet  contains:  ACHROMYCIN®  Tetracycline  HCI  125  mg.;  Phenacetin  120  mg.; 
Caffeine  30  mg.;  Salicylamide  150  mg.;  Chlorothen  citrate  25  mg. 


In  bacterial/allergic  u.r.i.,  ACHROCIDIN  brings  the  treatment  together  in  a single  prescription 
— prompt  relief  of  headache  and  congestion  together  with  effective  control  of  the  tetracycline- 
sensitive  organisms  frequently  responsible  for  complications  leading  to  prolonged  disability 
in  the  susceptible  patient. 

For  children  and  elderly  patients  you  may  prefer  caffeine-free  ACHROCIDIN  Syrup.  Each 
5 cc  contains:  ACHROMYCIN  (Tetracycline)  equivalent  to  Tetracycline  HCI  125  mg.;  Phen- 
acetin 120  mg.;  Salicylamide  150  mg.;  Ascorbic  Acid  (C)  25  mg.;  Pyrilamine  Maleate  15  mg. 


Average  adult  dosage:  2 tablets  four  times  daily,  given  at 
least  one  hour  before,  or  two  hours  after  meals. 
Contraindications:  History  of  hypersensitivity  to  any 
component. 

Warning:  If  renal  impairment  exists,  even  usual  doses 
may  lead  to  liver  toxicity.  Under  such  conditions,  lower 
than  usual  doses  are  indicated  and,  if  therapy  is  pro- 
longed, serum  level  determinations  may  be  advisable. 
Hypersensitive  individuals  may  develop  a photodynamic 
reaction  to  natural  or  artificial  sunlight  during  use. 
Individuals  with  a history  of  photosensitivity  reactions 
should  avoid  direct  exposure  while  under  treatment, 
which  should  be  discontinued  at  first  evidence  of  skin 
discomfort. 

Precautions:  Some  individuals  may  experience  drowsi- 
ness, anorexia,  and  slight  gastric  distress.  If  excessive 
drowsiness  occurs,  it  may  be  necessary  to  increase  the 
interval  between  doses.  Persons  on  full  dosage  should 
not  operate  any  vehicle.  Use  may  result  in  overgrowth 
of  nonsusceptible  organisms.  If  infections  appear  during 
therapy,  appropriate  measures  should  be  taken.  Infec- 
tions caused  by  beta-hemolytic  streptococci  should  be 
treated  for  at  least  10  full  days  to  help  prevent  rheumatic 


fever  or  acute  glomerulonephritis.  Use  of  tetracycline 
during  tooth  development  may  cause  discoloration  of 
teeth. 

Adverse  Reactions:  Gastrointestinal -anorexia,  nausea, 
vomiting,  diarrhea,  stomatitis,  glossitis,  enterocolitis, 
pruritus  ani.  Skin  - maculopapular  and  erythematous 
rashes  (a  case  of  exfoliative  dermatitis  has  been  re- 
ported); photosensitivity;  onycholysis  and  discoloration 
of  nails  (rare).  Kidney- rise  in  BUN,  apparently  dose 
related.  Hypersensitivity  reactions-urticaria,  angioneu- 
rotic edema,  anaphylaxis.  In  young  infants,  bulging 
fontanels  following  full  therapeutic  dosage  has  been 
reported.  This  has  disappeared  rapidly  when  drug  was 
discontinued.  Teeth-dental  staining  (yellow-brown)  in 
children  of  mothers  given  tetracycline  during  the  latter 
half  of  pregnancy  and  in  children  given  the  drug  during 
the  neonatal  period,  infancy,  and  early  childhood.  En- 
amel hypoplasia  has  been  seen  in  a few  children.  Blood - 
anemia,  thrombocytopenic  purpura,  neutropenia,  eosin- 
ophilia.  Liver-cholestasis  (rare),  usually  at  high  dos- 
age. If  adverse  reaction  or  idiosyncrasy 
occurs,  discontinue  medication  and  insti- 
tute appropriate  therapy. 
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Weariness 
“without  cause” 

Psychic  tension 
with  depressive 
symptomatology? 

“For  weeks  I’ve  done 
practically  nothing  and 
I’m  always  tired.  I wake 
up  tired  and  I go  to  bed  tired.  It’s  really  absurd.” 
When  the  patient  complains  of  fatigue,  and  you  can 
find  no  organic  cause,  you  recognize  that  it  may  serve 
her  as  a means  of  avoiding  responsibilities  or  facing 
an  emotional  problem.  It  is,  in  effect,  a psychological 
retreat  behind  a somatic  cover  of  continuous  fatigue 
■ — one  of  the  many  depressive  symptoms  often  asso- 
ciated with  psychic  tension. 

She  needs  counsel  and  reassurance,  and  perhaps  a 
tranquilizer  to  attenuate  excessive  tension  and  help 
restore  the  capacity  to  cope.  As  an  aid  to  successful 
management,  consider  the  value  of  Valium®  (diaz- 
epam). As  psychic  tension  is  eased  by  Valium  therapy, 


secondary  depressive  symptoms  too  may  subside. The 
patient  feels  more  capable,  therefore  more  hopeful; 
better  able  to  handle  situations  of  intense  stress. 


Before  prescribing,  please  consult  complete  product  infor- 
mation, a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints 
which  are  concomitants  of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  apprehension,  fatigue, 
depressive  symptoms  or  agitation;  acute  agitation,  tremor,  de- 
lirium tremens  and  hallucinosis  due  to  acute  alcohol  withdrawal; 
adjunctively  in:  skeletal  muscle  spasm  due  to  reflex  spasm  to 
local  pathology,  spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis,  stiff-man  syndrome,  convulsive  disorders  (not 
for  sole  therapy). 

Contraindications:  Known  hypersensitivity  to  drug;  children 
under  6 months  of  age;  acute  narrow  angle  glaucoma;  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy. 

Warnings:  Not  of  value  in  treatment  of  psychotic  patients, 
and  should  not  be  employed  in  lieu  of  appropriate  treatment. 
As  with  most  CNS-acting  drugs,  caution  patients  against  haz- 
ardous occupations  requiring  complete  mental  alertness  ( e.g 
operating  machinery,  driving).  When  used  adjunctively  in  con- 
vulsive disorders,  possibility  of  increase  in  frequency  and/or 
severity  of  grand  mal  seizures  may  require  increase  in  dosage  of 
standard  anticonvulsant  medication;  abrupt  withdrawal  in  such 
cases  may  also  be  associated  with  temporary  increase  in  fre- 
quency and/or  severity  of  seizures.  Advise  patients  against  si- 
multaneous ingestion  of  alcohol  and  other  CNS  depressants. 
Withdrawal  symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance.  Keep 
addiction-prone  individuals  (such  as  drug  addicts  or  alcoholics) 
under  careful  surveillance  because  of  their  predisposition  to 
habituation  and  dependence.  Use  of  any  drug  in  pregnancy, 
lactation  or  in  women  of  childbearing  age  requires  that  potential 
benefit  be  weighed  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or  anti- 
convulsants, carefully  consider  individual  pharmacologic  effects 
— particularly  with  known  compounds  which  may  potentiate 
action  of  Valium,  such  as  phenothiazines,  narcotics,  barbiturates, 
MAO  inhibitors  and  other  antidepressants.  Employ  usual  pre- 
cautions in  the  severely  depressed  or  in  those  with  latent  depres- 
sion; suicidal  tendencies  may  be  present  and  protective  mea- 


sures necessary.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation  (ini- 
tially 2 to  2 !4  mg  once  or  twice  daily,  increasing  gradually  as 
needed  or  tolerated). 

Adverse  Reactions:  Side  effects  most  commonly  reported: 
drowsiness,  fatigue  and  ataxia.  Infrequently  encountered:  con- 
fusion, constipation,  depression,  diplopia,  dysarthria,  headache, 
hypotension,  incontinence,  jaundice,  changes  in  libido,  nausea, 
changes  in  salivation,  skin  rash,  slurred  speech,  tremor,  urinary 
retention,  vertigo  and  blurred  vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances  and  stimu- 
lation have  been  reported;  should  these  occur,  use  of  the  drug 
should  be  discontinued.  Because  of  isolated  reports  of  neutro- 
penia and  jaundice,  periodic  blood  counts  and  liver  function 
tests  are  advisable  during  long-term  therapy.  Minor  changes  in 
EEC  patterns  (low-voltage  fast  activity)  observed  during  and 
after  therapy  and  are  of  no  known  significance. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults: 
Tension,  anxiety  and  psychoneurotic  states,  2 to  10  mg  b.i.d.  to 
q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg 
t.i.d.  or  q.i.d.  as  needed;  adjunctively  in  skeletal  muscle  spasm, 
2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in  convulsive  disorders, 
2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or  debilitated  patients:  2 to 
2 Zi  mg,  1 or  2 times  daily  initially,  increasing  as  needed  and 
tolerated.  (See  Precautions.)  Children:  1 to  2 14  mg  t.i.d.  or 

q.i.d.  initially,  increasing  as  needed 
1 and  tolerated  (not  for  use  under 

JvOChe  6months)- 

Supplied:  Valium®  (diazepam) 
Tablets,  2 mg,  5 mg,  and  10  mg; 
bottles  of  50,  100  and  500. 
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helps  relieve  psychic  tension 

with  associated  depressive  symptoms 


Community  Mental  Health  Centers: 
Progress  and  Problems* 

Dana  L.  Farnsworth,  M.  I). 


tt  is  now  more  than  six  years  since  the  final 
report  of  the  Joint  Commission  on  Mental 
Illness  and  Health  and  more  than  four  years 
since  President  Kennedy’s  message  to  Congress 
in  which  he  suggested  legislation  to  carry  out 
the  main  recommendations  of  that  report.  The 
Commission  advocated  increased  emphasis  on 
basic  research  into  the  etiology  and  treatment 
of  mental  disorders,  vastly  enlarged  training 
programs  for  new  personnel,  doubling  of  expen- 
ditures for  the  care  of  the  mentally  ill  in  five 
years,  tripling  in  10  years.  The  President’s 
message  started  both  legislative  procedure  for 
construction  and  staffing  of  the  proposed  mental 
health  centers  and  for  programs  in  recognition 
and  care  of  the  mentally  retarded. 

‘Plan  for  Planning  Stage' 

It  is  not  surprising  that  progress  in  implement- 
ing such  a vast  program  has  been  slow.  Every 
state  has  gone  through  its  “plan  for  planning” 
stage,  which  involved  hundreds  of  influential 
citizens  representing  practically  every  group  or 
discipline  that  has  some  caretaking  responsibili- 
ties. Following  the  submission  of  these  first  blue- 
prints for  action,  application  for  funds  with 
which  to  establish  new  centers  or  to  enlarge 
those  already  in  existence  has  been  proceeding 
rapidly.  As  of  June  30th  of  this  year,  grants  have 
been  awarded  by  the  National  Institute  of  Mental 
Health  to  286  centers  whose  services  are  avail- 
able to  47,200,000  people— slightly  less  than  a 
quarter  of  our  total  population.  In  June  1967 
a bill  to  extend  the  support  provisions  of  the 
Community  Mental  Health  Centers  Act  through 
1972  was  passed.  It  is  likely,  according  to  Dr. 
Stanley  Yolles,  Director  of  the  National  Institute 
of  Mental  Health,  that  additional  centers  can  be 
developed  over  the  next  five  years  to  make  com- 
munity-based mental  health  services  available  to 
half  the  national  population. 

The  development  of  a plan  of  such  magnitude 
has  been  proceeding  with  fewer  difficulties  and 
objections  than  were  anticipated  at  the  outset. 
Some  persons  thought  there  would  be  excessive 

^Presented  before  a meeting  of  the  Section  on  Neurology, 
Neurosurgery  and  Psychiatry,  held  during  the  100th  Annual 
Meeting  of  the  West  Virginia  State  Medical  Association  at 
The  Greenbrier  in  White  Sulphur  Springs,  August  24-26,  1967. 
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federal  control  which  would  result  in  rigid  and 
unrealistic  restrictions,  but  such  has  not  been 
the  case.  The  American  Medical  Association 
(but  not  its  Council  on  Mental  Health)  opposed 
the  staffing  provisions  of  the  Community  Mental 
Health  Centers  Act,  but  these  were  included  two 
years  after  passage  of  the  original  bill.  Up  to 
July  5,  1967,  131  staffing  grants  had  been  ap- 
proved for  a total  of  more  than  $33,000,000.  At 
that  time  more  than  $46,000,000  had  been  au- 
thorized for  additional  grants  but  not  yet  appro- 
priated.1 

Particular  Importance  to  State 

The  trend  toward  rapid  development  of  com- 
munity psychiatry  is  of  particular  importance  to 
West  Virginia  because  of  the  statewide  shortage 
of  psychiatrists.  The  most  recent  (1966)  analysis 
of  distribution  of  physicians  in  the  United  States 
indicates  that  there  are  only  31  in  the  entire 
state2;  among  the  six  state  institutions  for  the 
mentally  ill  or  retarded  there  are  only  five  psy- 
chiatrists. This  suggests  that  the  greater  the 
extent  to  which  West  Virginia’s  psychiatrists  can 
work  with  and  through  allied  professionals  in  the 
mental  health  fields,  the  sooner  her  citizens  will 
get  the  kind  of  mental  health  services  they  need 
and  deserve. 

The  mimimal  criteria  established  for  com- 
munity mental  health  centers  include  the  five 
essential  service  components:  (1)  inpatient  serv- 
ice, (2)  outpatient  service,  (3)  partial  hospitali- 
zation, (4)  emergency  sendee  and  (5)  consul- 
tation and  education  services.  Another  five  com- 
ponents, including  (6)  diagnostic  services,  (7) 
rehabilitative  services  including  vocational  and 
educational  programs,  (8)  pre-care  and  aftercare 
services  in  the  community,  foster  home  place- 
ment, home  visiting,  and  half-way  houses,  (9) 
training  and  (10)  research  and  evaluation,  make 
up  the  full  range  of  services  in  a complete  unit. 
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will  greatly  increase  opportunities  for  psychia- 
trists to  make  many  other  persons  aware  of  the 
effects  of  psychiatric  principles  on  human  be- 
havior. It  has  been  clearly  demonstrated  in  many 
places  that  working  with  teachers  can  improve 
the  over-all  attitude  toward  children  with  emo- 
tional conflicts.  Pastoral  counseling  greatly  en- 
larges the  scope  and  effectiveness  of  a clergy- 
man’s work,  and  the  process  is  much  improved 
when  pastor  and  psychiatrist  confer  with  one 
another  about  mutual  responsibility. 

The  medical  model  of  disease  is  only  partly 
applicable  to  the  study  and  management  of  emo- 
tional disorders.  We  often  hear  it  said  that 
mental  disease  is  just  like  any  other  disease,  but 
this  is  true  only  in  the  sense  that  everyone  should 
be  sympathetic  toward  persons  who  are  suffer- 
ing from  disease,  no  matter  what  its  origin. 
More  often  than  not,  mental  and  emotional  ill- 
ness results  from  long-term  stress  and  deficiency 
that  have  finally  overwhelmed  the  individual’s 
capacity  to  deal  with  them.  Causative  factors 
include  parental  discord,  interpersonal  conflicts, 
destructive  modes  of  solving  personal  problems 
and  undesired  isolation.  Simultaneously  miti- 
gating the  effects  of  those  factors  while  increas- 
ing the  capacity'  of  the  individual  to  deal  with 
them  is  in  essence  both  a medical  and  an  educa- 
tional problem  which  necessitates  consideration 
of  the  social  and  cultural  conditions  under  which 
the  patient  has  been  living.  In  short,  community 
mental  health  center  programs  must  not  neglect 
the  medical  model,  but  it  should  be  supplemented 
by  an  educational  model  in  which  everyone, 
patients  as  well  as  staff  members,  students,  and 
volunteers,  learns  from  one  another  about  the 
formation  and  resolution  of  mental  and  emotional 
handicaps. 


Consultation  Services 

The  consultation  services  of  the  developing 
centers  are  of  vital  importance  to  the  success  of 
mental  health  centers.  With  some  skilled  per- 
sons in  each  center  to  work  with  the  schools, 
churches,  courts  and  other  helping  programs, 
treatment  can  be  initiated  early  in  the  course  of 
illness,  when  it  is  most  effective,  thus  preventing 
development  of  gross  pathology  and  obviating 
the  need  for  hospitalization. 

At  the  time  of  issuance  of  the  final  report  of 
the  Joint  Commission  on  Mental  Health  and 
Illness,  little  was  said  about  mental  retardation 
and  the  mental  health  of  children.  These  two 
areas  were  not  emphasized  because  the  prob- 
lems concerning  them  were  so  vast  that  separate 
projects  were  needed  to  evaluate  them  properly. 
The  former  group  has  received  attention  from 
the  President's  Panel  on  Retardation3,  as  well 
as  a special  conference  of  experts  assembled  by 
the  AMA.4 

Last  year  the  Congress  authorized  a Joint 
Commission  on  the  Mental  Health  of  Children, 
made  up  of  all  the  groups  having  a major  in- 
terest in  children.  The  group  has  headquarters 
in  Washington,  works  through  a variety  of  other 
affiliated  organizations,  and  has  six  task  forces 
working  extensively  on: 

(1)  Studies  of  infancy  through  age  five. 

(2)  Studies  of  children  from  kindergarten 
through  eighth  grade. 

(3)  Studies  of  adolescents  and  youth. 

( 4 ) Programs  of  prevention  and  rehabilitation, 
research  and  its  uses  and  manpower. 

(5)  Administration  and  financing  of  mental 
health  services  for  children. 

(6)  Innovation  and  social  progress  in  relation 
to  mental  health  of  children. 

Its  activities  are  supervised  by  a Board  of  Di- 
rectors of  approximately  40  persons.  A report  is 
expected  during  the  autumn  of  1968.  Its  recom- 
mendations shoidd  aid  the  local  community  men- 
tal health  centers  in  carrying  out  their  tasks  by 
clarifying  needs  and  procedures,  and  also  by 
mobilizing  active  support  from  a wide  variety'  of 
citizens  and  professional  groups. 

An  objection  to  community  mental  health  cen- 
ters that  is  voiced  by  many  physicians,  including 
some  psychiatrists,  is  that  the  centers  are  dilut- 
ing the  practice  of  medicine  and  impairing  the 
medical  model  as  a concept  for  dealing  with 
mental  illness.  This  is  true  in  a literal  sense,  but 
I prefer  an  opposite  interpretation.  Instead  of 
diluting  the  practice  of  medicine,  these  centers 


Psychiatrist  Shortage  Acute 
The  shortage  of  psychiatrists  is  acute  in  all 
parts  of  the  country,  but  tragically  so  in  those 
states  (such  as  West  Virginia)  which  do  not  have 
training  centers  of  their  own.  Indeed,  all  physi- 
cians are  in  short  supply,  and  there  is  no  im- 
mediate prospect  of  their  increase  to  numbers 
adequate  to  meet  the  demand  for  their  services. 
The  only  plausible  compromise  is  for  physicians 
to  widen  the  scope  of  their  effectiveness  by  dele- 
gating tasks  that  can  well  be  done  by  persons 
with  less  extensive  training.  On  the  average, 
every  physician  now  has  11  persons,  ranging  all 
the  way  from  nurses  to  ward  attendants,  working 
with  him.  The  ratio  of  1 to  11  will  have  to  be 
increased  to  1 to  20  in  the  next  decade  if  we  are 
to  maintain  our  present  level  of  medical  care. 
Thus,  the  problem  facing  psychiatrists  is  the 
same  as  that  confronting  all  other  physicians, 
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except  that  the  former  start  with  fewer  members 
and  the  need  for  them  is  greater.  If  all  persons 
who  need  psychiatric  care  were  under  treat- 
ment, each  psychiatrist  now  in  practice  would 
have  approximately  1,200  patients  under  his  care 
each  year. 

For  several  decades  the  number  of  patients 
in  state  and  county  mental  hospitals  increased 
each  year  until  1955,  when  the  average  patient 
census  was  558,922.  By  1966  it  was  down  to 
452,000;  this  occurred  during  a period  in  which 
the  population  of  the  country  increased  by  20 
per  cent.  Much  of  the  credit  for  this  change 
should  go  to  the  tranquilizing  drugs,  but  other 
contributing  factors  include  development  of  psy- 
chiatric services  in  general  hospitals,  emergency 
services  in  several  cities,  and  other  community 
services  that  enable  patients  to  get  help  in  their 
home  communities.  At  the  same  time  that  the 
resident  population  of  hospitals  was  decreasing, 
the  number  of  admissions  and  discharges  rose 
considerably.  (Admissions  from  178,000  in  1955 
to  330,000  in  1966;  discharges  from  126,498  in 
1955  to  311,827  in  1966). 5 

Critics  of  community  psychiatry  frequently 
deny  that  the  reduction  of  the  public  mental 
hospital  census  represents  progress;  they  claim 
that  the  problem  of  caring  for  the  mentally  ill  is 
only  being  shifted  from  the  hospitals  back  to 
community  facilities  and  families.  Most  of  us 
would  interpret  the  facts  differently,  i.  e.,  would 
suggest  that  avoiding  prolonged  hospitalization 
when  possible  saves  public  funds,  avoids  loss  of 
social  skills  by  patients,  and  permits  many  of 
those  who  avoid  hospitalization  to  continue  pro- 
ductive work. 

Until  now,  approximately  45  per  cent  of  all 
funds  for  construction  and  operating  have  come 
from  the  federal  government.  The  rest  comes 
from  state,  county  and  local  governments,  private 
contributors  and  fees  from  patients,  either  di- 
rectly or  through  third  party  payments. 

Attendant  Problems 

Solutions  to  problems  attendant  upon  estab- 
lishing community  mental  health  centers  will 
require  close  cooperation  between  diverse  indi- 
viduals and  groups.  Sources  available  to  the 
central  office  of  the  AMA  Council  on  Mental 
Health  indicate  that  these  problems  are: 

(1)  Will  private  physicians  be  able  to  refer 
patients  to  the  centers  and  maintain  their  rela- 
tionship with  their  patients? 

(2)  How  can  a sufficient  number  of  staff  mem- 
bers be  recruited?  (There  is  a shortage  of  all 
types  of  health  workers,  particularly  psychiatric 
nurses). 


(3)  What  will  be  the  demand  for  services? 

( The  greater  the  public’s  awareness  of  the  nature 
of  the  services  theoretically  available,  the  more 
pressing  will  be  the  demand  for  those  services  if 
they  are  seen  as  helpful). 

(4)  Will  the  growth  of  such  centers  affect 
existing  mental  hospitals  adversely  by  impairing 
their  ability  to  secure  needed  funds? 

(5)  In  the  light  of  their  support  by  federal 
and  state  funds,  how  much  voice  will  the  local 
community  have  in  their  operation? 

(6)  After  federal  funds  are  phased  out,  will 
the  states  and  local  communities  be  able  to  con- 
tinue the  services— and  expand  them  when  neces- 
sary? 

Psychiatric  Residency 

West  Virginia  urgently  needs  establishment  of 
a psychiatric  residency  program  at  the  University 
Medical  Center  as  soon  as  the  necessary  staff 
can  be  obtained.  This  will  not  be  easy.  Support 
for  it  will  have  to  come  from  the  other  services 
at  the  Center,  from  other  schools  of  the  Univer- 
sity, from  the  legislature,  from  the  entire  medical 
profession  in  the  state  (through  the  West  Vir- 
ginia State  Medical  Association),  and  from  the 
people. 

Obstacles 

There  are  several  obstacles.  I have  been  told 
that  at  present  in  the  School  of  Medicine  medi- 
cal specialties  other  than  psychiatry  hold  more 
attraction  for  medical  students.  It  is  essential 
that  when  a residency  training  program  is  estab- 
lished it  attract  its  share  of  the  best  students. 
Experience  throughout  the  country  shows  that 
wherever  there  are  strong  departments  of  psy- 
chiatry, the  number  of  students  who  elect  to 
specialize  in  psychiatry  is  quite  appreciable. 

Vigorous  effort  will  be  necessaiy  to  bring  the 
strength  of  the  Psychiatric  Service  up  to  the 
levels  of  excellence  enjoyed  by  the  Medical  and 
Surgical  Services.  To  do  this  some  compensation 
must  be  made  for  the  relatively  long  distance  of 
Morgantown  from  other  training  centers.  In 
addition  to  adequate  salaries  and  private  prac- 
tice privileges,  the  cultural  advantages  of  living 
in  a university  community  must  be  stressed. 
Although  competition  with  the  major  metro- 
politan centers  is  not  practicable,  it  is  reasonable 
to  point  out  that  there  are  disadvantages  of  living 
in  those  centers  also,  and  that  these  may  neu- 
tralize some  of  their  advantages.  Above  all,  the 
challenge  of  establishing  a complex  but  much 
needed  program  should  appeal  to  many  young 
( at  least,  in  spirit ) creative  psychiatrists  with 
a zest  for  adventure. 

Since  it  will  be  necessary  for  West  Virginia 
to  develop  most  of  its  own  manpower  to  staff 
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the  mental  health  facilities  to  be  established,  it 
will  be  desirable  to  adapt  training  programs  to 
the  particular  conditions  and  opportunities 
existent.  To  do  this,  capable  young  men  and 
women  must  be  attracted  to  the  mental  health 
occupations  and  professions.  Something  more 
than  unskilled  attendants  to  keep  mental  hospital 
patients  confined  to  their  rigid  routines  is  im- 
perative. 

Another  area  of  great  opportunity  that  has 
some  relevance  (and  could  have  more)  is  im- 
provement of  counseling  programs  in  all  colleges 
and  universities  within  the  state.  Professional 
counselors— psychiatrists,  clinical  psychologists 
and  social  workers— are  needed  in  the  colleges. 
As  the  Psychiatric  Service  at  the  Medical  School 
develops,  much  could  be  accomplished  in  attract- 
ing college  students  to  the  mental  health  pro- 
fessions by  a combined  program  of  volunteer 
work,  summer  and  other  part-time  employment, 
and  field  work  in  connection  with  college  courses. 
This  could  be  organized  by  the  Medical  School, 
health  sendees,  the  counselors  in  the  various 


public  and  private  colleges,  and  the  State  De- 
partment of  Mental  Health.  Essential  to  the 
success  of  such  a program  would  be  establish- 
ment of  attractive  positions  with  competitive 
salaries  in  the  hospitals  and  colleges  concerned. 

So  ambitious  a program  could  not  be  accom- 
plished in  a few  months,  or  even  a few  years,  but 
the  need  is  so  great  that  even  modest  gains  would 
be  extremely  helpful  in  furthering  a mental 
health  program  in  West  Virginia. 
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The  muscle  relaxant 
that  works 

before  you  write  a prescription 

Relieve  painful  skeletal  muscle  spasm  in  your  office 
in  minutes  with  a single  2 cc.  injection  of  NORFLEX. 

Then,  for  sustained  relief,  write  a prescription 
for  NORFLEX  tablets,  1 tablet  b.i.d. 

CONTRAINDICATIONS:  Due  to  its  anticholinergic 
action,  NORFLEX  should  not  be  used  in  patients 
with  glaucoma,  pyloric  or  duodenal  obstruction, 
stenosing  peptic  ulcer,  prostatic  hypertrophy  or 
obstruction  at  the  bladder  neck,  cardiospasm 
(megaesophagus)  and  myasthenia  gravis.  Use  with 
caution  in  patients  with  tachycardia.  Do  not  use 
propoxyphene  (Darvon'*)  concurrently. 

WARNING:  Transient  lightheadedness  or  dizziness 
following  NORFLEX-INJECTABLE  may  occur. 

SIDE  EFFECTS:  Due  mainly  to  anticholinergic 
action  and  usually  at  high  dosage.  They  may 
include  dryness  of  the  mouth,  tachycardia, 
palpitation,  urinary  hesitancy  or  retention,  blurred 
vision,  dilatation  of  the  pupil,  increased  ocular 
tension,  weakness,  nausea,  vomiting,  headache, 
dizziness,  constipation,  and  drowsiness. 

Infrequently,  mental  confusion  in  the  elderly, 
urticaria  or  other  dermatoses.  Side  effects  are 
usually  eliminated  by  reduction  in  dosage.  Two 
cases  of  aplastic  anemia,  with  no  established 
causal  relationship,  have  been  reported. 

DOSAGE:  INJECTABLE  — Average  adult  dose: 
one  ampul,  2 cc.  (60  mg.  orphenadrine  citrate) 

I.  M.  or  I.V.  May  be  repeated  every  12  hours. 

Relief  may  be  maintained  with  one 
NORFLEX  tablet  b.i.d.  TABLETS -Two 
tablets  per  day  for  adults,  one  in  the 
morning,  one  in  the  evening.  Each  tablet 
contains  100  mg.  orphenadrine  citrate. 


For  lull  information,  see  Package  Insert 
or  P.D  R 

Riker  Laboratories 
Northridge,  California  91324 


Norflex 

(orphenadrine  citrate) 


The  Treatment  of  Asthma* 


Irvin  Caplin,  M.  D. 


The  Author 
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Pediatrics,  Indiana  University  School  of  Medi- 
cine, Indianapolis. 


't'he  treatment  of  the  allergic  patient  resolves 
itself  into  three  categories:  (1)  avoidance, 
(2)  hyposensitization  and  (3)  symptomatic  care. 

I.  Avoidance.— Allergic  therapy  often  has  fallen 
into  disrepute  because  too  much  emphasis  is 
placed  upon  injection  therapy  and  drug  therapy 
while  avoidance  of  causative  factors  has  been 
ignored.  Injection  therapy  with  dust  and  rag- 
weed may  be  interpreted  as  unsuccessful  when, 
in  reality,  the  symptoms  are  being  produced  by 
the  cat  sleeping  at  the  foot  of  the  bed. 

Avoid  Inhalants 

Inhalants  are  first  avoided.  Here  we  start  with 
the  home,  in  which  a child  may  spend  more 
than  three-fourths  of  its  life  and  an  adult  one- 
half  of  his.  Although  it  is  indeed  an  herculean 
task  to  change  an  entire  household,  the  bedroom 
lends  itself  well  to  proper  avoidance.  The  pillows, 
mattress  and  box  springs  can  be  encased  in 
plastic  zippered  covers  available  in  the  bedding 
department  of  most  department  stores.  Chenille 
spreads,  quilts  and  wool  blankets  are  replaced 
by  chintz  type  spreads  and  synthetic  or  electric 
blankets.  The  floor  should  not  be  carpeted. 
Throw  rugs  which  can  be  placed  in  the  washing 
machine  eveiy  week  or  two  are  preferable.  Wash- 
able draperies  are  used.  Books  which  are  dust 
collectors,  stuffed  chairs  and  stuffed  toys  are 
removed. 

Pets  are  a most  delicate  subject  and  one  that 
must  be  faced  with  understanding  yet  firmness. 
An  allergic  family  should  be  told  never  to  bring 
a pet  into  the  household.  When  they  do,  they 
are  likely  to  sensitize  many  members  of  the 
family  to  animal  hairs.  A pet  in  a household 
may  so  sensitize  an  allergic  individual— that  for 
the  rest  of  his  life  he  will  become  asthmatic 
every  time  he  enters  a home  which  has  a pet. 
Casual  exposure  is  not  likely  to  produce  sen- 
sitization. 

What  of  those  persons  who  already  have  a pet? 
If  there  is  sensitivity  to  animal  hair,  there  is  no 
choice.  The  pet  must  be  found  a new  home. 
If  sensitization  is  not  yet  present,  the  family  still 
is  advised  that  it  is  wiser  to  find  the  pet  a new 

*Presented  before  the  10th  Annual  Meeting  of  the  West 
Virginia  State  Society  of  Allergy,  held  during  the  100th 
Annual  Meeting  of  the  West  Virginia  State  Medical  Asso- 
ciation at  The  Greenbrier  in  White  Sulphur  Springs,  August 
24-26,  1967. 


home.  In  this  way  sensitization  can  be  pre- 
vented. Responsibility  for  development  of  sen- 
sitivity to  animal  hair  and,  what  is  worse,  pro- 
gressive asthma  with  emphysema,  must  rest  upon 
the  shoulders  of  the  physician  who  does  not 
advise  the  family  to  find  the  pet  a new  home  or 
upon  the  parents  who  do  not  follow  this  advice 
from  their  doctors. 

Filters  and  Room  Conditioners 

Electronic  filters  are  helpful  but  better  is  re- 
moval of  house  furnishings  which  are  dust  pro- 
ducers. Be  careful  of  an  electronic  room  filter. 
Many  manufacturers  make  fraudulent  claims. 
Others  may  give  off  enough  ozone  which  by  its 
irritating  effect  on  mucous  membranes  will  undo 
any  good  produced  by  filtration.  An  electronic 
filter  on  a furnace  is  more  satisfactory. 

A bedroom  air-conditioner  is  an  excellent 
means  of  avoiding  pollens  and  mold  in  the  at- 
mosphere through  the  summer  months.  Respite 
in  a relatively  pollen-free  and  mold-free  atmos- 
phere for  eight  hours  during  sleep  helps  a patient 
tolerate  better  his  exposure  during  the  other 
sixteen  hours. 

Foods 

When  avoidance  of  inhalants  and  proper  hypo- 
sensitization do  not  completely  relieve  asthma, 
foods  should  be  considered.  When  an  unusual 
food  causes  the  asthma,  the  patient  is  cognizant 
of  a cause  and  effect  relationship.  He  knows 
that  every  time  he  eats  spaghetti,  for  example, 
an  exacerbation  of  his  asthma  develops.  He  may 
not  know  whether  it  is  the  tomato  sauce,  the 
garlic,  or  other  spices.  With  guidance  by  his 
physician,  this  question  can  be  easily  resolved. 

When  common  foods  such  as  eggs,  milk  or 
wheat  are  factors,  a cause  and  effect  relationship 
may  not  be  evident.  Asthma  instead  of  being 
paroxysmal  may  be  continuous.  Here  trial  diets 
eliminating  common  allergenic  foods  are  used 
to  prove  a cause  and  effect  relationship.  If  symp- 
toms are  relieved,  one  new  food  is  added  back 
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into  the  diet  every  four  days.  To  be  certain  a 
food  and  not  some  coincidental  factor  is  produc- 
ing the  asthma,  the  food  should  be  reintroduced 
into  the  diet  at  least  three  times,  preferably  dur- 
ing symptom  free  periods.  A diet  diary  will  help 
to  time  attacks  so  that  a cause  and  effect  rela- 
tionship may  present  itself.  A diet  diary  also 
may  demonstrate  eating  habits  peculiar  to  the 
individual.  Patients  are  seen  who  eat  chocolate 
every  day  and  often  several  times  daily.  Some 
drink  quarts  of  milk  daily  or  consume  large 
amounts  of  cheese.  Some  eat  cinnamon  rolls, 
sausage,  eggs,  pork,  coffee  and  tea  in  huge  quan- 
tities. 

Common  Food  Allergens 

The  most  common  food  allergens  include  only 
a handful.  They  are: 

1.  Milk 

2.  Wheat 

3.  Eggs 

4.  Corn 

5.  Tomato 

6.  Pork  Products 

7.  Chocolate 

Perhaps  chicken  and  tea  should  be  added  to 
the  list.  Americans  are  becoming  a nation  of  tea 
drinkers,  especially  with  their  consumption  of 
iced  tea  during  the  warmer  months.  We  are 
seeing  more  and  more  patients  sensitive  to  tea. 

Trigger  Mechanisms 

Trigger  mechanisms  also  are  avoided  when 
possible.  Infections  should  be  treated  promptly. 
Exertion,  wind,  cold  air,  coughing,  laughing, 
sudden  temperature  change,  rain  and  snow,  all 
may  trigger  attacks  of  asthma.  Smoke  from 
cigarettes,  cigars,  frying  food  or  burning  coal  or 
wood  also  can  trigger  off  attacks  of  asthma. 
Paint,  perfume,  insect  spray,  floor  wax  and 
counter  irritants  such  as  oil  of  wintergreen  also 
are  to  be  avoided. 

It  readily  can  be  seen  that  there  is  not  just 
one  cause  of  asthma  in  a given  case.  Almost 
without  exception  asthma  is  due  to  many  factors. 
All  must  be  investigated  and  controlled.  Avoid- 
ance must  be  as  complete  as  possible  to  obtain 
satisfactory  therapeutic  results. 

II.  Hyposensitization—  Some  allergens  such  as 
dust,  pollens  and  molds  cannot  be  avoided 
sufficiently  to  completely  relieve  asthma.  Here  it 
is  feasible  to  make  the  patient  less  sensitive 
(hyposensitive)  by  injections,  in  gradually  in- 
creased doses,  of  the  various  allergens  to  which 
he  is  sensitive.  Pollen  asthma  nearly  always  is 
controlled  and  hay  fever  sufferers  under  treat- 
ment do  not  develop  asthma.  In  many  cases,  a 


period  of  two  to  five  years  of  treatment  is  fol- 
lowed by  an  asymptomatic  period  which  may  last 
months,  years  or  a lifetime. 

III.  Symptomatic  Care—  Although  asthma  can 
be  controlled  in  over  90  per  cent  of  cases  by 
proper  avoidance  and  hyposensitization,  trigger 
mechanisms  such  as  infections,  rain,  paint  and 
wind  may  produce  asthma.  There  also  is  a small 
percentage  of  cases  in  which  the  patient  is  not 
relieved  in  spite  of  proper  avoidance  and  hypo- 
sensitization. Especially  is  this  true  in  the  case 
of  the  patient  who  has  the  triad  of  aspirin 
sensitivity,  nasal  polyps  and  asthma.  In  these 
cases,  treatment  must  be  supplemented  by  symp- 
tomatic care.  Because  of  the  nature  of  this 
presentation,  only  a few  highlights  will  be 
mentioned. 

1.  Adrenergic  Drugs—  Epinephrine  is  the  drug 
of  choice  for  relief  of  asthma.  Epinephrine 
0.3  cc.  of  1-1000  subcutaneously,  repeated  at 
30-minute  intervals  usually  is  followed  by  prompt 
relief  of  asthma.  There  is  a tendency  for  many 
physicians  to  give  0.5  cc.— 1.00  cc.  These  patients 
have  severe  overdose  reactions  and  often  state 
that  they  are  allergic  to  epinephrine.  In  reality, 
the  tachycardia,  tremor,  splitting  headache,  feel- 
ing of  impending  doom  and  nausea,  all  are  over- 
dose reactions.  A reduction  of  dose  to  0.3  cc. 
usually  relieves  the  asthma  and  avoids  the 
frightening  overdose  reactions.  Susphrine,  a 
1-200  solution  of  epinephrine  in  glycerine,  is  an 
excellent  agent.  Susphrine  0.2  cc.— 0.3  cc.  given 
subcutaneously  is  equivalent  to  1 cc.  of  epine- 
phrine in  oil.  Twenty  per  cent  is  released  for 
immediate  relief  while  the  remaining  80  per  cent 
is  released  slowly  over  six  to  eight  hours  for 
prolonged  relief.  Susphrine  can  be  given  through 
a 26  gauge  needle  and  has  entirely  replaced  the 
need  for  epinephrine  in  oil,  in  my  opinion. 

Ephedrine  and  its  cogeners  have  the  advan- 
tage of  being  effective  by  mouth  but  are  effective 
only  in  milder  attacks  of  asthma. 

2.  Theophylline.— Used  judiciously,  theophyl- 
line is  extremely  helpful  in  severe  asthma.  It  is 
most  effective  intravenously  when  given  slowly 
over  approximately  five  minutes  in  0.5  Gm.  dose 
in  10  to  20  cc.  of  water.  It  is  effective  also  by 
rectum.  Here  absorption  through  the  hemor- 
rhoidal vessels  allows  absolution  directly  into 
the  inferior  vena  cava.  A simple  effective  mea- 
sure is  instillation  of  0.5  Gm.  of  theophylline  in 
30  cc.  of  water  as  a retention  enema  every  twelve 
hours.  Theophylline  in  alcohol  is  effective  by 
mouth.  Several  preparations  are  available  com- 
mercially. Remember  that  toxicity  consisting  of 
c.n.s.  irritation,  nervousness,  circulation  collapse 
and  death  is  not  rare.  In  addition,  vomiting 


8.  Spices 

9.  Berries 

10.  Nuts,  Peanuts  and 
Legumes 

11.  Artificial  Colors 

12.  Fish  and  Seafood 
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which  is  a frequent  side-effect  can  lead  to  worsen- 
ing of  asthma  by  the  dehydration  produced.  The 
thick,  tenacious  mucus  becomes  more  glue-like 
and  more  difficult  to  dislodge. 

3.  Iodine—  Iodine  is  without  a peer  as  a 
mucolytic  or  mucorrheic  agent.  It  is  second  only 
to  good  hydration.  Iodine  lessens  the  severity 
of  asthma  in  most  cases  and  severe  asthma  be- 
comes mild.  Iodine  may  be  given  in  doses 
sufficient  to  cause  the  nose  to  drip  if  necessary. 
The  dose  is  then  reduced  to  the  smallest  effective 
dose. 

4.  Antihistamines.— Antihistamines  are  men- 
tioned only  to  condemn  them.  Although  they 
sometimes  relieve  a cough  or  mild  asthma,  more 
frequently  they  aggravate  asthma  or  trigger  at- 
tacks of  asthma  in  a hay  fever  sufferer.  Anti- 
histamines have  an  atropine-like  effect  and  make 
an  already  tenacious  mucus  more  tenacious.  They 
frequently  are  a factor  in  the  production  of 
status  asthmaticus  and  in  death  from  asthma. 
In  addition  to  their  atropine-like  effect,  many 
have  a sedative  effect  so  that  the  severe  asthmatic 
does  not  cough  up  the  mucus  which  is  obstruct- 
ing his  bronchial  tubes.  He  literally  drowns  in 
his  own  secretions.  Statistically  the  greater  the 
dose  of  antihistamine,  the  more  likely  death 
from  status  asthmaticus. 


5.  Steroids  — Uses  and  abuses  of  steroids  have 
been  well  documented.  Although,  in  my  opinion, 
the  mark  of  a good  allergist  is  the  infrequency 
of  his  use  of  steriods,  I should  not  like  to  prac- 
tice allergy  without  them.  Steroids  are  life- 
saving in  status  asthmaticus.  I am  certain  also 
that  in  the  small  group  not  helped  by  proper 
avoidance,  hyposensitization  and  less  dangerous 
drugs,  steriods  have  kept  these  patients  alive  and 
enabled  them  to  lead  a relatively  normal 
existence. 

Steriods,  however,  should  not  be  used  as  a 
substitute  for  proper  allergic  management.  As 
allergists,  we  frequently  see  patients  only  be- 
cause complications  have  developed  from  steroid 
therapy.  In  approximately  95  per  cent  of  these 
cases,  proper  allergic  management  will  result 
in  good  control.  These  patients  no  longer  require 
steroids. 

Summary 

Allergic  asthma  lends  itself  well  to  proper 
medical  management.  One  must  not  forget  that 
more  important  than  symptomatic  care  are 
proper  avoidance  and  hyposensitization.  To  treat 
an  asthmatic  with  adrenergic  drugs  or  steroids 
only  is  no  different  from  treating  the  cough  of 
pulmonary  tuberculosis  or  carcinoma  with  co- 
deine to  relieve  the  cough,  without  consideration 
and  treatment  of  the  underlying  disease. 


Generic  Politicians 

The  increase  in  medical  knowledge  has  equaled  the  precipitous  rise  of  its  counterparts 
in  other  sciences.  Yet,  a hue  and  cry  have  been  raised  in  governmental  circles, 

asserting  that  the  progress  in  medicine  has  been  made  at  unjustifiable  expense  to  the 

patient’s  pocketbook. 

In  recent  months,  some  of  the  members  of  that  most  august  body  in  the  United  States, 
the  Senate,  have  seen  fit  to  question  the  value  of  proprietary  designations  in  prescription 
writing.  They  want  generic  dispensing. 

This  is  cant  of  the  highest  order.  Does  not  every  member  of  the  Senate  most  care- 
fully label  himself  as  a “D”  or  an  “R”  to  designate  what  he  is  believed  to  stand  for? 

Suppose  there  were  to  be  a hearing  on  the  use  of  generic  terms  in  politics!  How 

could  one  party  or  the  other  assume  that  all  donors  to  testimonial  dinners  or  to  campaign 
drives  had  no  hope  for  personal  gain?  Of  course,  dishonesty  is  an  unuttered  word  in 
Congress,  except  for  the  members  of  the  opposition. 

Suppose  that  a candidate  had  to  run  for  Congressional  office  with  no  official  political 
designation!  One  could  only  hope  to  be  able  to  hide  from  the  clamor  that  would  be 
raised  by  the  contestants.  How  would  they  identify  themselves?  What  would  their  fate 
be  on  a ballot  with  the  simple  generic  designation  of  “politician”?  Wouldn’t  it  be  a 
jolly  election  if  the  candidates  ran  on  their  own  virtues  and  achievements?  Will  that 
day  ever  come?  If  the  “pols”  think  there’ll  be  even  a tiny  chance  of  this,  they’ll  jump 
on  the  proprietary  bandwagon.  After  all,  labels  do  mean  something.  — Massachusetts 
Physician. 
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When  it’s  time  for  Thorazine  cworpromazine 


...can  you  depend  on  less? 


For  profound  calming  effect  in  moderate  to  severe  mental  and 
emotional  disturbances  of  everyday  practice. 

Before  prescribing,  see  complete  information,  including  adverse 
effects  reported  with  phenothiazines  and  symptoms  and  treatment 
of  overdosage,  in  SK&F  literature  or  PDR.  The  following  is  a 
brief  precautionary  statement. 

Contraindications:  Comatose  states  or  the  presence  of  large 
amounts  of  C.N.S.  depressants. 

Precautions:  Potentiation  of  C.N.S.  depressants  may  occur 
(reduce  dosage  of  such  agents  when  used  concomitantly).  Use 
with  caution  in  patients  with  chronic  respiratory  disorders. 
Antiemetic  effect  may  mask  overdosage  of  toxic  drugs  or  obscure 
other  conditions.  Administer  in  pregnancy  only  when  necessary. 
Because  of  possible  drowsiness  use  cautiously  and  warn  patients 
who  operate  vehicles  or  machinery. 

Adverse  Reactions:  Drowsiness;  dry  mouth;  nasal  congestion; 


constipation;  amenorrhea;  miosis;  mild  fever;  weight  gain; 
hypotensive  effects,  sometimes  severe  with  I.M.  administration; 
epinephrine  effects  may  be  reversed;  dermatological  reactions; 
parkinsonism-like  symptoms  on  high  dosages  (in  rare  instances, 
may  persist);  lactation  and  moderate  breast  engorgement 
(in  females  on  high  dosages);  and  less  frequently,  cholestatic 
jaundice  (use  cautiously  in  patients  with  liver  disease).  Adverse 
reactions  occurring  rarely,  include:  mydriasis;  agranulocytosis; 
skin  pigmentation;  epithelial  keratopathy;  lenticular  and 
corneal  deposits  (after  prolonged  substantial  doses). 

Available:  Tablets,  10  mg.,  25  mg.,  50  mg.,  100  mg.  and  200  mg.; 
Spansule®  capsules,  30  mg.,  75  mg.,  150  mg.,  200  mg.  and  300  mg.; 
Injection,  25  mg./cc.;  Syrup,  10  mg./5  cc.;  Suppositories,  25  mg. 
and  100  mg. 
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/Gonorrhea  is  still  one  of  the  most  prevalent 
infectious  diseases  in  our  country  today  with 
an  estimated  one  million  new  cases  requiring 
treatment  annually.  Although  penicillin  remains 
the  drug  of  choice,  except  for  those  patients 
who  are  allergic  to  this  preparation,  the  problem 
of  resistant  susceptibility  to  penicillin  by  certain 
strains  of  gonococci  is  becoming  a matter  of 
national  concern.  Just  a few  years  ago  resistance 
to  penicillin  was  regarded  as  little  more  than 
laboratory  curiosity.  Today  researchers  are  find- 
ing that  penicillin  dosages  must  be  substantially 
increased  to  maintain  satisfactory  cure  rates. 

The  gonococcus  has  again  demonstrated,  just 
as  it  did  with  the  sulfonamides,  an  ability  to 
develop  strains  which  show  resistance  to  increas- 
ing concentrations  of  penicillin.  Mutation  is  a 
genetic  characteristic  of  the  gonococcus  which 
under  certain  conditions  enables  this  bacteria 
to  survive  the  attacking  penicillin  by  producing 
organisms  which  are  more  resistant.  When  a 
penicillin  which  produces  a long,  low  blood  level 
is  used,  we  actually  help  the  gonococcus  develop 
resistance.  The  gonococcus  which  is  slightly 
resistant  frequently  survives  in  the  presence  of 
this  media  to  the  extent  that  a more  resistant 
form  evolves.  This  resistance  increases  when 
the  new  strain  is  passed  to  another  victim  and 
the  aforementioned  cycle  repeated. 

There  are  other  reasons  to  explain  resistant 
cases.  Penicillinase  producing  organisms  have 
been  found  in  the  urethra  and  rectum  which 
destroy  the  penicillin  and  allow  the  gonococcus 
to  continue  growing.  The  gonococcus  can  also 
be  phagocytized  inside  red  cells  in  which  case 
the  intracellular  concentration  of  penicillin  is 
only  50  per  cent  of  that  in  the  media  around  it. 
Micro-abcesses  seal  themselves  off  with  a heavy 
wall,  preventing  penicillin  from  impregnating  in 
the  concentration  necessary  to  eradicate  the 
gonococcus.  In  addition,  certain  patients  will 
absorb  the  penicillin  faster,  some  will  excrete 
it  faster  and  others  will  break  it  down  faster. 

In  1955  most  strains  of  gonococcus  were  sus- 
ceptible to  a concentration  of  0.05  mcg/ml,  the 
accepted  minimal  lethal  concentration  (MLC). 
Most  patients  could  be  cured  with  300,000  units 
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of  PAM  (procaine  penicillin,  2 per  cent  alum- 
inum monosterate  in  oil).  By  1964  the  MLC 
of  the  average  strain  was  0.4  mcg/ml  and  strains 
were  frequently  identified  which  required  in 
excess  of  1.7  mcg/ml.  Studies  revealed  that 
most  patients  who  were  cured  bacteriologically 
were  cured  within  the  first  six  hours  post-treat- 
ment. 

In  1961,  PAM  was  the  treatment  of  choice  but 
studies  later  demonstrated  that  it  would  not 
create  the  blood  level  necessary  to  achieve  a high 
cure  rate  for  resistant  strains.  Benzathine  peni- 
cillin G was  found  to  produce  a very  poor  cure 
rate  because  it  created  an  even  lower  and  longer 
blood  level  than  PAM.  Aqueous  procaine  peni- 
cillin G was  found  to  be  absorbed  rapidly, 
reaching  a high  blood  level  within  the  first  six 
hours.  It  must  be  remembered  that  antibiotic 
schedules  which  are  sufficient  to  produce  high 
cure  rates  in  males  are  seldom  reported  as  being 
equally  efficacious  in  females.  The  anatomical 
site  of  infection  requires  higher  dosages  to  obtain 
a satisfactory  cure  rate. 

In  July,  1965,  the  Public  Health  Service  began 
recommending  larger  dosages  of  short-acting 
penicillins  resulting  in  maximum  blood  levels 
within  the  first  six  hours  after  treatment.  Based 
on  their  findings,  the  following  schedules  for 
the  treatment  of  gonorrhea  are  recommended: 

Uncomplicated  Gonorrhea  in  Men:  Aqueous 
procaine  penicillin  G,  2,400,000  units  in  one 
intramuscular  injection. 

Uncomplicated  Gonorrhea  in  Women:  Aque- 
ous procaine  penicillin  G,  4,800,000  units  intra- 
muscularly in  2 injection  sites  at  one  visit,  or  the 
combination  of  equal  parts  of  aqueous  procaine 
penicillin  G and  procaine  penicillin  G in  oil 
with  2 per  cent  aluminum  monosterate  for  2 
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separate  intramuscular  injections  of  2,400,000 
units  in  each  site  given  at  one  visit. 

Complications  and  Retreatment:  The  treat- 

ment of  gonorrhea  with  severe  complications 
must  be  individualized  with  large  amounts  of 
short-acting  penicillin.  Excluding  the  likelihood 
of  reinfection,  retreatment  is  indicated  if  the 
discharge  in  uncomplicated  male  gonorrhea  per- 
sists for  three  or  more  days  following  initial 
therapy  and  the  smear  or  culture  is  still  positive. 
In  uncomplicated  gonorrhea  in  the  female,  re- 
treatment is  indicated  if  follow-up  cultures  re- 
main positive  for  gonococci.  Retreatment  con- 
sists of  doubling  the  original  dosage  at  a single 
visit  or  in  divided  doses  on  two  successive  days. 

Penicillin  Sensitivity:  Gonorrhea  patients  sen- 
sitive to  penicillin  may  be  treated  effectively 
with  tetracycline  administered  as  a single  oral 
dose  of  1.5  Gm.  or  0.5  Gm.  given  orally  every 
4 to  6 hours  until  2 to  3 Gm.  have  been  given 
or  erythromycin  0.5  Gm.  administered  orally 
every  4 to  6 hours  until  2 to  3 Gm.  have  been 
given. 

Epidemiologic  Treatment:  All  female  con- 

tacts to  male  gonorrhea  patients  should  receive 
preventive  treatment  administered  in  accordance 
with  the  recommended  treatment  schedule  for 
female  gonorrhea  patients.  Studies  utilizing  the 
F.A.  technique  have  shown  that  over  60  per 


cent  of  such  contacts  are  infected.  Gonorrhea 
patients  and  contacts  of  gonorrhea  patients 
should  receive  a serologic  test  for  syphilis  prior 
to  receiving  treatment. 

Summary 

Some  strains  of  gonococci  have  shown  deceased 
susceptibility  but  not  absolute  resistance  to  peni- 
cillin. Larger  doses  of  short-acting  penicillin 
resulting  in  maximum  blood  levels  within  the 
first  six  hours  after  treatment  are  currently  rec- 
ommended as  the  drug  of  choice.  Benzathine 
penicillin  G and  procaine  penicillin,  2 per  cent 
aluminum  monosterate  in  oil  do  not  produce 
adequate  blood  levels  to  achieve  satisfactory 
cure  rates  for  resistant  strains.  Aqueous  procaine 
penicillin  G yields  the  highest  cure  rate. 
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Dinner  Hour  With  Huntley  and  Brinkley 

While  not  agreeing  with  those  critics  who  have  labeled  Messrs.  Huntley  and  Brinkley 
as  actors  rather  than  newsmen,  there  are  grounds  for  some  disaffection  with  then- 
nightly  show  which  have  nothing  to  do  with  those  gentlemen.  It  is  the  commercials  at 
which  the  physician  might  take  umbrage,  for  its  effects  on  him  as  well  as  his  patients. 

Deplorable  though  the  habit  might  be,  many  people  watch  the  news  while  eating 
their  dinner.  During  the  half  hour  with  Huntley  and  Brinkley  (maybe  with  CBS  News 
as  well),  the  viewer  is  regaled  not  just  with  the  day’s  gore,  but  with  ads  detailing  the 
difficulties  of  keeping  one’s  dentures  clean  and  in  one’s  mouth  (with  lip-smacking  and 
aspiratory  sound  effects),  others  with  the  quick  relief  of  headache,  the  virtues  of  a cer- 
tain proprietary  for  iron-deficiency  anemia,  potions  for  bad  breath,  foul  armpits,  unruly 
hair,  insomnia,  colds  and  flu,  indigestion,  and  postnasal  drip. 

Unless  distraction  develops  from  some  other  source,  the  electronic  pharmacology  les- 
son is  enough  to  keep  one  from  overeating.  In  fact,  it  might  well  be  that  the  greatest 
single  benefit  derived  from  watching  Huntley  and  Brinkley  during  dinner  is  the  avoid- 
ance thereby  of  hyperbulimia.  It  goes  too  far  if  it  makes  you  lose  what  little  you  have 
taken  aboard,  which  reaction  is  probably  used  as  the  equivalent  of  an  LD-50  by  the 
Madison  Avenue  crowd. — North  Carolina  Medical  Journal. 
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Indications:  Tofranil  is  recommended 
for  the  treatment  of  depressive  states 
of  diverse  psychopathology. 
Contraindications:  The  concomitant 
use  of  Tofranil  and  monoamine  oxi- 
dase inhibiting  (M.A.O.I.)  compounds 
is  contraindicated.  Hyperpyretic  crises 
or  severe  convulsive  seizures  may 
occur.  Potentiation  of  adverse  effects 
can  be  serious  or  even  fatal.  An  inter- 
val of  at  least  7 days  after  M.A.O.I. 
therapy  has  been  discontinued  should 
be  allowed  before  Tofranil  may  be  sub- 
stituted. Initial  Tofranil  dosage  should 
be  low,  increases  should  be  gradual, 
and  the  patient’s  progress  should  be 
carefully  observed. 

Warning:  Clinical  reports  have  sug- 
gested that  there  may  be  a risk  of 
teratogenesis  associated  with  the  use 
of  this  compound  during  the  first  tri- 
mester of  pregnancy.  Unless,  in  the 
opinion  of  the  prescribing  physician, 
the  potential  benefits  outweigh  the 


possible  risks,  Tofranil  should  not  be 
used  during  the  first  trimester  of 
pregnancy. 

Cardiovascular  complications,  includ- 
ing myocardial  infarction  and  arrhyth- 
mias, have  occasionally  occurred  in 
susceptible  individuals.  Patients  with 
cardiovascular  disease  should  be 
given  the  drug  only  under  careful  ob- 
servation and  in  low  dosage. 
Precautions:  Since  suicide  is  always  a 
possibility  in  severely  depressed  pa- 
tients and  one  which  may  persist  until 
significant  remission  occurs,  such 
patients  should  be  carefully  super- 
vised during  early  treatment  with 
Tofranil.  Some  severely  depressed 
patients  may  also  require  hospitaliza- 
tion and/or  concomitant  electrocon- 
vulsive therapy. 

Because  of  its  anticholinergic  effect, 
caution  should  be  observed  in  pre- 
scribing Tofranil  for  patients  with  in- 
creased intraocular  pressure. 


In  rare  instances,  transient  cardiac 
arrhythmias  have  occurred  in  hyper- 
thyroid patients  and  in  patients  re- 
ceiving thyroid  medication  when 
Tofranil  was  added  to  the  regimen,  i 
Imipramine  may  block  the  pharma- 
cologic activity  of  guanethidine  and 
other  related  adrenergic  neuron- 
blocking agents. 

The  drug  is  not  recommended  at  the 
present  time  in  patients  under  12  ye; 
of  age. 

Adverse  Reactions:  Dryness  of  the 
mouth,  tachycardia,  constipation,  di; 
turbances  of  accommodation,  sweat 
ing,  dizziness,  weight  gain,  urinary 
frequency  or  retention,  nausea  and 
vomiting,  peripheral  neuritis,  mild 
parkinson-like  syndrome,  tremors, 
rare  cases  of  falling  in  elderly  pa- 
tients, confusional  states  (with  such  ( 
symptoms  as  hallucinations  and  dis- 
orientation), activation  of  psychosis  | 
schizophrenics  and  agitation  (includ 


When 
a milestone  in  life 
is  marred 
by  depression... 


Often  in  the  mind  of  the  lonely,  widowed, 
depression-prone  individual,  she's  not 
gaining  a daughter.. .she’s  losing  a son. 
The  occasion  may  be  marred  by  de- 
pression with  such  symptoms  as  feelings 
of  sadness,  incapacity,  helplessness 
and  hopelessness. 

Tofranil  often  relieves  symptoms  of 
depression. 


As  maintenance  therapy  during  the  active 
phase  of  depression,  it  may  help  prevent 
relapse. 


) hypomanic  and  manic  episodes) 
ich  may  require  dosage  reduction 
d/or  addition  of  a tranquilizer  or 
nporary  discontinuation  of  the  drug, 
jileptiform  seizures,  orthostatic 
potension  and  substantial  blood 
assure  fall  in  hypertensive  patients, 
irpura,  transient  jaundice,  bone  mar- 
w depression  including  agranulocy- 
sis,  sensitization  and  skin  rash 
aluding  photosensitization,  eosino- 
ilia,  and  mild  withdrawal  symptoms 
sudden  discontinuation  after  pro- 
nged treatment  with  high  doses. 
i:casional  hormonal  effects  (im- 
tence,  decreased  libido,  and  estro- 
nic  effects)  may  be  observed, 
ropine-like  effects  may  be  more 
pnounced  (e.g.  paralytic  ileus)  in 
sceptible  patients  and  in  those 
ing  anticholinergic  agents  (includ- 
I antiparkinsonism  drugs). 
tpatient  Adult  Dosage:  Initially, 
mg.  daily,  increased,  if  necessary, 


to  150  or  200  mg.  Maintenance  dosage 
may  be  lower,  50  to  150  mg.  daily,  if 
possible. 

Geriatric  and  Adolescent  Dosage: 
Initially,  30  or  40  mg.  daily,  which  may 
be  increased  according  to  response 
and  tolerance.  It  is  usually  unneces- 
sary to  exceed  100  mg.  daily. 

A lag  in  therapeutic  response,  lasting 
from  a few  days  to  a few  weeks, 
should  be  expected.  When  dosage 
recommendations  are  already  being 
followed,  increasing  the  dosage  does 
not  normally  shorten  this  latency 
period  and  may  increase  the  inci- 
dence of  adverse  reactions. 
Availability:  Tofranil:  Round  tablets  of 
25  and  50  mg.;  triangular  tablets  of 
10  mg.  for  geriatric  and  adolescent 
use;  and  ampuls,  each  containing 
25  mg.  in  2 cc.  for  I.M.  administration. 
(B)46-850-C 

For  complete  details,  please  refer  to 
the  full  Prescribing  Information. 


The  use  of  Tofranil  in  patients  receiving 
M.A.O.I.’s  is  contraindicated. 

In  patients  with  cardiovascular  disease, 
hyperthyroidism  or  increased  intraocular 
pressure;  or  in  those  receiving  anticholi- 
nergics (including  antiparkinsonism 
agents),  thyroid  medication,  or  antihyper- 
tensive adrenergic  neuron-blocking 
agents;  and  in  those  in  their  first  trimester 
of  pregnancy,  the  special  precautions 
listed  in  the  prescribing  information 
should  be  carefully  observed. 

Toxic  reactions  severe  enough  to  require 
discontinuation  of  Tofranil  are  uncommon. 
However,  for  complete  details,  please 
refer  to  the  full  prescribing  information. 
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Special  Article 


The  Federal  Approach  to  Air  Quality  Control* 

Bruce  Hogarth 


T am  very  glad  to  have  this  opportunity  to  be 
with  you  today.  All  of  us  in  the  Federal  air 
pollution  program  are  always  especially  pleased 
to  take  part  in  constructive  meetings  such  as 
yours.  To  us,  there  is  no  surer  sign  that  progress 
is  being  made  in  the  national  effort  to  let  us 
breathe  clean  air  again. 

The  fact  is  that  the  majority  of  the  citizens 
of  our  country  invariably  show  a high  degree 
of  constructive  interest  in  solving  the  problems 
posed  by  contemporary  life— provided  they  are 
given  a reasonable  opportunity  to  understand 
them. 

As  recently  as  a decade  ago,  the  true  nature 
of  the  growing  threat  of  air  pollution  was,  to  a 
large  extent,  appreciated  only  by  those  who  had 
a professional  interest  in  one  or  another  aspect 
of  it.  Actually,  this  is  not  as  surprising  as  it 
may  seem  when  we  consider  how  deceptive  a 
modern  environmental  hazard  can  be. 

The  important  chronic  respiratory  diseases 
with  which  air  pollution  is  associated  develop, 
in  general,  over  long  periods  of  time. 

The  billions  of  dollars  spent  to  clean  up  and 
live  with  the  damages  of  air  pollution  are  paid 
for  by  millions  of  people— and  few  of  them  are 
aware  that  some  part  of  what  they  pay  to  meet 
their  living  expense,  particularly  in  removing 
the  dirt  and  grime  of  life,  is  directly  chargeable 
to  the  polluted  atmosphere. 

The  costs  paid  for  accidents  and  delays  in 
ground  and  air  transportation  are  scattered— but 
substantial. 

The  vast  sums  paid  for  the  more  rapid  corro- 
sion of  metal  structures  of  all  kinds— from  the 
guttering  on  a house  to  the  suspension  bridge 
linking  two  cities— come  upon  us  in  a quiet  and 
subtle  way. 

The  costs  of  damage  to  livestock,  crops,  forests, 
and  ornamental  plants  are  passed  along  to  us 
as  a matter  of  accepted  course. 


^Presented  before  the  Annual  Meeting  of  the  West  Virginia 
Tuberculosis  and  Health  Association  in  Princeton,  September 
21,  1967. 
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The  levels  of  air  pollution  routinely  sustained 
in  most  of  our  cities  ordinarily  are  a cause  of 
no  great  physical  irritation  to  most  of  us— but 
these  “routine”  levels  can  make  the  difference 
between  a bearable  day  and  hours  of  acute 
discomfort  to  a person  suffering  from  asthma, 
emphysema,  or  chronic  bronchitis. 

With  each  passing  year,  the  cumulative  weight 
of  medical  research  adds  to  the  indictment  of 
air  pollution  as  a serious  hazard  to  human 
health. 

‘Widespread  Damage’ 

In  recent  testimony  before  the  Senate  Special 
Subcommittee  on  Water  and  Air  Pollution,  Sur- 
geon General  Stewart  of  the  U.  S.  Public  Health 
Service  summed  up  in  this  way:  “We  have  an 
abundance  of  compelling  evidence  which  demon- 
strates beyond  any  reasonable  doubt  that  air 
pollution  is  guilty  of  killing  and  disabling  people, 
and  that  it  is  capable  of  doing  far  more  wide- 
spread damage  than  it  has  already  done." 

Ordinarily,  I am  not  inclined  to  quote  statistics, 
but  I will  break  the  rule  now  to  quote  a few— 
as  a reminder  of  what  we  are  getting  into  here. 

It  has  been  estimated  that  pollutants  are  being 
released  into  the  air  over  the  United  States  at 
a total  rate  of  over  142  million  tons  a year— or 
something  like  half  a ton  for  each  of  us. 

And  where  do  they  come  from?  It  is  certainly 
no  secret  that  our  90  million  automobiles,  trucks, 
and  buses  account  for  half  of  the  total. 

The  box  score  of  sources  of  the  five  major 
pollutants— carbon  monoxide,  sulfur  dioxide. 
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hydrocarbons,  oxides  of  nitrogen,  and  particulate 
matter— reads : 

—Motor  vehicles,  86  million  tons 

—Manufacturing  industries,  23  million  tons 

—Electric  power  generating  plants,  20  million 
tons 

—The  heating  of  homes  and  other  buildings,  8 
million  tons 

—The  disposal  of  refuse,  5 million  tons 

And  the  end  is  not  in  sight.  All  of  the  impor- 
tant economic  and  social  trends  that  contribute 
to  the  problem  are  rising.  And  all  of  them— 
urban  population,  production  and  consumption 
of  manufactured  goods,  demands  for  heat  and 
power,  production  of  waste  materials,  the  use 
of  motor  vehicles— can  be  expected  to  continue 
rising  in  the  years  ahead.  Inevitably,  if  we 
continue  on  our  present  course,  air  pollution, 
which  is  already  a serious  problem,  will  become 
a critical  problem  in  many  parts  of  the  United 
States. 

Rigid  Pollution  Controls 

Now,  the  question  is:  What  can  be  done  about 
all  this? 

The  answer  that  immediately  suggests  itself 
is  a very  simple  one.  That  is:  We  should  act 
at  once  to  impose  rigid  pollution  controls,  and 
see  to  it  that  they  are  strictly  enforced. 

But  this  answer  brings  us  abruptly  up  against 
another  question:  How  are  we  to  impose  and 
enforce  across-the-board  standards  to  solve  prob- 
lems for  which  the  most  advanced  of  our  tech- 
nology has  not  yet  found  solutions? 

It  would  seem  apparent,  then,  that  the  only 
logical  course  presently  available  to  us  can  be 
summed  up  in  this  way: 

We  must  move  vigorously  and  without  delay 
toward  objectives  that  can  realistically  be 
reached  through  full  application  of  our  existing 
technical  capability  for  controlling  air  pollution 
—while  at  the  same  time  greatly  expanding  our 
efforts  to  develop  the  new  technology  which 
will  make  possible  a much  more  sophisticated 
and  comprehensive  attack  on  the  problem. 

Governmental  Involvement 

It  may  be  helpful  at  this  point  to  delve  back 
a few  decades  and  trace  the  history  of  govern- 
mental involvement  in  the  problem. 

In  the  1930’s,  1940’s,  and  early  1950’s,  public 
indignance  was  focused  more  directly  on  dirty 
shirts  than  on  dirty  lungs.  In  a number  of  eastern 
and  midwestem  industrial  cities,  smoke  was  so 
thick  so  much  of  the  time,  particularly  in  the 


winter,  that  it  is  difficult  to  understand  how  it 
was  tolerated  for  so  long.  Finally,  public  out- 
cries resulted  in  the  local  enactment  of  smoke 
pollution  legislation,  its  partial  enforcement,  and 
a very  visible  improvement  in  the  atmosphere 
of  a number  of  industrial  cities. 

The  first  national  legislation  on  air  pollution 
was  passed  during  the  Eisenhower  administra- 
tion in  1955,  and  it  gave  to  the  Public  Health 
Service  the  authority  to  develop  a modest  pro- 
gram of  research  on  air  pollution  and  authorized 
technical  assistance  to  States  and  local  govern- 
ments. 

The  continued  growth  of  the  problem  nation- 
ally, coupled  with  the  improved  documentation 
of  its  subtle  as  well  as  its  obvious  adverse  effects, 
soon  made  it  clear  that  the  effort  nationally  was 
not  adequate  to  the  challenge.  As  a result,  the 
Clean  Air  Act  of  1963  and  its  Amendments  of 
1965  strengthened  and  added  new  dimensions 
to  the  Federal  role  and  marked  an  important 
shift  in  national  policy  with  regard  to  air  pollu- 
tion. 

Very  briefly,  these  new  Federal  authorities 
include  strengthened  research  and  technical 
assistance  activities,  a matching-grants  program 
which  offers  substantial  financial  stimulation  for 
the  creation  or  improvement  of  State  and  local 
regulatory  control  agencies,  a Federal  abatement 
program  focused  primarily  on  interstate  prob- 
lems, and  the  regulation,  nationally,  of  auto 
exhaust  emissions. 

The  primary  thrust  of  Federal  air  pollution 
legislation  is  to  help  States  and  local  govern- 
ments improve  their  efforts  to  control  air  pollu- 
tion. There  is  no  doubt  in  my  mind  that  it  was 
the  intent  of  Congress  to  accelerate  the  develop- 
ment and  improvement  of  strong  State  and  local 
regulatory  programs. 

Emission  Control  Levels 

President  Johnson’s  proposed  Air  Quality  Act 
of  1967  called  for  emission  control  levels  for 
these  industries  that  contribute  heavily  to  air 
pollution.  Senate  Bill  780  now  under  consider- 
ation by  the  House  does  not  provide  for  setting 
of  national  emission  standards;  however,  it  does 
call  upon  HEW  to  make  a comprehensive  study 
of  this  subject  and  submit  a report  to  the  Con- 
gress within  two  years.  We  believe  that  the 
setting  of  national  emission  standards,  as  pro- 
posed by  the  President,  would  be  a very  con- 
structive step  toward  controlling  the  many 
industrial  air  pollution  sources  which  are  prob- 
lems wherever  they  may  be  located. 
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I am  speaking  of  all  those  industries— and  they 
are  legion— whose  operations  result  in  the  release 
of  pollutants  which,  in  themselves,  are  harmful 
to  health  or  damaging  to  property.  Examples 
of  such  pollutants  are  numerous;  they  include, 
among  others,  particulate  matter  from  steel  mills, 
electric  power  generating  stations,  iron  and  steel 
foundries,  and  cement  plants;  sulfur  compounds 
from  petroleum  refineries,  sulfuric  acid  plants, 
and  pulp  mills;  fluorides  from  aluminum  ore 
reduction  plants  and  phosphate  fertilizer  plants; 
as  well  as  hydrocarbons,  carbon  monoxide,  and 
other  gases  from  a variety  of  industrial  oper- 
ations. 

As  we  envision  them,  national  emission  stan- 
dards would  be  intended  to  insure  that  such 
pollutants  are  controlled  to  the  full  extent  neces- 
sary to  mitigate  their  direct  effects  on  public 
health  and  welfare,  provided,  of  course,  that 
technically  and  economically  feasible  measures 
were  available  for  achieving  the  required  degree 
of  control.  But  this  is  not  all  that  would  be 
involved  in  the  setting  of  such  standards.  We 
could  not  and  would  not  attempt  to  set  emission 
standards  without  surveying  the  status  of  control 
technology  and  assessing  the  feasibility  of  apply- 
ing available  control  techniques.  Thus,  the 
standard-setting  process  would  make  available 
a great  deal  of  information  that  industries  must 
have  in  order  to  deal  intelligently  with  their 
air  pollution  problems  and  would  provide  guid- 
ance to  needed  research  and  development.  We 
are  pleased,  then,  that  while  the  Senate  bill 
does  not  provide  for  setting  national  emission 
standards,  it  does  call  on  us  to  make  a compre- 
hensive study  of  this  subject  and  submit  a report 
to  Congress  within  two  years.  Thus,  it  may  be 
found  desirable  to  set  such  standards  in  the 
future. 

Air  Quality  Standards 

The  second  major  segment  of  the  Senate  bill 
would  hinge  initially  on  State  action  to  deal 
with  air  pollution  problems  within  air  quality 
control  regions  designated  by  the  Department  of 
Health,  Education,  and  Welfare.  In  brief,  the 
States  would  be  responsible  for  setting  air  quality 
standards  for  such  regions  and  for  developing 
and  implementing  plans  to  meet  those  standards. 
This  means  that  it  will  be  up  to  State  govern- 
ments to  determine,  first,  the  maximum  concen- 
trations of  pollutants  that  will  be  permitted  in 
the  air  in  such  regions  during  given  time  periods, 
and  second,  the  extent  to  which  pollution  sources 
in  a region  must  be  controlled  to  meet  the 
regional  air  quality  standards. 

The  Department  of  Health,  Education,  and 
Welfare  would  assist  the  States  by  publishing  air 


quality  criteria  and  information  on  recommended 
control  technology;  moreover,  we  would  be 
given  responsibility  for  determining  whether 
State  standards  are  adequate  and  consistent  with 
the  purposes  of  the  bill.  In  addition,  the  Depart- 
ment would  be  empowered  to  initiate  action  to 
insure  both  the  development  and  implementa- 
tion of  air  quality  standards  if  action  at  the 
State  level  is  inadequate. 

Regional  Approach 

It  is  encouraging  to  note,  that  in  many  of  its 
provisions,  the  Senate  bill  would  place  strong 
emphasis  on  a regional  approach.  Among  other 
things,  the  bill  would  enable  us  to  provide  funds 
for— and  thus  encourage— the  creation  of  regional 
planning  agencies  to  assist  States  in  developing 
air  quality  standards  and  enforcement  plans. 
Though  this  provision  does  not  specifically  call 
for  the  creation  of  regional  control  commissions, 
as  the  President  recommended,  it  is  clearly  a 
constructive  step  toward  stimulating  the  kind 
of  regional  activity  that  is  so  vital  to  ultimate 
success  in  this  field. 

The  bill  would  not  eliminate  any  of  the  major 
responsibilities  assigned  to  the  Department  by 
the  existing  Clean  Air  Act;  these  responsibilities 
would  be  retained  and,  in  some  instances,  slightly 
modified,  and  a number  of  new  responsibilities 
would  be  added.  I shall  discuss  these  provisions 
briefly. 

Our  existing  authority  to  abate  interstate  and 
intrastate  air  pollution  problems  would  be  re- 
tained. This  means  that  whenever  the  Secretary 
has  reason  to  believe  that  air  pollution  origi- 
nating in  one  State  is  endangering  public  health 
and  welfare  in  another  State,  he  would  still  have 
legal  authority  to  initiate  Federal  abatement 
action.  He  could  also  take  such  action,  with 
respect  to  both  interstate  and  intrastate  pollu- 
tion, whenever  a State  requests  him  to  do  so. 

Our  existing  authority  to  establish  and  enforce 
national  emission  standards  for  new  motor  vehi- 
cles would  also  be  retained.  The  first  such 
standards,  affecting  new  gasoline-powered  cars 
and  light  trucks,  became  effective  in  the  196S 
model  year,  which  began  this  month. 

Inspection  of  Motor  Vehicles 

Also  with  respect  to  motor  vehicle  pollution, 
the  Senate  bill  would  authorize  grants  to  State 
air  pollution  control  agencies  to  assist  them  in 
developing  programs  for  inspection  of  motor 
vehicle  pollution  control  equipment.  The  Senate 
bill  also  includes  a provision  for  registration  of 
fuel  additives.  This  provision  is  similar  to  one 
recommended  by  the  President,  but  indicates  in 
greater  detail  the  information  that  fuel  pro- 
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ducers  will  have  to  furnish;  its  purpose  is  to 
permit  evaluation  of  the  potential  health  and 
welfare  hazards  of  the  many  additives  that  are 
already  used  in  fuels  and  the  new  ones  that 
will  almost  certainly  be  introduced  in  years  to 
come. 

The  bill  would  authorize  us  to  continue  mak- 
ing matching  grants  to  assist  State  and  local 
governments  in  developing,  establishing,  improv- 
ing, and  maintaining  programs  for  the  preven- 
tion and  control  of  community  air  pollution 
problems.  It  would,  iu  addition,  authorize  grants 
either  to  control  agencies  or  planning  commis- 
sions, to  assist  in  the  planning  of  control  pro- 
grams and  in  the  implementation  of  air  quality 
standards. 

Air  Quality  Advisory  Board 

To  consult  with  the  Secretary  on  the  conduct 
of  the  Federal  air  pollution  program  and  to 
advise  the  President  on  matters  relating  to  the 
program,  the  bill  calls  for  creation  of  a Pres- 
idential Air  Quality  Advisory  Board.  The  Board 
would  be  composed  of  15  members  representing 
State,  local,  and  regional  governmental  bodies 
and  other  groups  concerned  with  the  problem 
of  air  pollution;  the  Secretary  or  a Departmental 
official  designated  by  him  would  be  chairman. 
The  bill  also  provides  for  the  creation  of  addi- 
tional advisory  groups  to  assist  the  Department 
in  meeting  its  responsibilities  in  the  air  pollution 
field,  including  responsibilities  for  the  develop- 
ment of  air  quality  criteria  and  information  on 
recommended  control  technology. 

Other  provisions  of  the  bill  call  for  a two-year 
study  of  national  emission  standards,  which  1 
have  already  mentioned;  a comprehensive  study 
of  the  economic  implications  of  programs  for 


the  control  of  air  pollution;  and  an  investigation 
of  the  need  for  additional  trained  personnel  in 
the  air  pollution  field  and  of  means  of  meeting 
this  need. 

Much  more  could  be  said  on  the  subject  of 
proposed  legislation;  however,  it  may  suffice  to 
say  in  the  words  of  President  Johnson  that 
"pollution  affects  the  lungs  and  eyes  of  worker, 
manager,  owner,  and  Government  servant  alike. 
The  air  cannot  be  divided  into  convenient 
shares.  It  is  indivisible— and  either  clear  and 
beneficial— or  fouled  and  dangerous  for  all  of 
us.  Out  of  personal  interest,  as  out  of  public 
duty,  industry  has  a stake  in  making  the  air  fit 
to  breathe.  An  enlightened  Government  will 
not  only  encourage  private  work  toward  that 
goal,  but  join  and  assist  where  it  can.” 

Now,  in  closing,  I think  we  can  take  note 
that  many  important  developments  to  control 
air  pollution  have  taken  place  in  the  very  short 
space  of  the  past  few  years.  This  can  only  be 
regarded  as  an  indication  that  the  American 
people  are  vitally  interested  in  effective  preven- 
tion and  control  of  air  pollution  in  all  parts  of 
the  country. 

Our  efforts  must  be  guided  by  the  principle 
that  every  citizen,  regardless  of  where  he  lives, 
is  entitled  to  decent  air  quality  which  can  be 
achieved  through  enlightened  governmental  ac- 
tion, whether  at  the  local,  State,  or  National 
level,  and  through  cooperation  among  govern- 
ment, industry,  and  the  scientific  community. 

For  all  who  are  concerned  with  this  task,  it 
is  full  of  challenge  and  rich  in  opportunity;  I 
am  grateful  that  you  have  given  me  this  chance 
to  talk  about  them. 


/ don’t  care  how  much  a man  talks,  if  he  only  says  it  in  a few  words. 

Henry  Wheeler  Shaw 
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10 1ST  ANNUAL  MEETING 

of  the 


West  Virginia  State  Medical  Association 


AUGUST  22-24,  1968 


PLAN  NOW  TO  ATTEND 
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THE  W.  VA.  REGIONAL  MEDICAL  PROGRAM, 

THE  WVU  MEDICAL  CENTER,  AND 
THE  WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

Announce  a Postgraduate  Course  on 

“ Diagnosis  and  Management  of 
Acute  Myocardial  Infarction ” 

At  the  Southern  West  Virginia  Clinic,  Beckley,  W.  Va. 

Sunday,  May  19,  1968,  at  10:00  A.  M. 

Objective:  To  provide  the  practicing  physician  and  ancillary  personnel  with  current 
knowledge  relative  to  management  of  various  forms  of  heart  disease  and 
operation  of  cardiac  care  units,  and  inform  them  concerning  newer 
techniques  in  the  management  of  heart  patients. 

Faculty:  C.  L.  Wilbar,  Jr.,  M.D.,  Director,  VV.  Va.  Regional  Medical  Program, 

Morgantown;  Harold  Selinger,  M.D.,  Chairman,  W.  Va.  Task  Force 
on  Coronary  Heart  Disease,  Charleston;  Margaret  J.  Albrink,  M.  D., 
Professor  of  Medicine,  WVU  Medical  Center;  H.  Draper  Warren,  M.  D., 
Medical  Director,  Beckley  Appalachian  Regional  Hospital,  Beckley; 
Vann  S.  Taylor,  M.  D.,  Physiatrist,  B.A.R.  Hospital,  Beckley;  Miss 
Norma  Van  Reenan,  R.  N.,  Chief  Nurse,  B.A.R.  Hospital  Coronary 
Care  Unit,  Beckley;  and  Richard  G.  Starr,  M.  D.,  Area  Educational 
Coordinator,  West  Virginia  State  Medical  Association,  Beckley. 

Registration  Fee:  $10 

(including  lunch)  for  Physicians 

AAGP  Credit  Applied  for 

Physicians  who  plan  to  attend  the  course  are  urged  to  register  in  advance  bv  com- 
pleting the  coupon  printed  below  and  mailing  it  to:  Lawrence  S.  Cavendish, 
County  Extension  Agent,  Courthouse,  Beckley,  W.  Va.  25801. 

Checks  should  be  made  payable  to  “West  Virginia  University.” 


Please  register  me  for  the  seminar  on  "Diagnosis  and  Management  of  Acute 
Myocardial  Infarction"  at  the  auditorium  on  the  lower  level  of  the  Southern  West 
Virginia  Clinic,  Beckley,  W.  Va.,  May  19,  1968.  My  registration  fee  of  $10.00  is 
enclosed. 


Name  (please  print)  Specialty 


Address  City 
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REPORTING  HEALTH  DATA 

Since  writing  my  last  editorial  concerning  the  lack  of  information  available 
to  physicians  and  medical  associations  on  the  availability  of  medical 
services  and  the  need  of  medical  services,  I have  had  occasion  to  consider 
some  of  the  reasons  such  information  is  in  such  short  supply  and  is  frequently 
inaccurate  when  it  is  available. 

One  of  the  things  which  comes  forcibly  to  mind  is  that  this  lack  of 
information  is  largely  the  result  of  the  failure  of  practicing  physicians  to 
report  medical  facts  to  our  State  Health  Department  and  State  Medical 
Association.  For  example,  our  state  laws  provide  for  the  reporting  of  certain 
infectious  diseases  to  the  State  Health  Department  whenever  these  diseases 
are  diagnosed  by  the  attending  physician.  Also  included  in  this  mandatory 
reporting  system  are  such  other  health  problems  as  animal  bites  and  certain 
accidental  injuries  frequently  encountered  in  the  practice  of  medicine  as 
well  as  the  occurrence  of  rabies  in  animals.  After  reviewing  the  published 
reports  of  the  State  Health  Department  which  show  the  supposed  prevalence 
of  these  health  problems  in  all  of  the  55  counties  in  West  Virginia,  I am 
forced  to  the  conclusion  that  our  practicing  physicians  are  not  fulfilling  their 
legal  responsibilities  in  reporting  these  diseases.  In  making  this  statement, 
I am  not  pointing  an  accusing  finger  at  any  individual  or  any  group  of 
physicians  for  I personally  am  as  guilty  of  this  neglect  as  is  any  other  phy- 
sician in  West  Virginia. 

Since  these  statements  concerning  infectious  diseases  seem  to  be  true 
for  the  State  in  general,  I am  now  wondering  how  it  is  possible  to  collect  all  of 
the  other  health  data  that  is  and  will  be  required  in  the  future  in  order  to 
define  and  delineate  the  problems  currently  facing  the  medical  and  allied 
health  professions.  I am  wondering  how  it  is  possible  to  provide  the  medical, 
social  and  economic  facts  concerning  medical  and  health  practices  in  the  State 
that  are  and  will  be  necessary  to  the  mature  consideration  of  these  problems 
which  should  lead  to  reasonable  solutions  and  proper  courses  of  action  for 
the  resolution  of  the  problems  facing  us  and  our  allies  in  the  health  field. 

It  seems  to  me  that  we,  the  physicians  of  West  Virginia,  should  and 
indeed  must  cooperate  100  per  cent  in  supplying  the  information  and  facts 
needed  in  order  to  assure  complete  accuracy  in  the  fields  of  the  morbidity 
and  mortality  of  diseases,  the  social  and  economic  studies  of  medical  supply 
and  demand,  and  the  political  and  personal  studies  of  legislative  and  man- 
power needs  which  will  be  conducted  in  the  future.  Only  on  this  basis  of 
completely  accurate  data  can  sound  decisions  be  made  concerning  the  de- 
livery of  the  best  health  care  to  the  people  of  West  Virginia. 

It  is  imperative  that  this  accuracy  be  attained  through  the  complete 
cooperation  of  every  physician  in  West  Virginia. 


Richard  V.  Lynch,  Jr.,  M.  D.,  President 
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EDITORIALS 


To  say  that  West  Virginia  today  has  a doctor 
shortage  is  sheer  understatement. 

Students  of  this  very  real  and  serious  problem 
cite  any  number  of  rea- 
GRADUATE  EDUCATION  sons,  including  eco- 
IN  WEST  VIRGINIA  nomic,  social,  cultural 

a n d educational  fac- 
tors. Thus,  it  is  impossible  to  explain  the  etiol- 
ogy in  one  breath  or  in  one  sentence  on  this 
page. 

But,  fortunately,  our  medical  community  is 
trying  to  get  to  the  root  of  the  problem  and  do 
something  about  it.  One  particular  problem 
area,  and  one  that  is  getting  particular  attention 
at  the  present  time,  is  the  field  of  graduate  med- 
ical education,  our  internship  and  residency 
programs. 

It  should  be  a matter  of  grave  concern  to  West 
Virginia  physicians  and  laymen  alike  when  our 
bright  young  talent  passes  up  an  internship  or 
residency  program  in  West  Virginia  in  favor  of 
one  in  a neighboring  or  distant  state.  Once  the 
young  doctor  makes  that  trip  across  the  Mason- 
Dixon  Line,  the  Appalachians,  or  the  Ohio  River, 
the  chances  are  not  good  that  he  will  be  coming 
back  to  stay.  This  outflow,  or  “brain  drain,” 
must  be  stopped  if  West  Virginians  are  to  con- 


tinue receiving  the  quality  medical  care  they 
need  and  deserve. 

The  1987-68  Directory  of  Approved  Intern- 
ships and  Residencies  lists  226  residencies  and 
100  internships  currently  available  in  West  Vir- 
ginia. The  residencies  are  available  in  pathol- 
ogy, pediatrics,  surgery,  medicine,  obstetrics  and 
gynecology,  otolaryngology,  urology,  pediatric- 
allergy,  general  practice,  anesthesiology,  derma- 
tology, orthopedics,  ophthalmology,  radiology, 
neurosurgery  and  neurology. 

Accurate  figures  are  not  available  as  to  how 
many  of  these  positions  will  be  filled  with  warm 
bodies  during  the  coming  year,  but  it  is  a rea- 
sonable assumption  that  a rather  large  percent- 
age will  be  vacant.  This  is  indeed  disappoint- 
ing, but  as  long  as  the  problem  is  not  swept  un- 
der the  carpet,  and  as  long  as  dedicated  people 
are  searching  for  solutions,  it  need  not  be  dis- 
couraging. 

The  fact  of  the  matter  is  that  something  is  be- 
ing done.  On  Thursday,  March  14,  many  of 
our  physicians  involved  with  graduate  programs 
gathered  at  our  Medical  Center  in  Morgantown 
to  participate  in  the  West  Virginia  Conference 
on  Graduate  Medical  Education.  The  resources 
of  the  Medical  Center;  the  West  Virginia  State 
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Medical  Association;  the  West  Virginia  Regional 
Medical  Program  for  Heart,  Cancer,  Stroke,  and 
Related  Diseases;  and  the  community  “teaching” 
hospitals  were  injected  into  this  meeting  of  the 
minds. 

Coming  as  it  did  only  a few  days  after  the 
results  of  the  National  Intern  Matching  Program 
were  announced,  and  not  long  after  the  AMA 
Council  on  Medical  Education  had  taken  un- 
favorable action  against  two  residency  programs 
in  West  Virginia,  the  Conference  drew  far  more 
members  than  were  expected. 

There  was  a thorough  discussion  of  the  prob- 
lems facing  West  Virginia’s  graduate  medical 
education  programs— so  thorough,  in  fact,  that 
time  ran  out  and  there  was  no  opportunity  for 
discussion  of  solutions. 

Accordingly,  the  50-odd  Conference  partici- 
pants agreed  that  a follow  - up  session  was 
needed,  and  one  will  be  held  in  Morgantown 
on  May  16.  The  Second  Session  will  be  de- 
voted exclusively  to  recommendations  for  im- 
provement of  graduate  programs. 

If  the  proper  solutions  are  forthcoming  and 
implemented  for  the  purpose  of  strengthening 
and  enriching  our  graduate  programs  to  attract 
more  of  our  own  students  and  to  draw  more 
out-of-staters  to  within  our  borders,  then  there 
is  every  reason  to  believe  that  the  emigration 
rate  will  be  held  in  check  or  reversed. 

It  may  not  be  a pipe  dream  to  envision  West 
Virginia  as  a State  that  someday  may  be  a place 
where  doctors  are  anxious  to  come  and  not  to 
leave. 


Since  presently  there  is  considerable  discussion 
concerning  medical  education,  the  shortage  of 
physicians  and  the  development  of  new  medical 

schools  in  the  United 
NUMBER  OF  FULL-TIME  States,  it  is  of  interest  to 
FACULTY  IN  consider  briefly  the  num- 

MEDICAL  SCHOOLS  ber  of  full-time  faculty 

in  our  medical  schools. 
Recently,  the  Association  of  American  Medical 
Colleges  has  distributed  a datagram  giving  this 
information.  The  datagram,  as  does  this  edi- 
torial, bristles  with  figures,  but  this  cannot  be 
avoided. 

In  the  academic  year  of  1965-66  there  was  a 
total  of  16,746  full-time  faculty  members  at  the 
rank  of  instructor  and  above  in  78  medical 
schools.  This  constitutes  an  average  of  somewhat 
over  200  full-time  faculty  members  per  school. 
Of  this  number,  10,113  served  in  clinical  depart- 


ments, 823  in  divisions  of  clinical  departments, 
5,041  in  the  basic  sciences,  and  769  in  supporting 
departments,  administrative  units  or  unidentified 
departments. 

It  is  in  order  to  present  figures  for  certain 
major  departments.  In  the  basic  science  depart- 
ments the  largest  number  is  found  in  pathology, 
1,225;  in  biochemistry  there  were,  838;  in  anat- 
omy, 780;  and  in  physiology,  977.  The  other 
basic  sciences  departments  had  considerably 
fewer  full-time  faculty  members.  In  the  clinical 
departments,  as  would  be  expected,  medicine 
heads  the  list  with  2,653  full-time  teachers;  psy- 
chiatry follows  with  1,473;  surgery  with  1,250; 
and  pediatrics  with  1,191. 

The  majority  of  full-time  teachers,  namely  58.1 
per  cent  had  an  M.D.  degree;  22.3  per  cent  a 
Ph.D.,  and  4.7  per  cent  had  both  the  Ph.D.  and 
the  M.D.  Only  5.7  per  cent  had  less  than  a 
doctoral  degree.  As  woidd  be  anticipated,  there 
was  a greater  percentage  of  persons  teaching  the 
basic  sciences  who  held  the  Ph.D.  than  the  M.D. 

Presently,  responsible  institutions  have  an- 
nounced plans  for  the  development  of  15  new 
medical  schools.  If  these  schools  each  employ 
200  full-time  faculty  members  at  the  rank  of 
instructor  or  above  ( the  average  number  em- 
ployed by  the  78  medical  schools  in  1965-66), 
3,000  full-time  teachers  will  be  needed  during 
the  next  few  years.  Besides  these  employees, 
presumably  a substantial  number  of  persons  be- 
low the  rank  of  instructor  will  have  to  be  pro- 
cured. Furthermore,  the  services  of  an  undeter- 
mined number  of  part-time  teachers  who  hold 
the  M.D.  will  probably  also  be  needed.  It  will 
be  no  easy  task  to  staff  all  these  new  medical 
schools  adequately. 

It  seems  relevant  to  call  attention  briefly  to 
modern  trends  in  medical  education.  In  these 
days  of  electronics,  computers  and  statistical 
analyses,  it  is  quite  necessary  for  the  teacher  in 
medical  schools,  especially  those  who  teach  the 
basic  sciences,  to  have  a good  background  in 
higher  mathematics,  such  as  the  calculus,  and 
also,  of  course,  a good  understanding  of  physics 
and  chemistry.  Likewise,  the  clinical  man  who 
pursues  a research  program  must  be  reasonably 
conversant  with  the  above  mentioned  sciences. 
Indeed,  the  life  of  a full-time  teacher  in  a medi- 
cal school  is  not  a sinecure;  he  has  a great 
responsibility,  and  should  be  an  earnest  student 
of  the  subject  he  teaches  all  his  active  life. 


The  circus  is  the  only  fun  you  can  buy  that’s  good 
for  you. — Ernest  Hemingway. 
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Drs.  Middleton  and  Ross  To  Speak 
At  101st  Annual  Meeting 

Two  distinguished  physicians  have  accepted  invita- 
tions to  appear  as  guest  speakers  at  the  101st  annual 
meeting  of  the  West  Virginia  State  Medical  Associa- 
tion at  The  Greenbrier  in  White  Sulphur  Springs, 
August  22-24. 


William  S.  Middleton,  M.  D.  Robert  A.  Ross,  M.  D. 


Dr.  George  F.  Evans  of  Clarksburg,  Chairman  of 
the  Program  Committee,  said  that  Dr.  William  S. 
Middleton  of  Madison,  Wisconsin,  and  Dr.  Robert  A. 
Ross  of  Chapel  Hill,  North  Carolina,  have  accepted 
invitations  to  present  papers  during  the  three-day 
meeting. 

Doctor  Middleton,  Dean  Emeritus  and  Professor 
Emeritus,  University  of  Wisconsin  Medical  School, 
will  appear  as  a speaker  at  the  second  general  scien- 
tific session  on  Friday  mornirig,  August  23.  His 
subject  will  be  “The  Evolution  of  Cardiology — 1908- 
1968.”  He  also  will  speak  before  the  Section  on 
Internal  Medicine  that  afternoon. 

Doctor  Middleton  was  born  in  Norristown,  Pennsyl- 
vania, and  he  received  his  M.  D.  degree  in  1911  from 
the  University  of  Pennsylvania  School  of  Medicine. 

' He  served  his  internship  at  Philadelphia  General 
Hospital. 

He  served  as  Instructor,  Professor  of  Medicine  and 
Dean  of  the  University  of  Wisconsin  Medical  School 
during  the  period  from  1912  to  1955.  He  served  as 
Chief  Medical  Director  of  the  Veterans  Administra- 
tion from  1955-63,  and  as  Visiting  Professor  of  Medi- 
cine at  the  University  of  Oklahoma  School  of  Medi- 
cine, 1963-64.  He  is  currently  serving  as  Consultant 
in  Research  and  Education  at  the  VA  Hospital  in 
Madison. 


During  World  War  I,  Doctor  Middleton  served  with 
British  and  American  Expeditionary  Forces  in  France, 
1917-19.  In  World  War  II,  he  was  Chief  Consultant 
in  Medicine  to  the  European  Theatre  of  Operation, 
1942-45,  and  he  served  as  Special  Advisor  to  the 
Surgeon  General  of  the  Army  during  the  Korean 
conflict. 

He  has  been  awarded  honorary  degrees  by  several 
universities  in  this  country  and  abroad.  He  has 
appeared  as  a speaker  at  several  annual  meetings  at 
The  Greenbrier  and  he  is  well  known  by  many 
physicians  throughout  the  State. 

Robert  A.  Ross,  M.  D. 

Dr.  Robert  A.  Ross,  Professor  of  Obstetrics  and 
Gynecology  at  the  University  of  North  Carolina  School 
of  Medicine,  will  participate  in  a “Symposium  on 
Sexual  Problems  in  Clinical  Practice”  at  the  third 
general  scientific  session  on  Saturday  morning, 
August  24. 

A native  of  Morganton,  North  Carolina,  he  was 
graduated  from  the  University  of  North  Carolina  and 
received  his  M.  D.  degree  in  1922  from  the  University 
of  Pennsylvania  School  of  Medicine.  He  interned  at 
Episcopal  Hospital  in  Philadelphia  and  served  a resi- 
dency at  the  Kensington  Hospital  for  Women. 

Doctor  Ross  was  a member  of  the  faculty  at  the 
Duke  University  School  of  Medicine  from  1930  to 
1952,  at  which  time  he  was  named  Professor  and 
Chairman  of  the  Department  of  Obstetrics  and  Gyne- 
cology at  the  University  of  North  Carolina  School  of 
Medicine.  From  1952  to  1965  he  also  served  as  Chief 
of  Service,  Obstetrics  and  Gynecology,  North  Carolina 
Memorial  Hospital. 

He  served  as  a Captain  in  the  Medical  Corps  of 
the  U.  S.  Navy,  1940-46,  and  currently  holds  the  rank 
of  Rear  Admiral  in  the  Medical  Corps  of  the  United 
States  Naval  Reserve. 

Doctor  Ross  was  certified  by  the  American  Board 
of  Obstetrics  and  Gynecology  in  1931  and  he  has 
served  as  an  Associate  Examiner  for  the  Board  since 
1950.  He  is  a Past  President  of  the  American  Gyne- 
cological Society  and  is  President  Elect  of  the  Amer- 
ican College  of  Obstetricians  and  Gynecologists. 

He  has  long  been  active  in  the  affairs  of  organized 
medicine  and  is  currently  serving  as  President  of 
the  Medical  Society  of  the  State  of  North  Carolina. 

Additional  Speakers  Named 

The  names  of  several  other  speakers  were  announced 
previously.  They  are: 

Dr.  William  W.  Stead,  Professor  of  Medicine  at 
the  Marquette  University  School  of  Medicine;  Dr. 
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Thomas  W.  Langfitt,  Head  of  the  Section  on  Neu- 
rosurgery at  Pennsylvania  Hospital  and  Associate 
Professor  of  Neurosurgery  at  the  University  of  Penn- 
sylvania School  of  Medicine;  Dr.  Neil  W.  Swinton, 
Department  of  General  Surgery,  the  Lahey  Clinic; 
and  Dr.  Doris  A.  Howell,  Professor  and  Chairman 
of  the  Department  of  Pediatrics  at  the  Woman’s 
Medical  College  of  Pennsylvania. 

Dr.  Dwight  L.  Wilbur  of  San  Francisco,  who  will 
be  installed  next  month  as  President  of  the  American 
Medical  Association,  will  speak  before  the  first  session 
of  the  House  of  Delegates  on  Wednesday  afternoon, 
August  21.  Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg, 
President  of  the  State  Medical  Association,  will 
deliver  his  Presidential  Address  at  the  final  session 
of  the  House  of  Delegates  on  Saturday  afternoon, 
August  24. 

Additional  information  concerning  the  program  will 
appear  in  future  issues  of  The  Journal.  The  com- 
plete program  will  be  published  in  the  Convention 
Number  in  August. 


Wallace  Detail  Men  Taking 
Home  Study  Course 

Wallace  Pharmaceuticals  of  Cranbury,  New  Jersey, 
has  begun  a three-year  home  study  course  on  bio- 
medical topics  for  most  of  the  350  members  of  its 
field  force. 

The  Company  said  it  devised  the  course  after  dis- 
covering that  many  of  its  field  representatives  could 
be  better  trained  for  their  jobs. 

Newly-appointed  representatives  are  given  a five- 
week  training  and  indoctrination  course  at  the  home 
office.  The  home  study  phase  of  the  program  will 
require  at  least  five  hours  a week  of  each  repre- 
sentative’s time. 

Written  and  oral  examinations  will  be  given  at  the 
conclusion  of  the  program. 


Head  Research  Grant  Requests 
Due  by  June  1 

The  West  Virginia  Heart  Association  has  set  June  1, 
1968  as  the  deadline  for  receiving  applications  for 
research  grants-in-aid  from  investigators  in  West  Vir- 
ginia working  in  the  cardiovascular  field. 

Grants  are  not  restricted  to  any  particular  discipline, 
but  the  investigator  must  be  qualified  and  have  facili- 
ties available  to  pursue  his  work.  Although  no  maxi- 
mum grant  has  been  established,  individual  requests 
should  not  exceed  $3,000. 

Grants  are  awarded  by  the  West  Virginia  Heart 
Association  to  scientists  who  need  interim  or  supple- 
mentary support  for  on-going  projects  or  who  wish  to 
demonstrate  by  pilot  experiments  the  value  of  a new 
project.  The  program  is  separate  from  that  of  the 
American  Heart  Association. 

Applications  and  additional  information  may  be  ob- 
tained by  writing  to:  Mr.  O.  D.  Wyatt,  Executive 

Director,  West  Virginia  Heart  Association,  211  35th 
Street,  S.  E.,  Charleston,  West  Virginia  25304. 


Industrial  Medical  Schedules 
Spring  Meeting 

The  Spring  Scientific  Meeting  of  the  Industrial  Med- 
ical Association  of  the  Pittsburgh-Cleveland  Area  will 
be  held  on  Friday,  May  24,  in  Pittsburgh. 

Dr.  Seigle  W.  Parks  of  Charleston,  a Past  President 
of  the  State  Medical  Association  and  Medical  Direc- 
tor of  the  Chesapeake  and  Potomac  Telephone  Com- 
pany of  West  Virginia,  is  President  of  the  group. 

Doctor  Parks  will  present  a paper  entitled  “Pros- 
tatitis and  Referred  Back  Pain." 

Additional  information  about  the  meeting  may  be 
obtained  by  writing  to  Anthony  M.  Puleo,  Addresso- 
graph  - Multigraph  Corporation,  1230  Babbitt  Road, 
Cleveland,  Ohio  44117. 


These  three  pediatricians  (left  picture)  glance  over  the  program  shortly  before  the  opening  of  the  Spring  Meeting  ol 
the  West  Virginia  Chapter,  American  Academy  of  Pediatrics,  in  Charleston  on  April  4.  From  left  to  right  are:  Ur. 
Mark  S.  Spurlock  of  Logan;  Dr.  Forest  A.  Cornwell  of  Beckley,  Chairman  of  the  Chapter;  and  Dr.  Thomas  G.  Potter- 
field  of  Charleston,  Program  Chairman.  In  photo  at  right  are  three  lady  pediatricians,  all  members  of  the  faculty  of  the 
VV'V’U  School  of  Medicine,  who  presented  papers  at  the  meeting.  They  are:  Dr.  Barbara  Jones;  Dr.  Gwendolyn  Hogan: 

and  Dr.  Ruth  Phillips. 
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Public  Health  Assn.  Meeting 
In  Charleston,  May  1-3 

“Partners  in  Health”  will  be  the  theme  for  the  44th 
annual  conference  of  the  West  Virginia  Public  Health 
Association,  which  will  be  held  at  The  Daniel  Boone 
Hotel  in  Charleston,  May  1-3. 

The  first  general  session  will  begin  Thursday  morn- 
ing, May  2.  Speakers  at  that  session  will  include  Dr. 
James  Cavanaugh,  Director  of  the  Office  of  Compre- 
hensive Health  Planning  of  the  U.  S.  Public  Health 
Service;  Miss  Jessie  M.  Scott,  Director  of  the  Division 
of  Nursing,  Bureau  of  Health  Manpower,  Public  Health 
Service;  and  Dr.  Richard  V.  Lynch,  Jr.,  of  Clarks- 
burg, President  of  the  West  Virginia  State  Medical 
Association. 

Speakers  on  Friday  morning  will  include  Dr.  A.  Roy 
Tyrer,  Jr.,  of  the  American  Medical  Association;  Al- 
bert H.  Stevenson,  Chief  Engineer,  Assistant  Surgeon 
General,  Public  Health  Service;  and  State  Health  Di- 
rector N.  H.  Dyer. 

Afternoon  Section  Meetings 

The  various  sections  of  the  Public  Health  Associa- 
tion will  have  their  meetings  during  the  afternoons. 

The  Clerical  and  Vital  Statistics  Section  will  have 
a luncheon  on  Thursday,  after  which  Dr.  Nathan  N. 
Mendelzon  of  the  State  Division  of  Dental  Health  will 
discuss  “Human  Relations  Skills.”  On  Friday,  the 
section  will  hear  a panel  discussion  on  reports. 

Also  having  a Thursday  luncheon  will  be  the  Pub- 
lic Health  Nursing  Section,  after  which  Miss  Louise 
Cantrell  of  the  State  Maternal  and  Child  Health  Divi- 
sion will  speak  on  “The  Nursing  Role  in  Maternal  and 
Child  Health.”  On  Friday,  the  section  will  meet  jointly 
with  the  Mental  Health  and  Health  Administration 
Sections. 

Speakers  for  the  Health  Administration  Section  on 
Thursday  will  include  Dr.  James  H.  Walker  of  Charles- 
ton; Mr.  Roy  C.  Rader,  Jr.,  Assistant  Chief  Sanitar- 
ian, Division  of  Sanitary  Engineering;  and  Dr.  B.  S. 
Brake,  Health  Officer  of  the  Harrison  - Clarksburg 
Health  Department. 


These  three  physicians  were  among  the  early  arrivals 
for  the  first  scientific  session  at  the  Spring  Meeting  of  the 
West  Virginia  Chapter,  American  Academy  of  Pediatrics,  in 
Charleston  on  April  4.  Shown  are:  Dr.  Vivian  Skansi, 

Resident  in  Pediatrics  at  Charleston  Memorial  Hospital; 
Dr.  I.  Uy,  Pediatric  Consultant  for  the  State  Health  Depart- 
ment; and  Dr.  Harry  E.  Baldock,  also  of  Charleston. 
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The  Dental  Health  Section  will  hear  Dr.  John  H. 
Wilson,  Director  of  the  Division  of  Dental  Health,  on 
Thursday  but  will  have  no  meeting  on  Friday  after- 
noon. 

The  Health,  Education  and  Medical  Services  Sec- 
tion will  provide  a panel  on  the  subject  of  smoking, 
which  will  be  moderated  by  Dr.  Walter  Fix  of  Mar- 
tinsburg.  No  session  is  scheduled  for  Friday. 

The  Environmental  Control  Section  will  hear  Dr. 
Robert  E.  Novick,  Chief  of  the  Environmental  Sanita- 
tion Program,  National  Center  for  Urban  and  Indus- 
trial Health;  Miss  Pat  Poliskey  of  the  State  Compre- 
hensive Health  Planning  Office;  and  Mr.  A.  L.  Lively, 
Chief  of  the  General  Environmental  and  Food  Control 
Section  of  the  State  Health  Department.  On  Friday, 
the  section  will  hear  presentations  by  State  Atty.  Gen. 
C.  Donald  Robertson  and  Mr.  Richard  Vital,  Assistant 
City  Attorney  in  Huntington. 

The  Mental  Health  Section  will  not  meet  on  Thurs- 
day, but  on  Friday,  the  group  will  hear  Mr.  Raymond 
F.  Mathison,  Technical  Advisor  for  Mental  Health 
Planning,  State  Department  of  Mental  Health.  Later, 
staff  members  of  the  Appalachian  Mental  Health  Cen- 
ter will  discuss  how  a comprehensive  mental  health 
center  operates. 

Social  Activities 

The  annual  dinner  meeting  of  the  Executive  Coun- 
cil will  be  held  on  Wednesday  night,  May  1. 

Also  on  Wednesday  night,  the  Clerical  and  Vital 
Statistics  Section  will  have  a social  hour  which  is 
open  to  section  members  only.  The  sanitarians’  an- 
nual party  will  be  Wednesday  night  at  The  Charles- 
ton House,  and  it  is  open  to  all  association  members. 

The  annual  president’s  reception,  banquet  and  dance 
will  be  held  the  following  evening. 


Audio-Digest  Begins  Taping 
For  ENT  Specialists 

The  Audio-Digest  Foundation  of  California  plans  to 
begin  later  this  year  producing  scientific  tape  record- 
ings for  otolaryngologists. 

The  Foundation,  a non-profit  subsidiary  of  the  Cali- 
fornia Medical  Association,  said  target  date  for  be- 
ginning the  new  service  is  September  1.  However, 
the  exact  date  will  depend  on  how  many  pre-enrolled 
subscribers  are  obtained  in  the  coming  months. 

During  the  past  16  years,  Audio-Digest  recordings 
have  become  popular  means  of  continu'ng  education 
in  the  fields  of  anesthesiology,  internal  medicine,  gen- 
eral practice,  obstetrics  - gynecology,  ophthalmology, 
pediatrics  and  surgery. 

As  with  the  other  specialty  programs,  the  ENT  series 
will  be  issued  twice  each  month,  with  each  program 
one  hour  in  length.  Editorial  contents  consist  pri- 
marily of  on-the-spot  recordings  from  principal  na- 
tional specialty  meetings,  as  well  as  condensations  of 
recordings  direct  from  postgraduate  courses  presented 
at  leading  teaching  centers. 

ENT  specialists  interested  in  becoming  charter  sub- 
scribers to  the  new  service  should  indicate  their  in- 
tention by  writing  to:  Audio-Digest  Foundation,  619 

S.  Westlake  Avenue,  Los  Angeles,  California  90057. 
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Dr.  Dwight  L.  Wilbur  To  Assume 
AMA  Presidency 

The  117th  Annual  Convention  of  the  American  Med- 
ical Association  will  be  held  in  San  Francisco,  June 
16-20.  Highlight  of  the  meeting  will  be  the  installa- 
tion of  Dr.  Dwight  L.  Wilbur,  San  Francisco  internist, 
as  the  AMA’s  123rd  President,  succeeding  Dr.  Milford 
O.  Rouse  of  Dallas,  Texas. 


Milford  O.  Rouse,  M.  D. 


Dwight  L.  Wilbur,  M.  D 


Doctor  Wilbur  will  be  assuming  an  office  once  held 
by  his  father.  The  late  Dr.  Ray  Lyman  Wilbur  was 
the  AMA’s  76th  President  in  1923-24,  and  also  served 
as  Secretary  of  the  Interior  under  President  Herbert 
Hoover  and  as  President  and  Chancellor  of  Stanford 
University. 

The  Civic  Auditorium,  War  Memorial  Opera  House 
and  several  nearby  hotels  will  house  the  scientific 
program  for  the  AMA  meeting.  The  House  of  Dele- 
gates, policy-making  body  of  the  AMA,  will  have  its 
sessions  in  the  Fairmont  Hotel. 

West  Virginia  Representatives 

Drs.  Frank  J.  Holroyd  of  Princeton  and  C.  A.  Hoff- 
man of  Huntington  will  represent  the  West  Virginia 
State  Medical  Association  in  the  House  of  Delegates. 
Alternate  delegates  from  West  Virginia  are  Drs.  D.  E. 
Greeneltch  of  Wheeling  and  Thomas  G.  Reed  of 
Charleston. 

Scientific  Program 

About  600  scientific  papers  will  be  presented  and 
more  than  250  scientific  exhibits  plus  industrial  ex- 
hibits will  be  on  display. 

The  scientific  program  will  include  general  scientific 
sessions,  23  sectional  meetings,  medical  motion  pic- 
tures and  live  color  telecasting  from  a medical  center 
in  the  San  Francisco  area. 

General  Scientific  Sessions 

There  will  be  four  general  scientific  meetings  with 
participation  by  the  scientific  sections.  They  are  as 
follows: 

— “Automobile  Accidents,”  with  participation  by  the 
Sections  on  Orthopedic  Surgery,  General  Surgery, 
Pediatrics,  Physical  Medicine,  and  Preventive  Medi- 
cine, as  well  as  the  AMA  Committee  on  Medical  As- 
pects of  Automotive  Saftey. 


— “Health  Care  Planning,”  with  participation  by  the 
Sections  on  Preventive  Medicine,  Diseases  of  the  Chest, 
General  Practice,  General  Surgery,  Internal  Medicine, 
and  Military  Medicine. 

— “Management  of  Infectious  Diseases,”  with  par- 
ticipation by  the  Sections  of  Experimental  Medicine 
and  Therapeutics,  Allergy,  Disease  of  the  Chest,  Gen- 
eral Surgery,  Pediatrics,  and  Preventive  Medicine. 

— “Treatment  of  Advanced  Malignant  Disease,”  with 
participation  by  the  Sections  on  General  Surgery,  Gas- 
troenterology, General  Practice,  Internal  Medicine, 
Nervous  and  Mental  Diseases,  Pathology  and  Physi- 
ology, Colon  and  Rectal  Surgery,  and  Radiology. 

Regular  scientific  programs  also  will  be  presented 
by  each  of  the  22  Scientific  Sections,  plus  a program 
by  the  Section  on  Miscellaneous  Topics.  The  latter 
program  will  include  a full  day  session  on  smoking 
and  health  sponsored  by  the  AMA  Committee  on  Re- 
search for  Tobacco  and  Health,  and  a full  day  session 
on  neurological  surgery  in  which  the  American  Asso- 
ciation of  Neurological  Surgeons  will  participate. 

The  entire  scientific  program  will  be  published  in 
the  May  6 issue  of  The  Journal  of  the  American  Med- 
ical Association. 

Young  Guests 

The  youngest  exhibitors  and  official  guests  of  the 
AMA  will  be  two  teenage  high  school  scientists. 

They  will  be  chosen  at  the  19th  International  Science 
Fair  in  Detroit,  May  15-18,  by  members  of  the  AMA 
Council  on  Scientific  Assembly.  Competing  with  more 
than  400  other  finalists  from  every  state  and  several 
foreign  countries,  the  two  top  AMA  winners  will  be 
named  for  the  excellence  of  their  studies  and  exhibits 
in  the  basic  medical  sciences. 


Health  and  Exercise  Symposium 
In  Charleston 

A symposium  on  exercise  and  its  relationship  to 
health  and  heart  disease  will  be  held  at  the  United 
Fuel  Gas  Company  auditorium  in  Charleston  on  Sat- 
urday and  Sunday,  June  8-9. 

The  program  is  co-sponsored  by  the  Lawrence 
Frankel  Foundation  and  the  Kanawha  Valley  Chapter 
of  the  American  Academy  of  General  Practice. 

Speakers  will  include:  Dr.  Wilhelm  Raab,  Emeritus 

Professor  of  Experimental  Medicine,  University  of 
Vermont  College  of  Medicine;  Dr.  Hans  Kraus,  Asso- 
ciate Professor  of  Physical  Medicine  and  Rehabilita- 
tion, Institute  of  Physical  Medicine  and  Rehabilitation, 
New  York  University  Bellevue  Medical  Center;  Dr. 
Ernst  Jokl,  Professor  and  Director  of  Exercise  Re- 
search Laboratory,  University  of  Kentucky;  and  Dr. 
Kenneth  Cooper,  Director,  Aerospace  Medical  Labor- 
atory, Lackland  Air  Force  Base,  Texas. 

Sessions  will  be  held  on  Saturday  from  1 P.M.  to 
5:30  P.M.  and  on  Sunday,  9 A.M.  to  12:30  P.M. 

Additional  information  may  be  obtained  by  writing 
to  Mr.  Lawrence  Frankel,  106  Brooks  Street,  Charles- 
ton, West  Virginia. 
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New  Association  Members 

Dr.  Joseph  M.  Edelstein,  Weirton  General  Hospital, 
Weirton  (Hancock).  Doctor  Edelstein,  a native  of 
Boston,  Massachusetts,  was  graduated  from  Tufts  Uni- 
versity and  received  his  M.  D.  degree  in  1943  from 
Tufts  University  School  of  Medicine.  He  interned  at 
Michael  Reese  Hospital  in  Chicago  and  served  resi- 
dencies at  Pratt  Diagnostic  Hospital  and  Boston  Float- 
ing Hospital,  1945-47.  He  served  as  a Captain  in  the 
Medical  Corps  of  the  United  States  Army,  1953-55,  and 
he  was  previously  located  in  Pittsburgh.  His  specialty 
is  pathology. 

k k k k 

Dr.  Jose  deValle,  Appalachian  Regional  Hospital, 
Man  (Logan).  Doctor  deValle,  a native  of  Havana, 
Cuba,  was  graduated  from  the  Institute  de  la  Habana 
and  received  his  M.  D.  degree  in  1926  from  Havana 
University  School  of  Medicine.  He  interned  at  St. 
Francis  Hospital  in  Miami  and  served  a residency  at 
Municipal  Hospital  in  Havana,  1927-30.  He  previously 
was  located  in  Miami  and  his  specialty  is  radiology. 

k k k k 

Dr.  Alexios  Fouras,  Camden-Clark  Memorial  Hos- 
pital, Parkersburg  (Parkersburg  Academy).  Doctor 
Fouras,  a native  of  Greece,  received  his  M.  D.  degree 
in  1959  from  the  University  of  Greece  Medical  School. 
He  interned  and  served  a residency  at  Youngstown 
Hospital  in  Youngstown,  Ohio,  1959-65.  His  specialty  is 
pathology. 


Dr.  John  W.  Traubert,  59  7th  Avenue,  Wellsburg 
(Brooke).  Doctor  Traubert,  a native  of  Wheeling, 
attended  West  Virginia  University  and  Ohio  State  Uni- 
versity and  received  his  M.  D.  degree  in  1965  from  the 
Ohio  State  University  College  of  Medicine.  He  interned 
and  served  a residency  at  Mt.  Carmel  Hospital  in 
Columbus,  1965-67.  He  served  with  the  United  States 
Army,  1957-59,  and  he  is  engaged  in  general  practice. 

k k k k 

Dr.  Anthony  A.  Yurko,  Jr.,  3441  West  Street,  Weirton 
(Hancock) . Doctor  Yurko,  a native  of  McKeesport, 
Pennsylvania,  was  graduated  from  William  and  Mary 
College  and  attended  the  two-year  WVU  School  of 
Medicine.  He  received  his  M.  D.  degree  in  1960  from 
the  Medical  College  of  Virginia.  He  interned  at  Roan- 
oke Memorial  Hospital  and  served  a residency  at 
Ohio  State  University  Hospital.  His  specialty  is 
surgery. 

* * * * 

Dr.  John  W.  Kennard,  36  Romney  Road,  Wheeling 
(Ohio).  Doctor  Kennard,  a native  of  Tulsa,  Okla- 
homa, was  graduated  from  Centenary  College  and 
received  his  M.  D.  degree  in  1956  from  the  Bowman 
Gray  School  of  Medicine.  He  interned  at  Riverside 
County  General  Hospital  in  Arlington,  California,  and 
served  a residency  at  the  Walter  Reed  Army  Medical 
Center.  He  served  for  eight  years  as  Lieutenant  Col- 
onel in  the  Medical  Corps  of  the  United  States  Army 
and  he  was  previously  located  at  the  Tripler  Army 
Medical  Center  in  Hawaii.  His  specialty  is  radiology. 


Looking  Back  10  Years  . . . 


These  are  the  officers  who  were  elected  at  the  Sixth  Annual  Scientific  Assembly  of  the  West  Virginia  Chapter,  American 
Academy  of  General  Practice,  which  was  held  in  May  of  1958.  From  left  to  right  are:  Dr.  Seigle  W.  Parks,  then  of 
Fairmont  but  now  of  Charleston,  who  was  installed  as  President;  Dr.  J.  C.  Arnett  of  Rowlesburg,  Vice  President-  Dr. 
Myer  Bogarad  of  Weirton,  President  Elect;  and  Dr.  J.  Keith  Pickens  of  Clarksburg,  Secretary.  Seven  years  later,  Doctor 
Parks  served  as  President  of  the  West  Virginia  State  Medical  Association. 
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2ml  Graduate  Education  Meeting 
In  Morgantown,  May  16 

The  West  Virginia  Conference  on  Graduate  Med- 
ical Education  (Second  Session)  will  be  held  at  the 
Medical  Center  in  Morgantown  on  Thursday,  May  16, 
beginning  at  9 A.M. 

The  meeting,  a follow-up  seminar  to  a conference 
held  at  the  Medical  Center  on  March  14,  is  being 
sponsored  by  the  Medical  Center;  the  West  Virginia 
Regional  Program  for  Heart,  Cancer,  Stroke  and  Re- 
lated Diseases;  and  the  Committee  on  Medical  Edu- 
cation and  Hospitals  of  the  West  Virginia  State  Med- 
ical Association. 

Dr.  David  Z.  Morgan  of  Morgantown,  Assistant  Dean 
of  the  WVU  School  of  Medicine  and  Conference  Co- 
ordinator, said  the  purpose  of  the  one-day  session 
would  be  to  develop  and  devise  implementation  of 
recommendations  to  improve  graduate  medical  edu- 
cation in  West  Virginia. 

On  March  14,  more  than  50  physicians,  hospital  ad- 
ministrators and  others  participated  in  a thorough 
discussion  of  problems  facing  internship  and  residency 
programs  in  the  State.  Time  did  not  allow  explora- 
tion of  solutions,  and  the  conferees  agreed  that  a 
second  session  was  necessary. 

Invitations  to  the  May  16  meeting  were  mailed  re- 
cently to  directors  of  internship  and  residency  pro- 
grams approved  by  the  American  Medical  Association’s 
Council  on  Medical  Education;  administrators  of  teach- 
ing hospitals;  and  other  professional  and  lay  indi- 
viduals. However,  the  meeting  is  open  to  any  phy- 
sician interested  in  graduate  medical  education. 

During  the  morning  session,  participants  will  meet 
in  nine  separate  discussion  groups.  The  groups  and 
their  officers  are  as  follows: 

Internship  and  General  Practice  Residencies — Dr. 
Robert  O.  Strauch  of  Wheeling,  Chairman,  and  Dr. 
George  M.  Kellas  of  Wheeling,  Recorder. 

Radiology — Dr.  Andrew  K.  Butler  of  Wheeling, 
Chairman,  and  Dr.  H.  I.  Amory  of  Morgantown,  Re- 
corder. 


Surgery  (General) — Dr.  Hu  C.  Myers  of  Philippi, 
Chairman,  and  Dr.  Bernard  Zimmermann  of  Morgan- 
town, Recorder. 

Obstetrics  and  Gynecology— Dr.  Daniel  A.  Mairs  of 
Charleston,  Chairman,  and  Dr.  Walter  A.  Bonney  of 
Morgantown,  Recorder. 

Pediatrics — Dr.  Forest  A.  Cornwell  of  Beckley, 
Chairman,  and  Dr.  W.  Gene  Klingberg  of  Morgan- 
town, Recorder. 

Surgical  Specialties — Dr.  Donald  Gilbert  of  Charles- 
ton, Chairman,  and  Dr.  D.  Franklin  Milam  of  Mor- 
gantown, Secretary. 

Pathology — Dr.  Peter  Ladewig  of  Charleston,  Chair- 
man, and  Dr.  Wilhelm  S.  Albrink  of  Morgantown, 
Recorder. 

Internal  Medicine — Dr.  H.  D.  Warren  of  Beckley, 
Chairman,  and  Dr.  Edmund  B.  Flink  of  Morgantown, 
Recorder. 

Administration  and  Organization — Dr.  Pat  A.  Tuck- 
willer  of  Charleston,  Chairman. 

All  but  the  latter  section  will  explore  the  present 
status  of  each  educational  program  in  West  Virginia 
and  recommend  improvements.  Program  directors 
are  requested  to  have  with  them  the  most  recent  file 
they  prepared  for  the  Council  on  Medical  Education 
as  a basis  for  evaluation. 

The  section  to  be  headed  by  Doctor  Tuckwiller  will 
study  such  matters  as  funding  and  how  the  Regional 
Medical  Program,  the  Medical  Center,  the  teaching 
hospitals  and  Comprehensive  Health  Planning  can  co- 
operate. 

There  will  be  a group  luncheon  at  noon.  Doctor 
Morgan  said  it  is  planned  to  have  a luncheon  speaker 
but  details  were  not  available  as  this  issue  of  The 
Journal  went  to  press. 

In  the  afternoon,  all  sections  will  gather  in  general 
session  for  presentation  of  reports,  discussion  and 
planning. 

Additional  information  about  the  meeting  may  be 
obtained  by  writing  to:  The  West  Virginia  State 

Medical  Association,  P.  O.  Box  1031,  Charleston,  West 
Virginia  25324. 


The  participants  in  the  first  of  four  panel  discussions  held  during  the  First  Session  of  the  1968  West  Virginia  Conference 
on  Graduate  Medical  Education  are  shown  in  right  photo.  They  are:  Dr.  Robert  O.  Strauch  of  Wheeling;  Dr.  Clark  K. 
Sleeth  of  Morgantown;  Dr.  George  M.  Kellas  of  W'heeling;  and  Dr.  David  Z.  Morgan  of  Morgantown.  This  panel  explored 
“Administration  of  Internship  and  Residency  Programs.’’  In  photo  at  left,  Dr.  Forest  A.  Cornwell,  Director  of  the  Pediatric 
Residency  Program  at  Appalachian  Regional  Hospital  in  Beckley,  converses  with  Dr.  James  W.  Lane,  representing  the 
Urology  Residency  Program  at  Charleston  Memorial  Hospital. 
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500  New  Tuberculosis  Cases 
Reported  In  State 

More  than  500  new  cases  of  active  tuberculosis  were 
reported  in  West  Virginia  last  year,  and  more  than 
150  persons  died  from  it  during  the  year,  according 
to  State  Health  Director  N.  H.  Dyer.  In  a recent  issue 
of  the  “State  of  the  State’s  Health,"  Doctor  Dyer 
noted  that  West  Virginia  ranks  16th  in  incidence  in 
the  United  States  and  fourth  in  the  number  of  deaths. 

The  health  official  explained  that  TB  is  caused  by 
a germ  called  the  “tubercle  bacillus”  which  is  trans- 
mitted from  one  person  to  another,  almost  always 
through  the  air.  To  infect  a person,  a droplet  must 
ride  the  air  deep  into  the  lungs  without  being  stopped. 
There  the  germ  grows  slowly — it  takes  about  18  or 
24  hours  to  reproduce  itself  just  once — and  dies  slowly. 
The  body  is  usually  strong  enough  to  stop  this  pri- 
mary infection,  subduing  the  disease  for  the  rest  of 
the  person’s  life.  Sometimes  though,  either  the  body 
defenses  are  not  strong  enough  or  the  germ  is  too 
strong  and  actual  disease  results.  Also,  in  periods 
of  stress  caused  by  other  illnesses  or  physical  or  emo- 
tional hardships,  the  sleeping  germs  of  a primary  in- 
fection from  years  earlier  may  suddenly  spurt  into 
action,  causing  disease. 

In  about  90  per  cent  of  the  cases,  tuberculosis  is 
found  only  in  the  lungs,  Doctor  Dyer  said.  But  occa- 
sionally the  germ  makes  its  way  into  the  blood  stream 
to  other  parts  of  the  body. 

The  symptoms  of  TB  are  seldom  noticed,  Doctor 
Dyer  remarked,  at  least  during  the  early  stages.  This 
causes  many  problems,  he  pointed  out,  the  most  seri- 
ous of  which  is  postponing  early  detection  and  treat- 
ment. Doctor  Dyer  said  the  signs  to  look  for  are  loss 
of  weight,  loss  of  strength  and  pep,  irregular  appe- 
tite, mild  fever  in  normal  circumstances,  rapid  pulse, 
cough,  chest  pains,  and  a large  flow  of  thick  mucus 
called  “sputum”  brought  up  from  the  lungs  by  cough- 
ing. 

A simple  skin  test,  known  as  the  tuberculin  test, 
is  one  of  the  best  tests  to  detect  TB,  Doctor  Dyer  ex- 
plained. He  reported  that  some  2,858  positive  reactors 
to  the  skin  test  were  discovered  in  the  state  last  year. 

The  health  official  noted  that  reactors  to  the  tuber- 
culin test  are  given  a chest  x-ray,  which  will  reveal 
any  lesions  or  cavities  in  the  lungs,  and  show  the 
general  stage  of  the  disease,  if  it  is  present.  If  some- 
thing is  found  on  the  x-ray,  a sputum  sample  is  also 
taken  and  examined  in  the  laboratory  to  see  if  TB 
germs  are  present.  “We  x-rayed  1,972  reactors  to  the 
skin  test  last  year  which  resulted  in  76  new  cases  and 
65  tuberculosis  suspects,”  he  said. 

“As  a part  of  our  regular  case-finding  program,  two 
mobile  chest  x-ray  units  visited  all  counties  in  the 
State.  A total  of  104,289  x-rays  were  made,  of  which 
number  6,063  were  in  state  institutions,”  Doctor  Dyer 
reported. 

If  an  active  case  of  tuberculosis  is  found,  Doctor 
Dyer  said,  the  person  becomes,  hopefully,  the  patient, 
and  the  proper  drugs  for  his  treatment  are  decided. 
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The  heads  of  the  three  sponsoring  organizations  look  over 
the  day’s  agenda  for  the  First  Session  of  the  1968  West 
Virginia  Conference  on  Graduate  Medical  Education,  which 
was  held  in  Morgantown  on  March  14.  From  left  to  right 
are:  Dr.  Pat  A.  Tuckwiller  of  Charleston,  Chairman  of  the 
State  Medical  Association’s  Committee  on  Medical  Education 
and  Hospitals;  Dr.  Charles  E.  Andrews,  Provost  of  Health 
Sciences  at  the  WVU  Medical  Center;  and  Dr.  Charles  L. 
Wilbar,  Jr.,  Director  of  the  West  Virgmia  Regional  Medical 
Program  for  Heart,  Cancer,  Stroke  and  Related  Diseases. 


Setting  up  the  proper  drug  regimen  is  very  important 
and  requires  extreme  care,  he  emphasized.  The  pati- 
ent’s particular  TB  germ  may  be  resistant  to  one  or 
more  of  the  drugs.  Sputum  samples  containing  the 
live  germ  are  tested  against  a number  of  drugs  to  see 
how  effective  each  drug  is  against  the  patient’s  germ. 
With  current  methods,  he  explained,  this  testing  takes 
eight  weeks  or  less.  The  results  of  these  tests  are 
given  to  the  doctor  attending  the  patient  and  he  then 
plans  the  proper  treatment. 

Recovery  from  tuberculosis,  unlike  many  other  dis- 
eases where  it  is  a matter  of  a few  days  or  weeks, 
takes  months  or  sometimes  years.  Recovery  means 
two  to  six  months  hospitalization;  then  from  one  to 
two  years  of  taking  medicine  at  home  to  stop  the 
disease  completely.  For  persons  who  receive  proper 
care,  the  chances  of  cure  are  very  good,  no  matter 
what  the  stage  of  their  disease. 


Medicine  and  Insurance  Meeting 
In  San  Francisco 

The  close  link  between  clinical  and  life  insurance 
medicine  will  be  explored  by  a congress  on  medicine 
and  insurance  to  be  held  in  San  Francisco  on  June  15. 

The  meeting,  co-sponsored  by  the  Association  of 
Life  Insurance  Medical  Directors  of  America  and  the 
American  Medical  Association,  is  the  first  such  meet- 
ing of  the  two  organizations. 

The  congress,  which  immediately  precedes  the  AM  A 
annual  meeting,  will  be  highlighted  by  a morning 
panel  of  insurance  company  medical  directors  offering 
their  views  of  clinical  medicine. 

Part  of  the  afternoon  will  be  devoted  to  aspects  of 
disability  insurance  and  rehabilitation. 

Dr.  Milford  O.  Rouse,  President  of  the  AMA,  will 
speak  in  the  morning  on  the  mutual  concerns  of  the 
medical  profession  and  insurance  companies  in  the 
area  of  clinical  and  insurance  medicine. 
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School  of  Alcohol  Studies 
At  WVU  In  June 

The  fourth  West  Virginia  School  of  Alcohol  Studies 
will  be  held  at  West  Virginia  University  in  Morgan- 
town, June  16-21,  under  the  sponsorship  of  WVU  and 
the  West  Virginia  Department  of  Mental  Health. 


Charles  E.  Andrews,  M.  D.  Mildred  M.  Bateman,  M.  D. 


Co-directors  of  the  school  are  Dr.  W.  W.  Spradlin, 
Chairman  of  the  Department  of  Psychiatry  at  the  WVU 
Medical  Center,  and  Mr.  Donald  Dancy,  Supervisor 
of  the  Division  of  Alcoholism  of  the  Department  of 
Mental  Health. 

Mr.  Louis  Southworth,  Assistant  Supervisor  of  the 
Division  of  Alcoholism,  will  serve  as  Presiding  Chair- 
man. 

Dr.  Charles  E.  Andrews,  Provost  of  Health  Sciences 
at  WVU,  said  that  through  joint  sponsorship  “West 
Virginia  University  plans  to  begin  an  emphasis  on  the 
problem  of  alcoholism,  particularly  as  to  the  Univer- 
sity’s responsibility  in  the  preparation  of  professional 
people  to  work  with  alcoholism  problems  in  their 
professional  areas.” 

“The  collective  resources  of  the  Department  of  Men- 
tal Health  and  the  University  will  be  most  significant 
in  broadening  the  scope  of  the  school  and  the  resources 
for  conducting  it,”  according  to  Dr.  Mildred  M.  Bate- 
man, Director  of  the  Mental  Health  Department. 

The  program  is  designed  for  educators,  medical  per- 
sonnel, nurses,  social  and  welfare  workers,  public 
health  personnel,  clergymen,  judges,  lawyers,  law  en- 
forcement officers,  county  officials,  industrial  and  com- 
munity leaders,  rehabilitation  personnel,  mental  health 
personnel,  members  of  Alcoholics  Anonymous,  and 
other  interested  persons. 

An  experienced  faculty,  including  nationally  promi- 
nent authorities  in  the  field  of  alcoholism,  will  present 
material  covering  various  facets  of  the  problem. 

In  addition  to  the  lectures,  special  problem-solving 
groups  will  be  conducted  and  seminars  will  be  held 
for  special  groups  such  as  clergy,  physicians,  social 
workers,  law  enforcement  officials,  counseling  and 
therapy  program  development,  youth  education  and 
rehabilitation. 

The  school  will  be  held  in  the  Twin  Towers  Con- 
ference Center  on  WVU’s  Evansdale  Campus,  and  all 
students  will  be  housed  there. 


Room  and  meals  for  the  six-day  course  will  be 
$47.50,  and  there  will  be  a registration  fee  of  $7.50. 
An  additional  $25.00  will  be  charged  as  tuition  for 
students  from  out-of-state. 

Persons  desiring  to  register  should  contact  the  Con- 
ference Office,  371  Oakland  Street,  West  Virginia  Uni- 
versity, Morgantown. 

Additional  information  about  the  course  may  be  ob- 
tained by  writing  to:  Division  of  Alcoholism,  West 

Virginia  Department  of  Mental  Health,  Charleston 
25305. 


Camp  for  Asthmatic  Children 
To  Open  June  30 

“Bronco  Junction,”  a summer  rehabilitation  camp 
for  asthmatic  boys,  ages  8 through  15,  will  open  its 
first  eight-week  term  in  Putnam  County  on  June  30, 
according  to  Dr.  Merle  S.  Scherr  of  Charleston,  Medical 
Director. 

“The  camping  facilities  offered  by  Bronco  Junction 
will  provide  the  best  possible  rehabilitation  program 
for  the  asthmatic  child  in  an  environment  which  has 
been  designed  specifically  to  meet  his  physical  and 
emotional  needs,”  Doctor  Scherr  said. 

Doctor  Scherr  recently  invited  physicians  to  refer 
nurses,  dieticians  and  others  in  attendance. 

Doctor  Scherr  recently  invited  physicians  to  refer 
cases  for  attendance  at  the  camping  session  with  the 
understanding  that  the  referring  physician’s  therapy 
program  will  be  followed.  He  also  asked  physicians 
to  consider  spending  one  or  two  weeks  as  members 
of  the  medical  staff. 

Fee  for  the  eight-week  session  is  $1,000,  with  credit 
plans  and  scholarship  assistance  available. 

Deadline  for  applications  is  May  15. 

Additional  information  may  be  obtained  by  writing 
to:  Dr.  Merle  S.  Scherr,  805  Atlas  Building,  Charles- 
ton, West  Virginia  25301. 

ACP  Schedule  of  Courses 
For  1968 

The  American  College  of  Physicians’  postgraduate 
course  schedule  for  the  remainder  of  1967-68  is  as 
follows: 

May  12-15 — “Frontiers  in  Gastroenterology,”  Phil- 
adelphia. 

May  20-24 — “The  Prevention  and  Early  Detection 
of  Disease  in  Clinical  Practice,”  Philadelphia. 

May  27-31 — “Auscultation  of  the  Heart,”  Philadel- 
phia. 

June  10-14 — “Basic  Principles  in  Internal  Medicine — 
1968,”  Iowa  City,  Iowa. 

June  17-19 — “Intensive  Care  Units,”  Denver. 

June  19-21 — “Infectious  Diseases — Mechanisms  and 
Manifestations,”  Baltimore. 

Tuition  fees  include  $60  for  each  course  for  ACP 
members  and  $100  for  nonmembers. 

Additional  information  may  be  obtained  by  con- 
tacting Dr.  Edward  C.  Rosenow,  Executive  Director, 
American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia,  Pennsylvania. 
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Am.  Urological  Assn.  Meeting 
In  Miami  Beach 

The  Annual  Meeting  of  the  American  Urological 
Association  will  be  held  at  the  Fontainebleau  Hotel 
in  Miami  Beach,  Florida,  May  12-16.  A full  schedule 
of  scientific  programs  and  other  functions  have  been 
arranged  for  the  meeting. 

Dr.  C.  A.  Hoffman  of  Huntington,  President  of  AUA 
for  the  past  year,  will  preside  at  the  sessions. 

The  meeting  will  begin 
on  Sunday,  May  12  with 
sessions  of  the  Educa- 
tional Committee,  headed 
by  Dr.  William  H.  Boyce 
of  Winston-Salem,  North 
Carolina.  The  Commit- 
tee program  will  include, 
among  other  things,  re- 
ports from  the  American 
Board  of  Urology,  the 
Residency  Review  Com- 
mittee and  the  Society  of 
University  Urologists. 

Education  Panel 

There  will  be  a panel 
discussion  of  “Postgradu- 
ate Education  in  Urology,”  with  Doctor  Boyce  serv- 
ing as  moderator.  Participants  will  include  Drs.  John 
Parks  of  Washington,  President  of  the  American  As- 
sociation of  Medical  Colleges;  Charles  Frenzel  of  Dur- 
ham, North  Carolina,  Administrator  of  the  Duke  Uni- 
versity Medical  Center;  Rubin  H.  Flocks  of  Iowa  City, 
Iowa,  President  of  the  American  Board  of  Urology; 
Reed  M.  Nesbit  of  Davis,  California,  President  of  the 
American  College  of  Surgeons;  and  John  K.  Lattimer 
of  New  York  City,  President  Elect  of  the  Society  of 
University  Urologists. 

(Doctors  Parks  and  Lattimer  presented  papers  at 
the  100th  Annual  Meeting  of  the  West  Virginia  State 
Medical  Association  at  The  Greenbrier  last  year). 

Also  on  Sunday,  the  Society  for  Pediatric  Urology 
will  have  a scientific  program. 

The  general  scientific  program  will  begin  on  Mon- 
day and  continue  through  Thursday  afternoon. 

Presidential  Address 

Doctor  Hoffman  will  present  his  presidential  address 
at  2 P.M.  on  Wednesday,  May  15.  His  subject  will  be 
“The  American  Urological  Association — Voice  of  Urol- 
ogy.” 

The  following  day,  Doctor  Hoffman  will  be  suc- 
ceeded as  President  by  Dr.  Rubin  H.  Flocks  of  Iowa 
City,  Iowa. 

Other  current  officers  of  AUA  are  Drs.  William  L. 
Valk  of  Kansas  City,  Kansas,  Past  President;  Wyland 
F.  Leadbetter  of  Boston,  Secretary;  and  W.  E.  Kitt- 
redge  of  New  Orleans,  Treasurer.  Dr.  Harold  N.  Kagan 
of  Huntington,  Doctor  Hoffman’s  associate  in  private 
practice,  serves  as  Chairman  of  the  Press  Relations 
Committee. 
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The  Retiring  President 

Doctor  Hoffman  for  many  years  has  been  one  of 
West  Virginia’s  foremost  leaders  in  various  medical 
groups.  Before  assuming  the  presidency  of  AUA  one 
year  ago,  he  had  served  several  years  as  Treasurer. 

In  West  Virginia,  he  is  a Past  President  of  the  West 
Virginia  State  Medical  Association,  Chairman  of  the 
Association’s  Insurance  Committee,  and  a member  of 
the  West  Virginia  Medical  Licensing  Board. 

Nationally,  he  has  been  serving  as  Secretary  of  the 
National  Association  of  Blue  Shield  Plans.  He  has 
been  a longtime  member  of  the  House  of  Delegates 
of  the  American  Medical  Association,  and  a few  years 
ago,  he  was  elected  to  membership  on  the  AMA’s 
important  Council  on  Medical  Service. 

In  addition  to  his  professional  activities,  he  has 
maintained  an  active  interest  in  charitable  and  civic 
activities  in  the  Huntington  area. 

Meeting  Information 

Additional  information  about  the  AUA  meeting  this 
month  may  be  obtained  by  writing  to  Mr.  William  P. 
Didusch,  Executive  Secretary,  American  Urological 
Association,  1120  North  Charles  Street,  Baltimore, 
Maryland  21201. 


Student  Fellowships  Available 
From  Heart  Association 

The  West  Virginia  Heart  Association  has  announced 
the  availability  of  Medical  Student  Fellowships  in  the 
cardiovascular  field.  The  student  fellowships  are  for 
$200  per  month,  for  a three-month  period. 

Deadline  for  receipt  of  the  completed  applications 
is  June  1,  1968. 

The  fellowship  work  would  have  to  be  on  an  ap- 
proved research  project  in  a West  Virginia  laboratory 
or  hospital.  A research  medical  student  fellowship 
will  provide  a maximum  of  $200  to  a research  labora- 
tory in  which  a student  wants  to  work  either  during 
his  vacation  or  at  other  times. 

A student  would  be  eligible  for  both  a research 
fellowship  and  a grant  for  the  laboratory  in  which  he 
would  be  working.  The  fellowship  and  the  laboratory 
grant  would  bring  the  total  available  funds  to  a maxi- 
mum of  $800. 

As  outlined  by  the  Heart  Association,  the  research 
projects  would  have  to  have  the  approval  of  the  stu- 
dent’s dean,  the  laboratory  in  which  the  work  is  to 
be  done,  and  the  West  Virginia  Heart  Association. 

Applications  and  additional  information  may  be  ob- 
tained by  writing  to;  Mr.  O.  D.  Wyatt,  Executive 
Director,  West  Virginia  Heart  Association,  211  35th 
Street,  S.  E.,  Charleston,  West  Virginia  25304. 


Change  of  Address 
Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston,  West  Virginia  25324. 


C.  A.  Hoffman,  M.  D. 
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AMA  Auxiliary  Convention 
In  San  Francisco 

More  than  2,000  physicians’  wives  are  expected  to 
attend  the  sessions  of  the  45th  Annual  Convention  of 
the  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation in  San  Francisco,  June  16-20. 


Mrs.  Rupert  W.  Powell  Mrs.  Karl  F.  Ritter 

The  meeting,  at  the  St.  Francis  Hotel,  will  be  held 
in  conjunction  with  the  AMA  convention. 

Mrs.  Karl  F.  Ritter  of  Lima,  Ohio,  President  of  the 
AMA  Auxiliary,  will  preside.  On  Sunday,  June  16, 
there  will  be  a reception  honoring  Mrs.  Ritter  and 
the  President  Elect,  Mrs.  C.  C.  Long  of  Ozark,  Arkan- 
sas. 

A luncheon  on  Monday  will  honor  the  leaders  of 
women’s  volunteer  organizations  throughout  the  United 
States,  and  the  following  day,  Dr.  Milford  O.  Rouse, 
President  of  the  AMA,  will  be  guest  speaker  at  a 
luncheon  honoring  national  Auxiliary  past  presidents 
and  AMA  officers  and  trustees  and  their  wives. 

At  the  Tuesday  luncheon,  the  Auxiliary  will  present 
its  annual  contribution  to  the  American  Medical  As- 
sociation Education  and  Research  Foundation. 

Mrs.  Rupert  W.  Powell  of  Fairmont,  President  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  will  head  the  West  Virginia  dele- 
gation to  the  meeting. 

In  addition  to  its  own  meeting,  the  Auxiliary  will 
also  sponsor  a program  of  daily  activities  for  pre-teen 
and  teenage  children  of  its  members. 


Dr.  Neilson  Is  Bluefield’s 
‘Man  of  the  Year' 

Dr.  Robert  W.  Neilson,  Jr.,  thoracic  surgeon  at  Blue- 
field  Sanitarium,  has  been  named  “Man  of  the  Year” 
by  the  Greater  Bluefield  Jaycees. 

The  award  is  made  each  year  to  the  Bluefield  citizen 
whom  the  Jaycees  judge  to  have  contributed  most  to 
the  city’s  betterment  in  various  forms. 

Doctor  Neilson  returned  to  Bluefield  recently  after 
his  second  two-month  tour  as  a volunteer  physician  in 
Viet  Nam. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  in  the  coming 
months. 

1968 

May  1-4 — W.  Va.  Chap,  ACS,  White  Sulphur  Springs. 
May  1-3 — W.  Va.  Public  Health  Assn.,  Charleston. 
May  1-2 — Am.  Ped.  Soc.,  Atlantic  City. 

May  2-4 — Pa.  Heart  Assn.  Scientific  Program,  Pitts- 
burgh. 

May  6-9 — Am.  Col.  of  Ob.  & Gyn.,  Chicago. 

May  7-8 — Assn,  of  Am.  Phys.,  Atlantic  City. 

May  11 — Am.  Col.  of  Psychiatrists,  Boston. 

May  12-17 — Am.  Psy.  Assn.,  Boston. 

May  13-16 — Am.  Urological  Assn.,  Miami  Beach. 

May  14-17 — Ohio  Medical,  Cincinnati. 

May  19-22 — Nat.  TB  Assn.,  Houston. 

May  19 — “Diagnosis  and  Management  of  Acute  Myo- 
cardial Infarction,”  Beckley. 

May  22-25 — “Otolaryngology  for  General  Practition- 
ers,” Morgantown. 

May  23-25 — Am.  Gyn.  Soc.,  Hot  Springs,  Va. 

May  27-29 — Am.  Ophthalmological  Soc.,  Hot  Springs. 
June  13-17 — Am.  Col.  of  Chest  Phys.,  San  Francisco. 
June  14-15 — Am.  Rheumatism  Assn.,  Seattle. 

June  15 — Acad,  of  TB  Phys.,  San  Francisco. 

June  15-16— Am.  Diabetes  Assn.,  San  Francisco. 

June  16-20 — Am.  Col.  of  Preventive  Med.,  San  Fran- 
cisco. 

June  16-20 — AMA,  San  Francisco. 

June  17-19 — Am.  Neurological  Assn.,  Washington. 
June  18-19 — Am.  Med.  Women’s  Assn.,  San  Francisco. 

Aug.  22-24 — 101st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Sept.  5-7 — Am.  Assn,  of  Ob.  & Gyn.,  Hot  Springs,  Va. 
Sept.  13-15 — W.  Va.  Heart  Assn.,  Charleston. 

Sept.  13-22 — AAGP,  Las  Vegas. 

Sept.  15-20 — Int.  Cong,  on  Alcohol  & Alcoholism, 
Washington. 

Sept.  16-19 — Am.  Hosp.  Assn.,  Atlantic  City. 

Sept.  24-26 — Ky.  Medical,  Louisville. 

Oct.  3 — W.  Va.  Rural  Health  Conf.,  Jackson’s  Mill. 
Oct.  7-11 — Pa.  Medical,  Pittsburgh. 

Oct.  12-18 — Col.  of  Am.  Pathologists,  New  York. 

Oct.  13-16 — Va.  Medical,  Roanoke. 

Oct.  14-18 — ACS,  Atlantic  City. 

Oct.  19-24 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  26-27 — Am.  Assn,  of  Oph.,  Chicago. 

Oct.  27-Nov.  1 — Am.  Col.  of  Oph.  & Otol.,  Chicago. 
Nov.  11-15 — Am.  Col.  of  Prev.  Med.,  New  York. 

Nov.  11-15 — Am.  Public  Health  Assn.,  New  York. 
Nov.  18-21 — Southern  Medical,  New  Orleans. 

Nov.  21-26 — Am.  Heart  Assn.,  Bal  Harbour,  Fla. 

Dec.  1-4 — AMA  Clinical,  Miami  Beach. 

Dec.  4-7 — Am.  Med.  Women’s  Assn.,  Boston. 

Dec.  7-12 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  9-11 — Sou.  Surgical  Assn.,  Boca  Raton,  Fla. 

1969 

Jan.  18-23— Am.  Acad,  of  Orthopaedic  Surg.,  New 
York. 

Jan.  20-22 — Soc.  of  Thoracic  Surg.,  San  Diego,  Calif. 
Feb.  4-8 — Am.  Col.  of  Radiology,  Boston. 

Feb.  26-March  2 — Am.  Col.  of  Cardiology,  New  York. 
March  13-15 — AMA-ABA  Medicolegal  Symp.,  Las  Ve- 
gas. 

March  31 -April  2 — Am.  Assn,  for  Thoracic  Surgery, 
San  Francisco. 

April  13-17 — Am.  Assn,  of  Neur.  Surg.,  Cleveland. 
April  21-23 — Am.  Acad,  of  Ped.,  Boston. 

April  21-25 — ACP,  Chicago. 

April  30-May  1 — Am.  Ped.  Soc.,  Atlantic  City. 
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Implantable  Pacemakers  in  Heart  Block:  Six-Year 
Experience  at  West  Virginia  University  Medical  Center 

Thomas  J.  Tarnay,  \1.  D.,  Joseph  R.  Lancaster,  M.  D.,  and  Herbert  E.  W arden,  M.  D. 


npHE  two-year  untreated  mortality  rate  from 
Stokes-Adams  attacks  in  heart  block  is  40 
per  cent.  The  average  life  span  is  26  months.1 
Advent  of  the  permanently  implantable  pace- 
maker has  revolutionized  management.  Exper- 
iences with  epicardial  and  endocardial  pacing 
in  50  cases  follow. 

Basic  Concepts 

An  electrical  impulse  may  induce  cardiac  con- 
traction, be  ineffectual,  or  incite  ventricular 
fibrillation.  The  threshold  for  stimulation  of  the 
human  heart  averages  0.5  to  4 v.  at  1.3  to  6 ma.; 
very  few  patients  require  more  than  3 ma.12' 17 
Intravenous  electrodes  may  be  served  by  an 
adjustable  pulse  generator  that  can  produce  up 
to  11  ma. 

The  most  “vulnerable  period”  for  ventricular 
fibrillation  in  the  cardiac  cycle  is  indicated  by 
the  crest  of  the  T wave  of  the  electrocardiogram 
(58  to  72  per  cent  of  the  O-T  interval).  To 
initiate  this  arrhythmia  with  3 ma.  at  6.5  v.,  a 
pulse  width  of  35  milliseconds  is  required.  The 
impulse  duration  of  most  pacemakers  varies  from 
1 to  3 milliseconds.  At  this  shorter  stimulus 
length  35  ma.  at  14  v.  is  necessary  to  produce 
ventricular  fibrillation  in  dogs.4  Regional  hypoxia 
of  the  myocardium,  however,  can  significantly 
lower  this  threshold.  In  dogs  the  current  in- 
tensity required  to  incite  ventricular  fibrillation 
is  reduced  to  34  per  cent  after  ligating  the  artery 
supplying  the  area  stimulated.13  Furthermore, 
in  man,  transient  ventricular  tachycardia  has 
been  observed  to  follow  a pacemaker  impulse 
occurring  in  the  supernormal  period  of  an  ectopic 
or  normally  conducted  beat.14  The  goal  of  all 
pacemaking  is  to  provide  stimulation  without 
provoking  ventricular  fibrillation. 

Submitted  to  the  Publication  Committee,  December  6,  1967. 
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The  Chardack-Greatbatch  pacemaker  first  re- 
ported in  1960  consists  of  a pulse  generator  con- 
taining five  mercury  batteries  and  the  associated 
electronic  components.  In  the  fixed  rate-fixed 
output  model  a resistor  may  be  shortened  out 
through  an  emergency  pigtail  under  local  anes- 
thesia and  the  available  current  increased  if  the 
threshold  of  the  myocardium  to  stimulation  in- 
creases. In  the  event  of  a return  to  sinus  rhythm 
the  unit  may  be  disabled  by  twisting  two  other 
wires  in  the  lead  4 

The  greater  the  frequency  of  stimulation,  the 
longer  the  refractory  period  after  sudden  pace- 
maker failure  before  resumption  of  an  idioven- 
tricular rhythm.  For  this  reason,  slow  pacing 
is  desirable.  Cardiac  output  determinations  at 
various  pacemaking  rates  indicate  optimal  flow 
is  attained  in  the  range  of  50  to  80  beats  per 
minute.  With  further  increases  the  cardiac  out- 
put falls.  2>  8 Increased  cardiac  output  with  in- 
creased ventricular  filling  (Starling’s  law)  com- 
pensates for  a variation  in  demand  despite  a 
fixed  rhythm. 

Another  commercial  unit  (G.E.)  can  be  set 
to  either  of  two  fixed  frequencies  by  means  of 
an  external  magnet  that  can  actuate  an  internal 
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reed  switch.  Either  intrinsic  rate  may  be  over- 
come by  external  pacing  through  an  antenna 
applied  over  the  pulse  generator  and  is  especially 
useful  in  determining  impending  battery  failure. 
If  pacemaking  ceases  with  increasing  pulse  rates 
the  power  supply  is  approaching  exhaustion.9 

Pacemaking  by  means  of  P wave  reception 
has  advantages.  One  manufactured  model 
(Cordis)  has  an  additional  electrode  to  sense 
atrial  depolarization.  It  can  detect  impulses  of 
1 mv.  or  greater  and  after  interpolating  a fixed 
delay  stimulates  the  ventricle  through  other 
electrodes.  If  the  atrial  rate  should  fall  below 
60  or  if  the  artial  voltage  becomes  subthreshold 
the  pulse  generator  ocsillates  at  an  intrinsic  fre- 
quency of  60.  Should  the  atrial  rate  increase 
above  125  beats  per  minute,  a variable  block  is 
imposed  depending  upon  the  exact  frequency.10 
The  design  provides  two  means  of  increasing 
cardiac  output,  rate  and  venous  filling.  Con- 
ducted competing  beats  are  avoided  but  the 
possibility  of  a stimulus  falling  in  the  vulnerable 
period  following  a premature  ventricular  con- 
traction still  exists.  The  more  complex  the  pace- 
maker functions  the  more  electronic  components 
are  required,  each  of  which  has  its  own  rate  of 
failure.  Present  production  units  are  said  to  be 
comparable  in  reliability  to  fixed  rate  pacers. 

Placement  of  a permanent  intravenous  elec- 
trode obviates  the  need  for  thoracotomy  and  was 
perfected  first  by  Chardaek.  A variable  rate 
model  is  available.4  Recently  P wave  pacing  by 
an  intravenous  system  has  been  achieved  by 
Lagergren,  in  Sweden.  The  sensing  electrode 
is  positioned  by  mediastinoscopy.3 

The  most  recent  addition  is  the  demand  pace- 
maker. The  stimulating  ventricular  electrode 
becomes  a sensing  device  after  a refractory 
period.  If  a competing  beat  is  detected  in  this 
interval  the  next  pacemaker  beat  is  reset  in 
rhythm  with  the  unexpected  contraction.  With 
this  system  a pacemaker  stimulus  cannot  fall  in 
the  supernormal  period  of  an  ectopic  or  normally 
conducted  cardiac  depolarization.5  Many  un- 
explained deaths  may  be  the  result  of  fibrillation 
induced  by  such  a coincidence  of  events  with 
fixed  rate  pacers.  Like  the  P wave  pacemaker, 
this  unit  requires  more  components  and  should 
have  more  ways  in  which  it  can  fail. 

Pacemakers  perform  satisfactorily  in  the 
presence  of  automobile  ignition  systems,  in  air- 
plane cockpits,  during  defibrillation  and  in  the 
presence  of  electrocautery  unless  used  very  near 
the  pacemaker  casing.  Diathermy  and  proximity 
to  high  wattage  radio  transmitters  may  disturb 
rhythm. 


Competing  rhythms  can  be  increased  by 
isopropylnorepinephrine  and  possibly  by  digi- 
talis. Procaine  amide  or  quinidine  suppresses 
them.7  In  the  presence  of  batteries  near  exhaus- 
tion hypokalemia  can  evoke  a failure  to  pace 
and  potassium  repletion  may  restore  pacemaking 
until  replacement  can  be  effected.15 

Materials  and  Methods 

From  July  1961  to  September  1967,  50  patients 
were  treated  with  permanent  pacemakers  on  52 

Table  1 

PRE  AND  POSTIMPLANTATION  RHYTHM 


Preimplantation 

Pulse  Rate  ..  14-84 

Average 40 

Electrocardiogram 

Most  Severe  Findings 

3°  Heart  block  ..  66% 

2°  Heart  block  10% 

1°  Heart  block  0 

Sinus  arrest  2% 

Other  Findings 

Variable  block  ...  22% 

With  associated  premature 

ventricular  contractions  16% 

After  Pacemaker  Implantation 

Pacemade 

Regular  ..  66% 

Competition  with  conducted  beats  22% 

With  VPC’s  ...  10% 

With  VPC’s  and  competitive  conducted  beats  2% 


Table  2 

HOSPITAL  MORTALITY 


Transthoracic  Pacemakers  12% 

Aspiration  1st  Day 

M yocardial  infarction  1st  Day 

Perforated  peptic  ulcer,  peritonitis ....  2nd  Day 

Respiratory  failure  ...  3rd  Day 

Uremia  (2°  cardiac  arrest);  pneumonia  1%  mo. 

Average  Age— 71 

Intravenous  Pacemakers  — 10% 

Bronchopneumonia  17  Days 

(Old  C.V.A.:  Recent  amputation) 

Age— 92 


Table  3 

LATE  MORTALITY  (0-6  YEARS) 


Transthoracic  Pacemakers  ....  12% 

Heart  failure,  coronary  artery  disease.—  1 mo. 

Acute  Anterior  Coronary  occlusion 

(pacemaker  functioning  well) 2 mo. 

Cerebrovascular  accident  ... ...  4 mo. 

Sudden  loss  of  consciousness; 

possible  pacing  failure  .23  mo. 

Pacemaker  failure  26  mo. 

Average  Age— 65 

Intravenous  Pacemakers  11% 

Possible  myocardial  infarction; 

possible  pacing  failure  ..  .4  mo. 

Age-75 
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occasions.  Transthoracic  implantation  was  per- 
formed 42  times.  Eleven  of  the  pulse  generators 
have  subsequently  been  replaced.  Ten  per- 
manent intravenous  pacemakers  have  been  in- 
serted and  two  of  these  were  performed  in 
patients  who  had  infection  of  their  thoracic  units. 
None  of  this  more  recent  group  has  required  a 
battery  change.  The  average  age  of  the  intra- 
venous group  was  72  years,  while  that  of  the 
transthoracic  recipients  was  63.  The  series  in- 
cluded a two-year-old  child  with  congenital  heart 
block.  Approximately  56  per  cent  were  males. 

Duration  of  symptoms  was  difficult  to  deter- 
mine; in  many  instances  the  date  of  onset  was 
an  estimate.  Most  noted  syncopal  attacks  and  an 
appreciable  number  were  found  to  have  blood 
urea  retention  (41  per  cent)  and  congestive 
heart  failure  (30  per  cent).  The  systolic  blood 
pressure  was  elevated  in  44  per  cent  of  cases 
when  compared  to  a post-implantation  observa- 
tion. Diabetes  was  observed  in  12  per  cent  of 
cases. 

The  thoracic  units  were  implanted  by  means 
of  an  anterolateral  thoracotomy.  The  pulse 
generator  was  placed  in  a separate  subcutaneous 
pocket  over  the  abdomen  and  the  wires  tunneled 
through  the  subcutaneous  tissue  into  the  thoracic 
cavity.  The  electrode  foot  pads  were  sewn  to  the 
myocardium  and  a sheet  of  polyvinyl  sponge 
was  placed  over  the  site  to  encourage  fibrosis 
and  prevent  dislodgement.  The  wire  was  given 
a gentle  loop  in  the  thorax  to  avoid  a point  of 
acute  flexion.  In  some,  the  subcutaneous  pocket 
was  drained  postoperatively;  in  many,  antibiotics 
were  instilled  in  the  cavity  prior  to  closure 
(Figure  1). 

Table  4 

LATE  COMPLICATIONS 


Transthoracic  Procedures 

Battery  failure  5 

(5,  16,  21,  26  & 40  mo.) 

Increase  in  threshold  3 

( 4,  8 & 9 mo. ) 

Broken  wires  3 

(6,  7 & 17  mo.) 


Table  5 

UNRELATED  HOSPITALIZATIONS  AFTER 
PACEMAKER  IMPLANTATION  (NO  DEATHS) 


Postoperative  Hospitalizations 

Myocardial  infarction  (Recovery)  1 

Congestive  heart  failure  (X2)  1 

Operations  Subsequent  to  Pacemaker  Insertion 

Cystoscopy  and  urethral  dilatation  (Local)  1 

Herniorrhaphy  1 

Excision  Zenker’s  diverticulum  1 

Suprapubic  prostatectomy  1 

Radical  mastectomy  (R)  1 


Figure  1.  Pulse  generator  with  its  emergency  pigtail  lead 
is  implanted  in  subcutaneous  pocket  on  abdominal  wall. 
Inset  illustrates  mode  of  electrode  application  at  thoracotomy; 
points  pierce  myocardium  to  concentrate  charge  and  to 
prevent  stimulation  of  phrenic  nerve.  Two  incisions  permit 
later  replacement  of  pulse  generator  under  local  anesthesia 
using  existing  wire  system. 

As  soon  as  it  became  available  intravenous 
pacemaking  with  a temporary  cardiac  electrode 
preceded  permanent  implantation.  This  per- 
mitted correction  of  azotemia  and  congestive 
heart  failure  prior  to  operation.  External  pace- 
making was  discontinued  at  the  instant  of  appli- 
cation of  the  last  myocardial  electrode.  The 
catheter  was  found  to  have  perforated  the  myo- 
cardium in  a number  of  instances  (7  of  39); 
less  frequently  (5  of  39)  there  was  some  blood 
in  the  pericardial  cavity.  Clinically,  this  usually 
was  manifest  by  an  increase  in  threshold  of  the 
temporary  pacemaker.  Pericardial  tamponade 
did  not  transpire;  suture  of  the  myocardium  was 
not  necessary  after  removal.  The  puncture  was 
self-sealing.  Phlebitis  occurred  on  three  occa- 
sions but  with  antibiotic  treatment  and,  in  one 
instance,  heparin  administration,  no  untoward 
results  followed  permanent  implantation  by  the 
transthoracic  route. 

The  intravenous  pacemaker  was  inserted 
through  the  external  jugular  vein  under  local 
anesthesia  with  the  aid  of  fluoroscopy.  The 
bipolar  catheter  was  threaded  down  the  vein  into 
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the  right  ventricle  and  the  bulbous  end  impacted 
in  the  trabeculae  carnae  with  sufficient  force  to 
resit  withdrawal  by  gentle  traction.  The  stiffen- 
ing stylets  within  the  electrode  were  withdrawn 
and  the  pulse  generator  connected  temporarily 
to  confirm  pacemaking.  The  lead  was  then  led 
beneath  the  clavicle  in  a gradual  arc  and  con- 
nected to  the  pulse  generator  which  was  placed 
in  a subcutaneous  pocket  over  the  pectoral  mus- 
cles ( Figure  2). 


Figure  2.  Intravenous  electrode  with  its  stiffening  stylets 
is  positioned  under  fluoroscopy.  Lead  is  routed  under  clavicle 
to  prevent  erosion  of  skin.  Pulse  generator  is  connected 
to  wire  after  stylets  are  withdrawn  and  is  placed  in  nearby 
subcutaneous  position. 

Inasmuch  as  stimulation  thresholds  may  vary 
widely  with  this  mode  of  application,  the  manu- 
facturer supplies  a unit  with  both  a rate  and 
current  adjustment.  The  settings  can  be  varied 
through  the  intact  skin  with  a triangular  Keith 
needle.  After  a period  of  stabilization  ( six 
weeks)  the  current  may  be  decreased  to  deter- 
mine the  lowest  limit  for  stimulation  and  then 
adjusted  to  twice  this  value.  In  this  series  the 
control  has  been  allowed  to  remain  at  11  ma. 
The  cardiac  rhythms  encountered  before  and 
after  implantation  are  shown  in  Table  1. 

At  present  in  order  to  achieve  90  per  cent 
reliability  of  the  pulse  generator  (Medtronic) 
used  in  our  patients,  elective  replacement  is  indi- 
cated at  30  months.  According  to  circuit  design 
a small  increase  in  pulse  rate  heralds  battery 
failure  although  sometimes  pacemaking  ceases 
completely.  The  “runaway  pacemaker”  phenom- 
enon seen  in  the  past  should  no  longer  occur. 
One  patient  in  the  group  suddenly  developed 
a rate  of  272  per  minute  and  lapsed  into  shock. 


Emergency  replacement  was  necessary  to  effect 
improvement.4 

The  hospital  mortality  was  similar  with  both 
types  of  pacemakers.  The  average  age  of  the 
transthoracic  patients  at  death  was  71  years  and 
the  single  patient  succumbing  after  intravenous 
pacemaker  insertion  was  92  (See  Table  2). 

Acute  complications  in  the  epicardial  group 
included  two  instances  of  ventricular  fibrillation, 
both  in  patients  with  competing  rhythms.  Resus- 
citation was  successful  in  only  one.  He  subse- 
quently had  several  other  surgical  procedures 
and  at  SO  months  was  given  a new  pulse  gen- 
erator. The  episodes  were  probably  the  conse- 
quence of  a pacemaker  stimulus  falling  in  the 
vulnerable  period  of  an  ectopic  beat.  Infection 
occurred  twice;  one  followed  initial  implanta- 
tion and  the  second  after  pulse  generator  replace- 
ment. The  latter  became  manifest  only  three 
months  after  insertion  by  cessation  of  pace- 
making but  without  external  signs.  Permanent 
intravenous  units  were  implanted  subsequently 
in  both  patients. 

Arterial  insufficiency  of  the  legs  was  noted 
in  a number  of  individuals  on  admission  and 
was  reversible  in  some  after  pacemaking.  Two 
ultimately  required  amputation. 

The  principal  complication  associated  with  the 
intravenous  implant  was  the  need  for  electrode 
repositioning,  being  necessary  four  times  in  three 
patients. 

There  were  four  late  deaths  in  the  transthoracic 
group  and  one  in  the  intravenous  group,  an 
incidence  of  approximately  12  per  cent.  They 
are  listed  in  Table  3.  Two  may  have  been  the 
consequence  of  an  arrhythmia  triggered  by  the 
pulse  generator.  The  individual  succumbing  at 
26  months  died  as  a result  of  premature  battery 
failure  that  remained  undetected  until  post  mor- 
tem. Contrary  to  instructions  he  had  ceased 
counting  his  pulse  daily.  Normally,  patients  are 
asked  to  call  the  physician  if  the  pacemaker  rate 
varies  more  than  two  beats  from  the  initial  value. 
In  the  event  of  a competing  rhythm  the  periph- 
eral pulse  is  valueless  for  this  purpose  but  an 
accurate  count  may  be  obtained  by  a transistor 
radio  applied  to  the  skin  over  the  pulse  gen- 
erator. The  impulse  may  be  detected  on  the  low 
frequency  portion  of  the  spectrum  not  occupied 
by  a broadcasting  station. 

Not  all  patients  with  pacemaker  competition 
were  given  procaine  amide  or  quinidine.  Its  use 
in  8 per  cent  of  cases  was  not  associated  with  a 
striking  reduction  in  ectopic  or  conducted  beats 
nor  was  there  any  observable  clinical  benefit; 
in  30  per  cent  of  cases,  the  patients  were  main- 
tained on  digitalis  after  discharge. 


208 


The  West  Virginia  Medical  Journal 


Late  complications  are  listed  in  Table  4. 
Broken  wires  were  encountered  three  times;  one 
was  the  consequence  of  tightening  of  a slack  loop 
by  descent  of  the  pulse  generator  through  the 
subcutaneous  tissues  over  several  months.  The 
other  two  wires  became  broken  at  the  lower  rib 
margin,  possibly  as  a result  of  forgotten  trauma 
to  the  area.  Some  operators  have  obviated  this 
problem  by  tunneling  the  leads  beneath  the  rib 
cage.  In  two  of  the  three  patients  the  broken 
wire  was  identified,  stripped  of  its  insulation, 
and  allowed  to  act  as  an  indifferent  electrode 
with  good  pacing.  In  the  third,  both  wires  were 
broken  and  a high  nodal  rhythm  resumed.  Later 
because  of  recurrent  block  a second  implant  be- 
came necessary. 

The  Future 

Intravenous  insertion  of  a permanent  pace- 
maker is  obviously  simpler  and  less  traumatic 
to  a patient  than  thoracotomy.  It  is  said  that 
the  electrode  wire  becomes  firmly  encased  in 
fibrous  tissue  within  a relatively  short  time,  thus 
being  completely  isolated  from  the  circulation. 
Post  mortem  observations  in  some  cases  demon- 
strate that  this  is  not  invariably  the  case;  often 
the  loop  of  wire  swings  free  within  the  right 
ventricular  cavity.  Nugent11  has  reported  the 
development  of  pulmonary  hypertension  from 
recurrent  pulmonary  emboli  originating  from  a 
silastic  catheter  in  the  right  atrium  used  to  con- 
trol hydrocephalus.11  Although  the  situations  are 
not  comparable,  the  possibility  exists  with  the 
intravascular  electrode. 

Every  analysis  of  patients  with  implanted 
pacemakers  includes  a number  of  unexplained 
deaths.  Undoubtedly  some  of  these  are  due  to 
ventricular  fibrillation  as  a consequence  of  pace- 
maker stimulation  during  the  supernormal  period 
following  a competing  beat.  In  order  to  mini- 
mize this,  stimulation  levels  should  be  adequate 
but  not  excessive.  Most  manufacturers  have 
steadily  decreased  the  output  of  their  units  with 
this  view  in  mind.  Demand  pacemaking  should 
obviate  these  problems. 

In  young  individuals  where  the  maximal 
flexibility  of  cardiac  output  is  desired,  atrial 
pacemaking  would  appear  to  be  more  desirable. 
In  older,  more  sedentary  patients,  fixed  rate 
pacing  seems  reasonable  except  in  the  occasional 
individual  in  borderline  cardiac  compensation 
who  might  benefit  from  synergism  between 
atrial  and  ventricular  contractions. 

In  the  distant  future  recharging  of  batteries 
through  the  intact  skin  may  become  practical 
or  a suitable  atomic  battery  may  be  developed.6 


Conclusion 

The  West  Virginia  University  Medical  Center 
experience  with  implantable  pacemakers  in  50 
cases  is  presented.  There  were  42  transthoracic 
pacemakers  and  10  intravenous  pacemakers.  The 
mortality  rate  in  each  group  was  approximately 
10  per  cent  acutely  and  12  per  cent  late. 
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Butazolidin  alka 
in  rheumatoid  arthritis 


If  it  doesn’t  work  in  a week 
forget  it. 


But  don’t  forget  this  about  Butazoiidin  alka 

Contraindications:  Edema;  danger  of  cardiac 
decompensation;  history  or  symptoms  of  peptic 
ulcer;  renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy;  history  of  blood  dys- 
crasia.  The  drug  should  not  be  given  when  the 
patient  is  senile  or  when  other  potent  drugs  are 
given  concurrently.  Large  doses  of  Butazoiidin 
alka  are  contraindicated  in  glaucoma. 

Warning^  If  coumarin-type  anticoagulants  are 
given  simultaneously,  watch  for  excessive 
increase  in  prothrombin  time.  Instances  of 
severe  bleeding  have  occurred.  Persistent  or 
severe  dyspepsia  may  indicate  peptic  ulcer; 
perform  upper  gastrointestinal  x-ray  diagnostic 
tests  if  drug  is  continued.  Pyrazole  compounds 
may  potentiate  the  pharmacologic  action  of 
sulfonylurea,  sulfonamide-type  agents  and 
insulin.  Carefully  observe  patients  receiving 
such  therapy.  Use  with  caution  in  the  first  tri- 
mester of  pregnancy  and  in  patients  with 
thyroid  disease. 

Precautions:  Before  prescribing,  carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures  as  well  as  contraindicated 
patients.  Obtain  a detailed  history  and  a com- 
plete physical  and  laboratory  examination, 
including  a blood  count.  The  patient  should  not 
exceed  recommended  dosage,  should  be 
closely  supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  immediately 
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'npHE  first  description  of  fractures  of  the  distal 

A radius  was  given  by  Pouteau,  in  1783.  As 
early  as  1714  Petit  described  “luxation  of  the 
wrist  joint  with  painful  limitation  of  supination 
and  pronation.  1 Abraham  Colles,2  however,  in 
1814,  is  credited  with  giving  the  first  accurate 
description  of  the  deformity  without  having  the 
benefit  of  x-ray.  He  described  his  method  of 
reduction  by  traction  in  the  longitudinal  axis  of 
the  forearm,  application  of  molded  tin  splints 
and,  later,  the  addition  of  wooden  splints  along 
the  ulna.2 

Prior  to  Colles’  description  many  considered 
this  injury  to  be  a dislocation  at  the  wrist  and 
was  expected  to  result  in  an  unsightly  deformity 
which  would  regain  some  function  in  a matter 
of  months.3 

With  the  advent  of  x-ray,  clinicians  began  to 
study  the  Colles’  fracture  and  many  do  so  to  this 
day.  Treatment  has  varied  considerably  over 
the  years  and  even  today  the  mode  of  therapy 
varies  greatly  from  one  physician  to  another. 
Colles  originally  defined  this  fracture  as  occur- 
ring “at  about  IV2  inches  above  the  carpal  ex- 
tremity of  the  radius.”  It  is  now  believed  that 
Colles’  fracture  may  or  may  not  include  the  ulnar 
styloid. 

Mechanical  Factors 

It  is  generally  agreed  that  the  factors  involved 
in  the  production  of  a Colles’  fracture  are  initi- 
ated from  a fall  on  the  outstretched  hand. 
Mayer,4  studied  the  mechanisms  of  fracture  in 
cadaver  dissections  and  stressed  the  importance 
of  a supination  twist  injury  as  being  a major  fac- 
tor in  distal  radial  displacement  about  the  ulna. 
He  also  described  fractures  of  the  distal  ulna  as 
being  secondary  to  avulsion  of  the  tensed  trian- 
gular fibrocartilage  of  the  distal  radio-ulnar  joint. 
Golden,5  felt  that  there  are  four  major  mechan- 
ical factors  involved,  these  being  (1)  dorsal  dis- 
placement, (2)  dorsal  angulation,  (3)  radial  dis- 
placement and  (4)  radial  angulation.  It  is  pri- 
marily this  group  of  deforming  factors  which 
will  be  dealt  with  in  the  present  discussion. 

^Presented  by  Doctor  Pushkin  before  the  Spring  Meeting 
of  the  West  Virginia  Chapter,  American  College  of  Surgeons, 
at  The  Greenbrier  in  White  Sulphur  Springs,  April  13-15,  1967. 

Submitted  to  the  Publication  Committee,  December  12,  1967. 


Discussion  of  Series 

Our  discussion  deals  with  a review  of  all  frac- 
tures of  the  distal  third  of  the  forearm  treated 
at  the  West  Virginia  University  Hospital  from 
July  1961  to  July  1966.  For  purposes  of  discus- 
sion, fractures  of  the  distal  radius  in  children 
will  be  mentioned  statistically  but  will  not  be 
included  in  the  discussion  of  Colles’  fracture. 
One  hundred  fifty-three  cases  were  reviewed,  of 
which  number  93  involved  fractures  of  the  distal 
forearm  in  children.  The  breakdown  is  illus- 
trated in  Figure  1. 

Figure  1 

FRACTURES  OF  DISTAL  THIRD 
OF  FOREARM  IN  CHILDREN 


Type  of  Fracture  No.  Cases 

Distal  Radius  42 

Distal  Radius  and  Ulna  25 

Distal  Ulna  2 

Slipped  Distal  Radial  Epiphysis  5 

Torus  Fracture,  Distal  Radius  19 


Total  Cases  93 


Figure  2 

ANALYSIS  OF  COLLES’  FRACTURE  (60  CASES) 
INCIDENCE 

(Age  Range  14-84  Years) 

AGE: 

10-19  20-29  30-39  40-49  50-59  60-69  70-79  80-89 

NO. 

CASES: 

4 2 8 9 13  14  9 1 

6%  3%  13%  15%  21%  23%  15%  1% 

Incidence 

As  shown  in  the  distribution  in  Figure  2,  ap- 
proximately 45  per  cent  of  fractures  occurred 
from  age  50  to  69  years.  The  majority  of  frac- 
tures occurred  in  females,  particularly  those  of 
the  older  groups.  Those  fractures  occurring  in 
females  comprised  the  group  with  the  greatest 
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ANALYSIS  OF  INITIAL  INJURY 


A.  ASSOCIATED  ULNAR  STYLOID  FRACTURE-42  cases  (70%) 

B.  TYPE  OF  FRACTURE 


SIMPLE 


14 

(23%) 


MILD  COMM. 


JT 

t- 


10 

(16%) 


MOD.  COMM. 


28 

(46%) 


Figure  3 


MARKED  COMM 


9 

(15%) 


incidence  of  residual  difficulty  and  prolonged 
course  of  recovery. 

Analysis  of  Initial  Injury 

Associated  fractures  of  the  distal  ulna  occurred 
in  42  cases  or  70  per  cent  of  the  fractures  in  this 
series  (Figure  2).  Two  of  these  were  actually 
fractures  of  the  ulnar  neck  while  the  ulnar  sty- 
loid was  involved  in  40  cases.  As  mentioned, 
Mayer,4  felt  this  occurs  from  tension  by  the  fib- 
rocartilage  of  the  radio-ulnar  joint.  For  pur- 
poses of  this  series  the  initial  type  of  injury  is 
described  as  simple;  or  with  mild,  moderate,  or 
marked  comminution.  As  shown  in  Figure  3, 
“simple”  defines  a fracture  without  comminution 
and  not  involving  the  joint.  Mild  comminution 
is  without  joint  involvement,  moderate  commi- 
nution is  that  having  a single  fracture  line  into 
the  radial  articulating  surface,  and  marked  com- 
minution is  that  having  multiple  fracture  lines 
into  the  articular  cartilage  of  the  radius. 

Figure  4 

ANALYSIS  OF  INITIAL  INJURY 
C.  Dorsal  Displacement 


Degree  No.  Cases 

None  27  (45%) 

Mild  (0-5mm)  .... 19  (31%) 

Moderate  (5-lOmm)  8 (13%) 

Marked  (>10mm) 7 (11%) 


Figure  5 

ANALYSIS  OF  INITIAL  INJURY 
E.  Dorsal  Tilt 

Degree  No.  Cases 

None  10  (16%) 

Mild  (0-15°)  36  (60%) 

Moderate  (15-30°)  ..  6 (10%) 

Marked  (>30°)  ..  9 (15%) 

Dorsal  displacement  and  dorsal  tilt  deformi- 
ties are  defined  in  this  series  either  as  mild,  mod- 
erate or  marked  (Figures  4 and  5).  The  major- 
ity (60  per  cent)  of  fractures  in  this  series 
showed  only  a mild  dorsal  tilt  ( 0 to  15  degrees ) . 
Radial  shortening  is  defined  in  Figure  6 as  mild 
when  the  radius  remains  distal  to  the  ulna;  mod- 
erate when  the  distal  radius  is  adjacent  to  the 
ulna  and  marked  when  the  radius  is  shorter  than 
the  ulna. 

Treatment 

Figure  7 summarizes  the  type  of  anesthesia 
employed,  the  number  of  patients  treated  as  out- 
patients,  and  the  number  admitted  to  the  hos- 
pital. Local  anesthesia  consisted  of  eight  to  ten 
cc.  of  1 or  2 per  cent  xylocaine  injected  into  the 
fracture  hematoma.  Axillary  block  was  accom- 
plished with  30  cc.  of  IV2  per  cent  xylocaine  in- 
jected into  the  axillary  sheath.  Intravenous  xyl- 
ocaine block  was  performed  with  40  cc.  of  0.5 
per  cent  xylocaine,  using  the  double  tourniquet 
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ANALYSIS  OF  INITIAL  INJURY 


D.  RADIAL  SHORTENING:(60  cases) 


NONE 


22 

(39%) 

MODERATE 


MILD 


(26%) 

MARKED 


13 

(21%) 


( 16%) 


Figure  fi 


method.6  General  anesthesia  usually  consisted 
of  pentothal  induction  and  maintenance  with 
nitrous  oxide,  oxygen  and  halothane.  Patients 
were  admitted  when  the  Colies’  fracture  was 
severely  comminuted,  when  recent  ingestion  of 
food  necessitated  an  overnight  delay  of  anes- 
thesia, when  multiple  injuries  were  present,  and 
when  admission  was  felt  to  be  in  the  best  in- 
terest of  the  patient. 


Figure  7 


METHOD  OF  TREATMENT 

A.  Anesthesia 

Type: 

local 

Axillary  Intravenous 

Block  Xylocaine 

General 

Anesthesia  None 

No. 

Caies: 

18 

10  3 

21  8 

B.  Hospital  Status 

TYPE: 

INPATIENT 

OUTPATIENT 

NO. 

CASES: 

35 

25 

Our 

method  of  manipulation 

was  similar  to 

that  described  by  Mayer,4  and  consisted  of  trac- 
tion in  the  longitudinal  axis  of  the  forearm,  dis- 
traction when  indicated,  volar  flexion  to  correct 
the  dorsal  tilt  and  angulation,  ulnar  deviation 
in  an  attempt  to  correct  radial  shortening,  and 
pronation  in  order  to  correct  the  supination  twist 


deformity.  Immobilization  was  from  four  to  ten 
weeks,  with  an  average  of  seven  weeks.  Initi- 
ally, a long  arm  cast  was  applied  with  the  elbow 
in  a 90  degree  flexion  and  the  wrist  in  the  posi- 
tion of  reduction,  that  is,  flexion,  ulnar  devia- 
tion, and  pronation.  The  plaster  extended  from 
the  neck  of  the  metacarpals  to  the  midshaft  of 
the  humerus.  In  many  cases,  particularly  those 
of  outpatients,  a sugar  tong  splint  was  applied. 
All  fractures  were  elevated,  iced  and  observed 
for  neurocirculatory  difficulty.  A post-reduction 
film  was  taken  by  polaroid  x-ray  at  the  time  of 
reduction,  and  subsequently  by  routine  AP  and 
lateral  roentgenograms.  Repeat  AP  and  lateral 
films  of  the  wrist  were  obtained  at  seven  to  ten 
days  post-reduction  to  check  for  redisplacement. 
When  present,  this  was  corrected.  The  long 
arm  cast  was  changed  at  two  to  four  weeks, 
either  to  a sugar  tong  or  short  arm  cast  in  order 
to  allow  early  elbow  motion.  The  patient  was 
encouraged  from  the  beginning  to  use  the  fin- 
gers and  shoulder  actively. 

Analysis  Of  End  Results 

Radial  shortening,  according  to  Milch,1  is  a 
consequence  of  impaction  of  the  spongiosa  and 
is  one  of  the  most  serious  complications,  partic- 
ularly because  of  the  following  factors:  (1)  un- 
aesthetic  appearance,  (2)  prominent  ulnar  head 
(commonly  and  erroneously  referred  to  as  “dis- 
location of  the  ulna”),  (3)  awkward  radial  devi- 
ation of  the  hand,  (4)  associated  weakness  of 
grasp  and  wrist  power  and  (5)  distinct  limita- 
tion of  motion  due  to  impingement  of  the  ulna 
on  the  dorsum  of  the  carpus.  Radial  shortening 
and  its  complications  frequently  occur  since  the 
consistency  of  the  spongiosa  commonly  contrib- 
utes to  an  unstable  reduction  and  allows  some 
recurrence  of  the  fracture  deformity. 

Silver  fork  deformity  is  felt  to  be  the  least  im- 
portant from  the  functional  point  of  view.  In 
our  series,  radial  shortening  appeared  to  be  the 
most  significant  deformity.  It  was  observed  more 
frequently  in  the  older  patient  and  led  to  a dim- 
inished range  of  motion  in'  the  wrist  joint  and 
a noticeable  increase  in  recovery  time  to  normal 
function,  when  normal  function  was  achieved. 
It  will  be  noted  subsequently  that  radial  short- 
ening appeared  to  play  a role  in  the  development 
of  radiocarpal  arthritis.  Results  of  the  radial 
shortening  in  this  series  are  seen  in  Figure  8. 

Milch1  also  felt  that  persistence  of  a dorsal 
angulation  alone  is  not  incompatible  with  a 
strong  functionally  adequate  wrist  and  at  worst 
it  may  lead  to  some  limitation  of  motion.  Since 
the  position  of  optimal  function  is  one  of  dorsal 
angulation  at  the  wrist,  danger  of  a persistent 
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ANALYSIS  OF  END  RESULTS 


A.  RADIAL  SHORTENING 
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Figure  8 


silver  fork  deformity  would  not  seem  to  be  nearly 
as  important  as  a change  in  bone  length  such  as 
previously  mentioned.  Figure  9 illustrates  the 
end  results  in  our  series  with  regard  to  dorsal 
tilt.  There  were  eight  cases  of  radiocarpal  ar- 
thritis diagnosed  either  clinically  or  radiograph- 
ically. All  but  one  of  these  were  associated 
either  with  moderate  or  marked  comminution 
or  moderate  or  marked  radial  shortening.  Non- 
union of  the  ulnar  styloid  occurred  in  22  of  42 
cases  of  ulnar  fracture,  or  73  per  cent.  In  ana- 
lyzing the  functional  loss  (Figure  10)  12  of  13 
cases  of  limitation  of  motion  were  associated 
with  radial  shortening.  No  case  of  ulnar  nerve 
paresis  was  observed.7 


Figure  9 

ANALYSIS  OF  END  RESULTS 


B.  Dorsal  Tilt 

Degree  No.  Cases 

None  _ . __  34 

Mild  (0-15°) 8 

Moderate  (15-30°)  0 

Marked  (>30°) 0 


Total 42 


Figure  10 

ANALYSIS  OF  END  RESULTS 
E.  Functional  Loss 


Type  No.  Cases 

None  (includes  delayed  return  of  function) 28 

Weakness  (Mild)  None  Permanent 

Limitation  of  Motion  13 

Pain  (Persistent) 1 

Ulnar  Paresis  0 

Malunion  of  Radius  (Grossly  Evident)- __  0 

Non-union  of  Radius  0 


Total 42 


6 12  of  13  cases  associated  with  radial  shortening. 

Summary 

One  hundred  fifty-three  cases  of  fracture  of  the 
distal  forearm  are  reviewed.  Of  these,  93  oc- 
curred in  children  and  60  are  described  as  true 
Colles’  fractures  in  adults.  Seventy-five  per  cent 
of  these  Colles’  fractures  occurred  in  females 
and  a total  of  60  per  cent  occurred  between  the 
ages  of  50  and  79.  An  associated  fracture  of 
the  ulnar  styloid  occurred  in  70  per  cent  of  cases 
and  73  per  cent  of  these  showed  nonunion.  For- 
ty-six per  cent  of  the  initial  injuries  were  classi- 
fied as  moderately  comminuted  with  one  frac- 
ture line  into  the  articular  surface  of  the  distal 
radius.  Initial  injuries  of  dorsal  displacement, 
radial  shortening  and  dorsal  tilt  also  are  de- 
scribed. Radial  shortening  appears  to  be  cor- 
related directly  to  decreased  limitation  of  mo- 
tion at  the  wrist  joint,  more  so  than  any  other 
of  the  initial  deformities.  Eight  cases  of  radio- 
carpal arthritis  were  found.  Of  this  number, 
seven  were  associated  with  radial  shortening  and 
either  moderate  or  marked  comminution.  The 
radial  shortening  and  its  residual  disabilities 
were  seen  in  the  older  but  not  in  the  younger 
age  groups.  The  dorsal  tilt,  although  not  a com- 
mon residual  deformity  in  this  series,  did  not 
appear  to  be  functionally  disabling. 
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causal  relationship,  have  been  reported. 

DOSAGE:  INJECTABLE  — Average  adult  dose: 
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Miscellaneous  Allergy* 


Philip  Blank,  M.  D. 


Tn  a discussion  oi  miscellaneous  allergy  the 
-*•  term  must  be  defined.  Does  the  term,  “mis- 
cellaneous,’’ mean  unusual,  uncommon,  ill  de- 
fined, little  known  or  syndromes  that  may  have 
multiple  mechanisms?  Let  us  visit  various  au- 
thors and  see  what  can  be  found.  In  Criep’s 
“Clinical  Immunology  and  Allergy”  he  presents 
under  miscellaneous  topics  the  following  list: 

1.  Schwarzman’s  phenomenon. 

2.  Tumor  immunology. 

3.  Ocular  allergy. 

4.  Allergy  of  the  ear. 

Allergic  vertigo,  serous  otitis  media  motion 
sickness. 

5.  Pulmonary  conditions. 

Loefflus  tropical  eosinophilia,  farmer’s  lung. 

6.  G.  I.  allergy. 

7.  Cardiac  vascular  allergy. 

8.  Articular  allergy. 

9.  Allergy  of  C.N.S. 

Vascular  headache,  migraine,  histamine 
cephalgia  or  “cluster”  headaches.  Allergic 
headaches.  Allergic  rhinitis  with  headaches. 
Temporal  arteritis. 

10.  Reiters  syndrome. 

Steven  Johnson  syndrome. 

11.  Dermatological  conditions. 

Otitis  externa. 

Eczema  of  hands  and  feet. 

Pruritis  ani. 

Vulvovaginitis. 

12.  Immuno-hematology. 

13.  Physical  allergy. 

In  Max  Sampter’s  volume,  “Immunological 
Disease,”  no  mention  is  made  of  miscellaneous 
allergic  disease.  So  it  must  be  concluded  that 
the  miscellaneous  allergy  is  a personal  concept 
indigenous  to  the  author.  It  represents  a classi- 
fication wherein  low  statistical  numbers,  unusual 
or  indefinite  manifestations  or  multiple  mechan- 
isms producing  similar  syndromes  are  tabulated. 
To  some  of  our  medical  cohorts  the  whole  field 
of  allergy  is  classified  as  “miscellaneous  diseases.” 
A discussion  of  miscellaneous  allergy  actually 
is  a discussion  of  the  diagnosis  of  allergy.  May 
I emphasize,  this  is  not  an  easy  task.  Why?  Be- 

*Presented  before  the  10th  Annual  Meeting  of  the  West 
Virginia  State  Society  of  Allergy,  held  during  the  100th 
Annual  Meeting  of  the  West  Virginia  State  Medical  Associa- 
tion at  The  Greenbrier  in  White  Sulphur  Springs,  August 
24-26,  1967. 
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cause  there  are  no  pathognomonic  signs,  symp- 
toms or  clinical  laboratory  studies  at  this  time 
to  establish  the  diagnosis  of  allergy. 

Making  the  Diagnosis 

So  how  is  the  diagnosis  made?  The  diagnosis 
of  allergic  disease  is  made  the  same  way  that  all 
medical  diagnoses  are  made— from  history,  phy- 
sical examination,  laboratory  studies  and,  above 
all,  knowledge  of  the  subject.  In  discussing  the 
diagnosis  of  allergic  disease,  the  intent  is  not  to 
teach  physical  diagnosis  but  rather  to  emphasize 
the  fact  that  the  diagnosis  of  allergy  is  not  nega- 
tive, not  one  of  exclusion,  not  a waste  basket  of 
indefinite  diagnosis  but  one  that  follows  funda- 
mental medical  thinking.  It  requires  knowledge 
of  allergy  and  differential  diagnosis  found  in 
few  other  fields  of  medicine.  It  requires  a calm, 
dispassionate  mind  that  can  weigh  the  evidence 
and  objectively  form  an  intelligent  opinion. 

A simple  outline  for  the  diagnosis  of  atopy  is 
here  presented. 

I.  History. 

A.  Family  history. 

It  has  been  observed  that  cases  of  atopic 
allergic  disease  appear  to  be  familial.  The 
family  history  thus  may  reflect  the  familial 
nature  of  the  disease.  Obtaining  a family 
history  may  be  a difficult  task  because  of 
the  semantics  involved.  Older  folks  never 
heard  the  word  allergy.  The  word  came 
into  common  usage  after  World  War  I 
and  did  not  become  really  popular  until 
World  War  II.  After  World  War  II,  the 
diagnosis  of  allergy  became  almost  a 
status  symbol.  Thus  among  grandparents, 
no  one  had  allergy,  they  had  catarrh  or 
summer  colds.  Thus  it  is  important  in 
discussing  family  history  to  learn  the  lan- 
guage of  the  laity  and  translate  it  into 
medical  terms. 
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B.  Past  History. 

It  has  been  observed  that  allergic  syn- 
dromes tend  to  start  early  in  life,  are  par- 
oxysmal and  recurrent.  Thus  the  past 
history  in  atopic  disease  may  reveal  the 
presence  of  eczema  as  an  infant,  hay 
fever  as  a child  and  asthma  in  adulthood. 
Recurrence  of  episodes  with  free  periods 
are  characteristic  of  atopic  diseases. 

C.  Present  Illness. 

In  reviewing  the  present  illness,  the  ex- 
aminer actually  compares  the  symptoms 
presented  with  various  known  syndromes 
and  the  diagnosis  is  suspected  when  the 
array  of  symptoms  presented  compares 
favorably  with  known  entities.  Thus  it  is 
impossible  to  diagnose  a disease  with 
which  the  examiner  is  unfamiliar.  The 
most  important  factor  in  diagnosing  dis- 
ease is  to  know  the  disease.  Thus  the  di- 
agnosis of  hay  fever  cannot  be  made  un- 
less the  characteristics  of  hay  fever  and 
all  its  ramifications  are  known.  It  must 
be  noted  that  far  from  being  nonspecific 
entities  the  majority  of  atopic  syndromes 
are  quite  specific.  The  history  of  hay  fever 
is  so  specific  as  to  include  dates. 

II.  Physical  Examination. 

Here  again  there  are  no  pathognomonic  areas. 
The  bluish,  wet,  boggy,  nasal  membranes,  the 
high-pitched  expiratory  wheezing  rales,  the  ap- 
pearance and  distribution  of  skin  lesions,  all  may 
be  found  in  nonatopic  disease.  The  physical  ex- 
amination is  important  to  tabulate  the  findings 
usually  found  in  allergic  disease  and  then  eval- 
uate them  in  light  of  the  total  picture. 

III.  Laboratory  Studies. 

Much  the  same  can  be  said  about  the  labora- 
tory and  x-ray  findings  in  clinical  allergy.  There 
are  no  specific  tests  and  no  pathognomonic  find- 
ings. The  eosinophile  counts,  the  chest  films, 
are  of  value,  but  the  greatest  value  of  laboratory 
studies  in  allergic  patients  is  to  rule  out  other 
disease. 

The  diagnosis  of  allergy  is  made  by  careful 
study  of  the  patient  and  careful  evaluation  of 
the  findings.  We  then  form  an  intelligent  opin- 
ion as  to  the  presence  of  allergy.  Once  this  is 
decided  we  are  now  ready  to  determine  the  eti- 
ology of  the  allergic  syndrome.  Now  that  allergy 
and  an  allergic  disease  are  suspected,  the  etiol- 
ogy must  be  found.  Again,  the  most  important 
factor  is  history  and  it  must  be  remembered  that 
the  patient  speaks  a nonmedical  language  and 
can  give  only  hints  as  to  etiology,  time,  place, 


food,  environment  and  his  emotional  make-up. 
All  are  important  in  determining  etiology.  Skin 
tests,  although  of  limited  values,  are  of  great 
value  in  limited  areas.  Even  reproduction  of 
the  disease  is  not  infallible  inasmuch  as  recall 
factors,  conditioned  reflexes  and  psychomatic 
cause  may  use  the  pathways  already  established 
to  reproduce  the  symptoms. 

Humeral  Antibodies 

So  far  the  immediate  response  or  allergy  due 
to  humeral  antibodies  has  been  discussed;  there 
is,  however,  more  to  allergy  (see  Classification 
of  Sensitivity).  There  are  reactions  of  hyper- 
sensitivity not  associated  with  circulating  or  hu- 
meral antibodies.  These  are  known  as  cellular 
sensitivity  or  delayed  response  and  consist  of 
eczematous  allergic  contact  dermatitis,  fixed 
eruptions  and  homograph  rejection.  In  the  infec- 
tious group  are  found  tuberculosis,  syphilis,  fungi 
infections  and  viral  disease.  The  diagnosis  of 
allergy  in  this  and  the  following  groups  of  aller- 
gic diseases  is  a pathological  diagnosis  and  shows 
the  great  relationship  between  allergy  and  in- 
flammation. The  diagnosis  of  these  diseases  is 
dermatological  and  medical.  The  mechanisms 
involved  give  the  natural  course  of  these  syn- 
dromes and  allow  a better  understanding  of  the 
diseases  and  their  management. 

Hypersensitivity 

In  another  group  are  diseases  of  hypersensi- 
tivity resembling  immunologic  reactions  and  as- 
sociated with  circulating  antibody  or  cellular 
sensitivity  or  both.  This  group  consists  of  drug 
agranulocytosis,  acute  hemolytic  anemia,  leuko- 
penia and  idiopathic  thrombocytopenic  purpura, 
thyroiditis,  orchitis,  uveitis,  endophthalmitis  hep- 
atitis, nephrotoxic  serum  nephritis  and  ulcerative 
colitis.  And,  finally,  there  are  diseases  of  hyper- 
sensitivity characterized  by  morphological  and 
clinical  similarities  to  immunological  reactions. 
This  group  consists  of  the  diffuse  connective  tis- 
sue diseases  or  the  collagen  diseases.  This  group 
of  diseases  has  in  common  unknown  etiology, 
changes  of  the  mesenchyme,  fibrinoid  degenera- 
tion, hypergamma-globulinemia,  diverse  clinical 
manifestations,  favorable  response  to  steroids 
and  morphological  and  clinical  resemblance  to 
other  immunological  reactions.  The  diseases  in 
this  group  consist  of  periarteritis  nodosa,  sys- 
temic lupus  erythematosus,  acute  rheumatic 
fever,  rheumatoid  arthritis,  scleroderma  (pro- 
gressive systemic  sclerosis),  dermatomyositis, 
thrombotic  thrombocytopenic  purpura  and  oth- 
ers. 

From  this  vast  group  of  diseases  and  others 
not  mentioned,  pick  out  the  miscellaneous  aller- 
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gic  diseases.  Your  interest  in  them  will  auto- 
matically take  them  out  of  the  miscellaneous 
group  for  you. 

To  illustrate  some  difficulties  in  recognition  of 
allergy  in  disease  two  entities  will  be  discussed 
briefly:  first,  urticaria  and,  second,  migraine 

headache. 


Urticaria 

Urticaria  wheals,  usually  with  erythematous 
flares  appearing  rapidly  in  crops  then  disappear- 
ing in  minutes  to  hours.  They  are  attended  by 
marked  itching  that  generally  does  not  lead  to 
excoriations  except  in  nodular  urticaria.  They 
are  associated  etiologically  with  food  and  drug 


CLASSIFICATION  OF  HYPERSENSITIVITY 

By  Leo  H.  Criep,  M.  D. 

(From:  Clinical  Immunology  and  Allergy) 


I.  Reactions  of  hypersensitivity  associ- 
ated with  circulating  antibody  (the 
immediate  response). 

A.  Induced: 

1.  Anaphylaxis.  Antigen-anti- 
body reaction  in  tissues.  One 
reactant  is  fixed  to  tissue. 

a.  Systemic:  direct,  passive, 
reversed  passive. 

b.  Cutaneous:  direct,  passive, 
reversed  passive. 

2.  Arthus.  Antigen-antibody  re- 
action in  small  blood  vessel 
wall.  No  fixation  of  reactant 
to  tissue. 

3.  Serum  sickness:  protracted  in- 
teraction of  circulating  anti- 
gen with  newly  formed  anti- 
body resulting  in  circulating 
antigen-antibody  complexes. 
Experimental;  clinical. 

B.  “Familial”  spontaneous-atopy. 
Associated  with  skin  sensitizing 
antibody. 

1.  Bronchial  asthma.  Hay  fever, 
urticaria,  angioedema  and 
atopic  dermatitis. 

II.  Reactions  of  hypersensitivity  not  as- 
sociated with  circulating  antibody- 
cellular  sensitivity  (delayed  re- 
sponse). 

A.  Noninfectious. 

Eczematous  allergic  contact  der- 
matitis. 

Fixed  eruption. 

Homograft  rejection. 

B.  Infectious:  Bacterial  fungal  and 
viral. 

Tuberculin  type  reaction. 

ID  reaction. 


III.  Diseases  of  hypersensitivity  resem- 
bling immunologic  response  associ- 
ated with  circulating  antibody  or 
cellular  sensitivity,  or  both. 

A.  “Auto-immune:” 

1.  Formed  elements  of  the  blood: 
Acute  hemolytic  anemia 
(A.H.A.),  leucopenia,  idio- 
pathic thrombocytopenic  pur- 
pura (I.T.P.). 

2.  Other  tissues:  Thyroid,  testes, 
central  and  peripheral 
nervous  systems,  uvea,  lens, 
liver,  lung,  adrenal. 

B.  Homo-immune;  “Experiment  of 

Nature.” 

1.  Rh  sensitization:  The  transfer 
of  antibody  from  mother  to 
off-spring. 

2.  Transfusion  reactions. 

C.  Hetero-immune:  The  “Masugi” 

kidney. 

IV.  Diseases  of  hypersensitivity  charac- 
terized by  morphologic  and  clinical 
similarities  to  immunologic  reac- 
tions. 

A.  Diffuse  connective  tissue  dis- 
eases 

Polyarteritis  nodosa. 

Rheumatic  fever. 

Rheumatoid  arthritis. 

Systemic  lupus  erythematosus. 

Progressive  systemic  sclerosis. 

(scleroderma). 

Dermatomyositis. 

Glomerulonephritis? 

B.  Macroglobulinemia. 
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intake,  inhalants,  fungal  infections,  intestinal 
parasites,  hematogenous  parasites,  metabolic  or 
degenerative  products  and  in  conditions  such  as 
cholinergic  urticaria,  visceral  carcinomatosis, 
lymphoma,  sarcoidosis  and  connective  tissue  dis- 
ease. They  may  be  due  to  external  causes  such 
as  light,  heat,  cold  and  trauma.  In  a person 
allergic  to  insect  products,  an  insect  bite  may 
cause  urticaria.  These  are  all  considered  allergic 
although  various  mechanisms  may  be  present. 
Hives  can  be  caused  also  by  nonallergenic  fac- 
tors such  as  insect  and  animal  toxins  and  var- 
ious infestations  by  arthropod  and  other  insects, 
cutaneous  schistosomiasis  (swimmers  itch),  jelly 
fish  and  leech  bites.  Nettles  and  other  plants 
may  produce  hives.  Urticaria  pigmentosa  and 
dermatitis  herpatiformis  also  may  produce  hives. 
Although  last  in  the  list,  psychogenic  factors  fre- 
quently produce  hives.  Thus  we  note  a syn- 
drome produced  by  many  factors,  some  aller- 
genic and  some  non-allergenic.  The  old  con- 
cept that  urticaria  is  the  classic  example  of  an 
allergic  disease  must  give  away  to  the  fact  that 
many  mechanisms  can  cause  this  syndrome.  The 
hunt  for  the  etiological  agent  is  a vast  under- 
taking. One  can  not  say  simply  we  are  dealing 
with  one  mechanism  or  another  without  consid- 
ering all  factors.  One  cannot  classify  urticaria 
into  allergy  and  psychosomatic  etiology  by  time 
interval  alone.  It  cannot  be  said  that  if  urti- 
caria exists  for  over  a certain  specific  time  it  is 
chronic  and  if  it  disappears  in  a shorter  time  it 
is  acute.  This  is  to  say  if  the  cause  is  known 
the  diagnosis  is  acute  urticaria  and  if  unknown, 
chronic  urticaria.  If  the  etiology  is  known,  re- 
currences are  called  acute  recurring  urticaria, 
while  if  unknown  the  same  recurrent  urticaria 
becomes  psychosomatic.  This  obviously  is  false. 
In  the  management  of  urticaria  due  appreciation 
must  be  given  to  the  many  mechanisms  involved 
and  adequate  study  made,  including  the  diag- 
nosis of  psychosomatic  urticaria. 

Classical  Migraine  Headache 

Migraine  headache  of  the  classical  type  is  a 
recurrent  and  periodic  headache  with  familial 


and  personality  factors  important  in  its  patho- 
genesis. The  prodromatia  are  sharply  defined 
and  neurological  in  nature  and  are  contralateral 
and  usually  visual,  but  may  be  motor  or  sensory. 
For  some  not  fully  understood  reason,  tension, 
stress  and  emotional  conflicts  affect  the  blood 
vessels,  but  there  is  no  clear-cut  definition  of 
the  essential  nature  of  migraine.  The  mechan- 
ism of  local  tissue  change  is  thought  to  be  the 
release  of  a polypeptide  nucokinin  which  has 
the  capacity  to  induce  arteriolar  dilatation  and 
edema  and  to  cause  reversible  tissue  damage. 

Here  is  a syndrome  frequently  classified  as 
allergic  in  nature  but  without  adequate  reason. 

Summary 

This  presentation  is  not  intended  to  teach  al- 
lergy but  to  present  some  thoughts  on  the  prob- 
lems of  allergy.  Our  knowledge  at  this  time  is 
limited,  our  facilities  inadequate,  our  ability  sty- 
mied, because  of  the  tremendous  difficulties  in 
getting  adequate  methods  to  do  the  things  in 
the  laboratory  and  bring  them  to  a clinical  level. 
Miscellaneousness  depends  on  the  ability  to  clas- 
sify. If  large  chunks  of  knowledge  are  missing 
we  find  holes  in  our  classification,  thus  “miscel- 
laneous allergy.” 

To  those  of  you  who  have  no  interest  in  al- 
lergy, the  whole  field  of  allergy  is  “miscellane- 
ous” and  those  of  us  in  this  field  are,  in  the  kind- 
est of  terms,  queer.  To  those  of  you  who  have 
some  interest,  the  less  known,  less  frequent  and 
ill  defined  allergic  syndromes  are  miscellaneous. 
To  those  of  us  who  practice  allergy,  the  term 
refers  primarily  to  those  syndromes  that  are  hard 
to  tabulate.  To  us,  the  term,  “miscellaneous 
allergy,”  is  statistical  and  does  not  refer  to  the 
syndrome  in  the  medical  sense. 
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Where  there  is  little  meaning  in  life,  there  is  little  respect  for  death. 

Milton  S.  Eisenhower 


June,  1968,  Yol.  64.  No.  6 


221 


Tj 

V 


CJ 

V 

CJ 

J-H 


CJ 


CJ 

u 

V 

s 

H 


-t_> 

C/3 

>s 

cx 

CJ 

U 

s 

o 

u 

C/3 

03 

CJ 

U 

aj 

> 

cj 

CX 

03 

~0 

V 

o 

CJ 

C/3 

c5 

C/3 

u 

a; 

u 

2 

CX 

CJ 

CJ 

*3 

S 

cj 

P 

o 

■M 

4j 

bb 

U 

o3 

o 

6 

E 

o 

o 

u 

o 

CJ 

CJ 

C/3 

X 

CJ 

T3 

o 

in 

U 

03 

cj 

s 

P 

.£ 

X 

4-J 

a 

O 

s: 

*o 

CJ 

o 

u 

Ui 

03 

p 

h 

■*-» 

o 

+-> 

£ 

p CJ  52 

C ^ 


CX  3 

cx  ~ 


03 

C 

O 

c/3 

u 

CJ 

CX 


Jo 

Cc 


l 


o 

z 


OS'? 

U N -S 

< a 

^ z 

«3  s 

o-  a 


c/} 


DC 

z 

H z 
><  O 
0 S 
e-  i 


► <1. 
C a 


A 5 


*5 

> 


222 


The  West  Virginia  Medical  Journal 


mu'djicuie 

-r<rr 

' • EMPHYSEMA 

• ASTHMA 

• CHRONIC  BRONCHITIS 
k • BRONCHIECTASIS 


Each  tablet  contains: 

Potassium  Iodide 195  mg. 

Aminophylline 130  mg. 

Phenobarbltal,  Caution:  May  be  habit  forming.  . . 21  mg. 

Ephedrine  HC1 16  mg. 

FEDERAL  LAW  PROHIBITS 
DISPENSING  WITHOUT  PRESCRIPTION 


Precautions:  Usual  for  aminophylline-ephedrine- 

phenobarbital.  Iodides  may  cause  nausea,  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of 
iodism  develop. 

Iodide  contraindications:  tuberculosis,  pregnancy. 

DOSAGE 

One  tablet,  with  full  glass  of 
water,  3 or  4 times  daily. 

Dispensed  in  bottles  of  100  and  1000  tablets. 

MUDRANE  GG  — Formula,  dosage  and  package  identi- 
cal to  Mudrane — except — 100  mg.  glyceryl  guaiacolate 
replaces  the  potassium  iodide.  The  value  of  Mudrane 
cannot  be  enjoyed  by  a small  group  in  which  K.I.  is 
contraindicated.  Mudrane  GG  is  prepared  for  this  group. 

MUDRANE  GG  ELIXIR — Four  5 cc  teaspoonfuls  is 
equivalent  to  one  Mudrane  GG  tablet.  Dosage  adjusted 
to  age  and  weight  of  child.  Mudrane  GG  Elixir  is  for 
pediatric  patients  and  those  who  think  they  cannot  swal- 
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Medical  Education:  Past,  Current  and  Future* 

Charles  A.  Doan,  M.  D. 


Since  my  personal  contact  with  medicine  started 
with  U.  S.  Army  laboratory  research  in  World 
War  1 and  medical  education  at  Johns  Hopkins 
University,  in  this  order  and  time,  it  may  be 
better  understood  why  I am  strongly  prejudiced 
in  favor  of  a broad  University  research  environ- 
ment and  setting  for  “Medical  Education,  Past, 
Current  and  Future.” 

From  its  inception,  under  President  Gilman 
and  “Popsy”  Welch,  the  Hopkins  embodied  a 
University  research  climate  for  faculty  and  stu- 
dents alike.  Education  was  unthinkable  to  either, 
except  in  terms  of  a steady  development  of  new 
knowledge  as  we  went  along  together  at  our 
respective  levels  of  experience.  At  Harvard’s 
Thorndike  Memorial  laboratory  under  Francis 
Peabody  and  at  the  Huntington  under  George 
Minot,  it  was  the  same,  in  the  shadow  of  Harvard 
College.  The  Rockefeller  Institute  was  a direct 
offspring  of  the  Johns  Hopkins  University  with 
“Popsy”  Welch's  understudy,  Simon  Flexner, 
establishing  a research  center  along  University 
lines,  and,  now,  it  has  become  Rockefeller  Uni- 
versity. 

When  Surgeon  General  Dyer  of  the  U.S.P.H.S. 
initiated  the  National  Institutes  of  Health  Study 
Sections  in  1948,  to  direct  the  subsidies,  the 
National  Government  felt  impelled  to  appro- 
priate to  accelerate  medical  research.  At  that 
time,  he  called  some  of  us  together  in  Washing- 
ton, all  medical  school  professors,  and  said,  “Now 
take  and  use  these  funds  with  the  same  care 
and  the  same  way  you  have  been  using  the 
departmental  funds  received  from  your  own 
home  Universities.  There  are  no  strings  at- 
tached, otherwise.”  And  he  kept  his  word.  The 
Universities  were  the  only  place  the  government 
could  turn  for  such  leadership,  then  and  now. 

As  in  the  privately  endowed  medical  schools, 
so  with  the  State  supported  Land  Grant  Univer- 
sities and  their  Colleges  of  Medicine,  one  of 
which  we  honor  today  through  its  retiring  Dean 
Van  Liere.  I so  well  remember  the  visits  we 


^Presented  as  part  of  the  Van  Liere — University  Day  Pro- 
gram held  during  the  100th  Annual  Meeting  of  the  West 
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had  together  regarding  medical  school  planning, 
as  we,  at  Ohio  State,  were  just  a shade  ahead  of 
West  Virginia  in  our  post  World  War  II  develop- 
ment program  and  could  share  some  of  our 
solved  problems,  perhaps  to  make  West  Virginia’s 
path  a hit  smoother. 

My  thesis,  in  brief,  then  today  is  the  Siamese 
twin,  interdependent  relationship  which  exists 
between  the  University  and  its  Medical  School. 
They  have  a common  heart  and  brain— and  to 
sever  them  is  to  greatly  weaken,  if  not  destroy, 
both.  The  basic  natural  and  social  science  in- 
vestigations on  a great  University  campus  are 
the  natural  “seed  beds”  for  the  medical  sciences 
and  help  materially  in  their  transplantation  and 
adaptation. 

The  13th  A.A.M.C.  Institute  and  its  Third  In- 
stitute on  Administration,  held  in  December, 
1965,  under  the  general  heading  of  “Medical 
Ventures  and  the  University— New  Values  and 
New  Validities,”  devoted  much  time  and  thought 
to  future  trends  in  Medical  Education.  President 
Douglas  M.  Knight  of  Duke  University,  Chair- 
man of  the  Steering  Committee  for  that  Institute, 
in  his  opening  address  had  this  to  say  about 
“The  University  in  American  Society.” 

“It  would  be  pretentious  to  discuss  this  massive 
subject,  so  briefly,  if  the  issues  facing  American 
Universities  were  less  urgent,  or  their  power 
to  influence  Major  National  Policy  less  obvious. 
Today’s  university  is  both  the  creator  and  the 
creature  of  a way  of  life  ...  In  a University, 
ideas  and  disciplines  depend  on  one  another  for 
their  own  full  existence.  The  very  interdepend- 
ence demands  a University  setting  of  excellence 
for  a first-rate  medical  school.  Without  a full 
setting  medical  education  could  degenerate  into 
clever  specialism,  relying  on  triumphs  of  the 
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moment,  but  losing  its  great  chances  for  develop- 
ment in  the  long  future,”  (Shades  of  Abram 
Flexner). 

In  like  vein,  the  Coggeshall  report  of  April, 
1965,  on  “Planning  for  Medical  Progress  through 
Education”  states:  “Perhaps  the  clearest  implica- 
tion of  emerging  trends  is  the  need  for  medical 
education  in  all  its  aspects  to  center  in  the  Uni- 
versity. Only  the  University  alone,  comprises  all 
the  fields  of  knowledge  and  discipline  related  to 
health.  . . . The  modern  University  represents 
the  most,  and  probably  the  only,  effective  organi- 
zation for  coordinating  all  of  the  intellectual 
resources  in  the  total  spectrum  of  health 
services.” 

And  finally.  Ward  Darley,  speaking  before  the 
Third  Institute  on  the  subject  of  “The  National 


Medical  Establishment,  the  Universities,  and  the 
Inevitables  in  their  Future”  summarized  what  I 
have  been  trying  to  convey,  as  follows:  "I  sub- 
mit that  if  our  system  of  medical  care  is  to  have 
the  immortality  that  keeping  ahead  of  the  needs 
and  demands  of  our  society  will  require,  the 
programs  of  research  and  education  must  be  of 
such  excellence,  that  they  can  be  used  for  part 
of  the  clinical  education  of  all  levels  of  all  cate- 
gories of  personnel  that  are  being  prepared  as 
permanent,  sophisticated,  and  respected  addi- 
tions to  our  pool  of  health  and  medical  man- 
power.” 

It  has  been  a very  great  personal  privilege  to 
share  in  honoring  Dean  Van  Liere  here  today  on 
behalf  of  a sister  institution,  the  Ohio  State 
University  College  of  Medicine. 
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Special  Article 


Medical  Education  in  National  Defense* 

tt  illiani  S.  Stone , M.  D. 


\ t the  battle  of  Bull  Run  in  1861  it  became 
apparent  the  medical  school  teaching  and 
medical  practice  of  that  time  were  not  oriented 
to  the  needs  for  handling  trauma  on  a large  scale. 
President  Lincoln,  appalled  by  the  reports  on  the 
handling,  treatment  and  evacuation  of  wounded 
at  Bull  Run,  appointed  a Sanitary  Commission 
made  up  of  leading  citizens  to  recommend  ways 
and  means  to  improve  the  medical  service  of  the 
Union  Army.  Leaving  the  wounded  on  the 
battlefield  to  be  cared  for  by  an  unorganized 
civilian  group  was  no  longer  acceptable. 

The  sanitary  commission  recommended  that 
Dr.  William  Alexander  Hammond  be  made  Sur- 
geon General  of  the  Army.  Doctor  Hammond 
had  been  Professor  of  Anatomy  and  Physiology 
at  the  University  of  Maryland  School  of  Medi- 
cine prior  to  his  appointment  as  Surgeon  General. 

Doctor  Hammond  had  the  vision  to  see  the 
need  for  an  Army  Field  Hospital  system  and  a 
method  of  evacuation  of  casualties  during  com- 
bat to  allow  early  and  adequate  treatment  of  the 
wounded.  He  appointed  Jonathan  Letterman  to 
this  task  and  the  system  of  field  hospitals  and 
ambulance  services  with  aid  stations  was  soon 
evolved.  This  system  was  used  in  subsequent 
major  battles  of  the  Civil  War. 

Doctor  Hammond  was  the  original  one  to 
think  of  an  Army  Medical  School  as  a means  to 
improve  the  knowledge  of  civilian  physicians 
entering  the  army,  on  matters  pertaining  to  treat- 
ment of  battle  casualties,  sanitation  and  nutrition. 

In  the  Spanish  American  War  diarrheal  dis- 
eases were  of  such  importance  that  Surgeon  Gen- 
eral Sternberg  appointed  a research  group  com- 
posed of  Doctors  Reed,  Vaughn  and  Shakespeare 
to  study  diarrheal  diseases  at  Chickamauga  and 
other  army  camps.  This  was  the  first  organized 
research  effort  of  the  Army  Medical  Corps  aimed 
at  solving  a specific  field  problem.  This  research 
group  was  the  first  to  associate  house  flies  with 
the  spread  of  diarrhea.  In  those  times  slacked 
lime  was  used  to  sanitate  latrines.  The  research 

♦Presented  as  part  of  the  Van  Liere — University  Day  Pro- 
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group  noticed  that  kitchen  utensils  and  equip- 
ment were  commonly  specked  with  lime  by 
Hies.  This  gave  the  direct  link  from  the  latrines 
to  food  containers  and  food  via  the  fly  as  the 
conveyors. 

Students  studying  the  medical  problems  of  war 
readily  found  that  medicine  as  taught  in  medical 
schools  does  not  adequately  cover: 

1.  Preventive  medicine  as  it  is  needed  in  many 
areas  of  the  world  where  there  are  inade- 
quately organized  and  functioning  health 
departments,  and  new  diseases  such  as  ma- 
laria, schistosomiasis,  scrub  typhus,  cholera 
and  plague. 

2.  Treatment  of  battle  casualties  due  to 
trauma. 

3.  Prevention  and  treatment  of  stress  as  it 
occurs  in  front  line  combat. 

4.  Medical  problems  associated  with  naval  and 
air  warfare. 

At  the  present  time  all  medical  schools  recog- 
nize these  shortcomings  in  their  educational  pro- 
grams. 

The  Association  of  American  Medical  Colleges, 
working  with  the  members  of  the  medical  depart- 
ments of  the  Armed  Forces,  the  U.  S.  Public 
Health  Service  and  Civilian  Defense,  have  de- 
signed a program  which  is  called  “Medical  Edu- 
cation for  National  Defense”— MEND. 

This  program  is  designed  to  provide  profes- 
sional medical  information  gained  through  ex- 
perience and  the  research  programs  of  the  Armed 
Forces  for  use  in  the  teaching  programs  of  the 
medical  schools. 

The  knowledge  and  procedures  gained  from 
these  sources  are  made  available  to  faculty  in 
the  medical  schools  for  integration  in  appropriate 
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teaching  sessions.  For  example,  it  has  been 
learned  that  primary  closure  cannot  usually  be 
done  on  battle  wounds  without  disastrous  infec- 
tions even  with  use  of  antibiotics.  Secondary 
closures  are  called  for  after  adequate  debride- 
ment in  the  initial  surgery.  Treatment  of  frac- 
tures requiring  a long  convalescence  are  stand- 
ardized because  the  individual  will  be  evacuated 
to  a hospital  or  hospitals  in  the  interior  of  the 
country  and  a series  of  doctors  will  actually 
manage  the  treatment. 

The  MEND  program  is  financed  by  contribu- 
tions from  the  armed  forces,  the  U.  S.  Public 
Health  Service  and  Civilian  Defense.  In  each 
medical  school  a part-time  coordinator  is  pro- 
vided for  who  assists  faculty  in  obtaining  infor- 
mation from  the  Armed  Forces.  In  addition,  the 
federal  members  of  the  MEND  program  provide 
symposia  and  short  courses  for  faculty  in  armed 
forces  medical  installations  and  those  of  the 
U.  S.  Public  Health  Service.  These  activities 
allow  medical  school  faculty  to  keep  abreast  of 
latest  medical  information  developed  in  Vietnam 
and  from  other  sources.  This  information  is  then 
integrated  in  the  medical  schools’  teaching  pro- 
gram for  medical  students  and  house  officers. 
Most  medical  schools  do  not  give  specific  MEND 
courses  but  some  may  on  such  subjects  as  injury 
problems  associated  with  atomic  weapons. 

I wish  to  pay  tribute  to  Dr.  Edward  J.  Van 
Liere  and  the  fine  work  he  has  done  as  a scientist 


and  educator  at  the  West  Virginia  University 
School  of  Medicine. 

I have  just  learned  of  an  important  piece  of 
research  work  done  by  Doctor  Van  Liere  and 
Dr.  Clark  R.  Sleeth  on  the  effect  of  blood  pres- 
sure on  gastric  motility.  They  found  that  when 
blood  pressure  falls  to  near  shock  level  all  gastric 
motility  stops.  If  we  had  had  this  information  in 
Korea  it  might  have  saved  considerable  time  on 
research.  One  of  the  studies  done  there  was  to 
find  out  about  gastric  absorption  in  the  shocked 
patient.  This  was  important  because  if  fluids 
could  be  given  by  mouth  to  shocked  patients, 
it  would  avoid  a lot  of  intravenous  therapy  aimed 
at  fluid  balance.  In  the  Korean  study  heavy 
water  was  introduced  into  the  stomach  of  a 
battle  casualty  in  shock  and  its  absorption  fol- 
lowed. It  was  established  that  water  is  not  ab- 
sorbed from  the  stomach  in  the  shocked  patient. 
Thus  the  old  clinical  finding  of  nothing  by  mouth 
after  major  surgery  was  found  to  have  a sound 
scientific  basis. 

The  work  of  Doctor  Van  Liere  and  Doctor 
Sleeth  preceded  this  study  and  was  valuable 
information. 

The  University  of  Maryland  Medical  School 
has  a very  close  relationship  with  West  Virginia. 
Many  of  your  students  have  been  educated  at 
Maryland  and  returned  to  West  Virginia  to  prac- 
tice medicine. 


Do  It  Now ! 
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...  a word  no  bigger  than  a moment,  but  to  a man, 
woman  or  child  deprived  of  it,  HOPE  can  be  an 
eternity. 

To  those  who  have  sought  and  found  healthier,  hap- 
pier and  more  productive  lives,  HOPE  is  a white 
hospital  ship  where  American  doctors,  nurses  and 
technicians  teach  medical  counterparts  to  better 
diagnose  and  treat  their  own  countrymen. 

HOPE  has  a special  and  personal  kind  of  meaning 
for  thousands  of  people  in  developing  nations  on 
three  continents.  They  know  firsthand  that  HOPE 
stands  for  a unique  teaching  concept  . . . and  for  a 
practical  symbol  of  friendship  and  mercy  from  the 
people  of  the  United  States. 

The  S.S.  HOPE  is  now  in  Central  America  . . . mean- 

Published  as  a public  service 
by  this  publication. 


while  vital  shore  programs  continue  in  Asia,  Africa 
and  South  America. 

Won't  you  share  in  the  magnificent  accomplishments 
of  HOPE  volunteers  who  daily  give  the  precious  gift 
of  health  to  people  once  hopeless? 

Thank  you  for  your  support! 


Project  HOPE,  Room  A. 

Washington,  D.  C.  20007 

Here  is  $ to  help  HOPE 

(H  ealth  Opportunity  for  People  Everywhere.) 

name 

ADDRESS 

Please  make  checks  payable 
to  Project  HOPE.  All  contributions  are  tax  deducts1'' 
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LINED  UP  NAKED 

EVERY  MONTH  FOR  INSPECTION 
TO  DETECT  CORPULENCY. 

THE  SPARTANS  WERE  SO  CONCERNED 
WITH  GOOD  PHYSIQUE  THAT  FAT 
CITIZENS  WERE  ASSIGNED 

SPECIAL  EXERCISES / 


YOUR  SECRETARY  will  burn  up 

90  FEWER  CALORIES  PER  DAY  IF 
SHE  SWITCHES  FROM  A MANUAL  TO 
AN  ELECTRIC  TYPEWRITER. 


IS  GREATEST  IN  THE  MONTHS : 
JANUARY- FEBRUARY  and  MAY- JUNE. 
OVERWEIGHT  PEOPLE 
0 ARE  LEAST 
q INTERESTED 
IN  DIET  IN 
DECEMBER 


T^Cost  of 

AMBAR  EXTENTABS 

5 APPROXIMATELY 
ONE-HALF  THAT  OF 
OTHER  LEADING 
APPETITE 
SUPPRESSANTS. 


AN  IMPORTANT  FACTOR 
4V  LONG-TERM  THERAPY! 


pONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


One  Ambar  Extentab  before  breakfast  can 
lelp  control  most  patients’  appetite  for  up 
o 12  hours.  Methamphetamine,  the  appe- 
ite  suppressant,  gently  elevates  mood  and 
helps  overcome  dieting  frustrations.  Pheno- 
parbital,  the  sedative  in  Ambar,  controls  irritability  and 
anxiety. ..  helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
he  willpower  during  periods  of  dieting. 

Also  available:  Ambar  #1  Extentabs®— methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Wani- 
ng: may  be  habit  forming). 


AMBAR '2 

EXTENTABS 


methamphetamine  HC1  15  mg., 
phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming). 


BRIEF  SUMMARY/Indications:  Ambar 
51  suppresses  appetite  and  helps  offset  emo- 
tional reactions  to  dieting.  Contraindica- 
tions: Hypersensitivity  to  barbiturates  or 
sympathomimetics;  patients  with  advanced 
renal  or  hepatic  disease.  Precautions:  Administer  with  cau- 
tion in  the  presence  of  cardiovascular  disease  or  hypertension. 
Side  Effects:  Nervousness  or  excitement  occasionally  noted, 
but  usually  infrequent  at  recommended  dosages.  Slight  drows- 
iness has  been  reported  rarely.  See  package  insert  for  further 
details.  a.  h.  robins  company,  >1.14-0(1  R I N 

RICHMOND,  VA.  23220  /I  n /UUIMiJ 


A YEAR  OF  DECISION 


This  year  national,  state  and  county  politics  will  be  in  full  swing. 

The  primary  election  was  held  in  West  Virginia  on  the  second 
Tuesday  in  May  and  the  general  election  will  be  conducted  on  the  first 
Tuesday  in  November.  The  national  elections  will  find  the  voters 
selecting  a new  President  and  Vice  President  along  with  one-third  of 
the  Senate  and  all  of  the  House  of  Representatives.  In  addition,  a new 
State  Governor  and  new  state  legislators  will  be  elected  in  West  Vir- 
ginia. Numerous  county  officers  also  are  up  for  a decision. 


Because  of  these  elections  it  will  be  necessary  for  the  physicians  of 
West  Virginia  to  be  fully  knowledgeable  concerning  the  issues  and  the 
problems  affecting  our  national,  State  and  county  governments.  We 
need  to  obtain  information  concerning  these  issues  and  problems  and 
we  need  to  discuss  them  freely  among  ourselves  and  with  our  patients. 
We  should  be  able  to  discuss  the  various  stands  taken  by  the  candidates 
for  all  offices  and  evaluate  these  candidates’  ability  and  fitness  to  hold 
the  public  offices  which  they  seek.  This  means,  in  essence,  that  every 
physician  will  have  to  involve  himself  in  politics.  Indeed  a greater 
involvement,  even  to  actively  working  for  the  party  of  his  choice  on 
all  levels  of  political  activity,  should  be  the  goal  of  every  informed  and 
active  practicing  physician  and  his  wife. 

As  a preliminary  to  this  political  activity  by  physicians,  AMP  AC 
sponsored  a two-day  program  for  more  than  600  physicians  and  other 
interested  persons  from  every  state  in  the  Union  early  in  March.  The 
materials  presented  there  included  talks  by  two  Senators  and  one 
Congressman  and  were  extremely  valuable  lessons  in  practical  politics. 
The  ideas  stressed  at  this  conference  were  of  bi-partisan  political  activ- 
ity by  physicians  involving  both  the  Republican  and  Democratic  parties 
for  the  consideration  of  the  well  being  of  the  health  of  our  nation. 
It  was  emphasized  that  all  physicians  should  participate  in  bi-partisan 
political  activity  on  an  individual  basis  and  that  the  State  PAC  program 
and  the  national  AMP  AC  program  were  designed  to  help  foster  this 
type  of  political  activity  selecting  those  candidates  who  best  represent 
the  ideals  and  aspirations  of  organized  medicine  at  all  levels  of  political 
activity. 


In  order  to  facilitate  and  improve  the  communication  between 
medicine  and  political  candidates,  I would  urge  every  physician  to  be- 
come active  in  the  state  and  national  PAC  programs  and  if  they  cannot 
participate  individually  that  they  support  the  PAC  programs  with 
gifts  of  dollars  so  that  candidates  everywhere  can  be  made  aware  of 
the  ideals,  needs  and  goals  of  organized  medicine. 


Richard  V.  Lynch,  Jr.,  M.  D.,  President 
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EDITORIALS 


Elsewhere  in  this  issue  of  The  Journal  may  be 
found  an  article  by  Tamay  et  al  on  “Implantable 
Pacemakers  in  Heart  Block.”  Heart  block 

is  a potentially 
IMPLANTABLE  PACEMAKERS  dangerous  condi- 
IN  HEART  BLOCK  tion,  and  signifies 

that  the  cardiac 
conduction  system  has  suffered  severe  damage, 
which  is  often  irreparable.  Tamay  et  al  em- 
phasize that  the  two  year  untreated  mortality 
from  Strokes-Adams  Syndrome  is  40  per  cent, 
and  the  average  life  span  is  approximately  26 
months.  This  has  now  all  been  changed.  The 
advent  of  the  permanently  implantable  pace- 
maker has  revolutionized  management  and  has 
not  only  increased  survival  time  very  significantly 
but  enables  the  patient  to  live  more  comfort- 
ably, and  in  most  instances  allows  him  to  con- 
tinue with  his  work. 

The  writer  of  this  editorial  is  a professional 
physiologist,  and  naturally  wishes  to  use  the  de- 
velopment of  the  artificial  pacemaker  as  an  ex- 
ample of  the  importance  of  the  basic  sciences 
in  the  medical  curriculum.  Most,  if  not  all,  med- 
ical students  have  seen  experimental  heart  block 
demonstrated  in  the  physiology  laboratory  and 
in  many  instances  the  students  themselves  per- 


form the  experiment  on  a frog  or  turtle.  It  is  a 
simple  procedure.  A ligature  placed  around  the 
auricular-ventricular  groove,  if  tightened,  inter- 
feres with  the  conduction  of  the  impulse.  By 
careful  manipulation  a partial  heart  block,  such 
as  a 2 to  1 or  even  a 5 to  1 may  be  produced; 
if  the  constriction  is  significantly  increased,  com- 
plete heart  block  may  be  demonstrated. 

The  professional  physiologist  is  not  suiprised 
that  the  artificial  pacemaker  works  so  well,  but 
probably  feels  rather  rueful  that  the  principle 
was  not  used  earlier  in  conditions  of  heart  block. 
It  is  recognized,  however,  that  it  would  have 
been  most  difficult  to  develop  a practical  and 
efficient  pacemaker.  The  relatively  new  science 
of  electronics  has  made  the  pacemaker  a reality. 

Many  examples  could  be  given  of  the  value 
of  basic  sciences  in  medicine,  but  in  a medical 
journal  it  is  unnecessary  to  belabor  the  point. 
It  is  sufficient  to  say  that  it  is  indeed  gratifying 
to  those  who  teach  basic  sciences  that  in  many 
instances  the  principles  taught  have  not  only  a 
direct  application  to  the  practice  of  medicine, 
but  may  suggest  virtually  a life  saving  measure, 
such  as  is  shown  by  the  use  of  the  artificial  pace- 
maker. 
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The  failure  of  a certain  percentage  of  students 
to  complete  work  for  the  M.  D.  degree  is  a per- 
ennial problem,  and  presumably  has  existed  as 

long  as  medical 
FAILURE  TO  GRADUATE  schools  have  been  ex- 
FROM  MEDICAL  SCHOOL  tant.  In  earlier  years, 

before  medical  stu- 
dents were  carefully  selected,  the  failure  of  stu- 
dents to  graduate  was  infinitely  greater  than  it 
is  presently.  Even  now,  however,  with  careful 
selection  of  students  there  is  still  a significant 
percentage  who  never  complete  their  medical 
education.  These  students  are  commonly  re- 
ferred to  as  dropouts. 

A disturbing  finding  is  that  the  percentage  of 
students  who  drop  out  of  medical  school  is  ris- 
ing. In  point  of  fact,  it  has  risen  from  a low  of 
less  than  seven  per  cent  of  students  admitted  in 
1950  to  an  estimated  high  of  about  11  per  cent 
for  those  who  entered  medical  school  in  1961. 

It  should  be  mentioned  that  it  is  no  easy  task 
to  compute  the  percentage  of  permanent  drop- 
outs. Students,  after  they  have  completed  one 
or  two  years  of  the  medical  curriculum,  may  not 
register  in  the  medical  school  for  several  years. 
They  may,  for  example,  take  graduate  work  in 
one  of  the  basic  sciences,  or  teach  for  a year  or 
two,  and  some  may  be  forced  to  drop  out  on  ac- 
count of  illness.  Many  of  these  students  return 
and  complete  their  medical  course.  Another 
factor  is  that  some  students  are  required  to  re- 
peat a year,  and  often  these  eventually  graduate. 

It  is  not  only  surprising  but  unfortunate  that 
approximately  11  per  cent  of  entrants  in  medical 
schools  do  not  complete  their  training.  Since  it 
costs  a great  deal  more  to  train  a medical  student 
than  the  amount  he  pays  in  tuition,  the  dropouts 
are  actually  a drain  on  the  finances  of  the  school. 
Indeed,  it  has  been  emphasized  that  the  financial 
costs  of  attrition  to  the  student,  to  the  medical 
schools,  and  to  society,  run  in  to  millions  of  dol- 
lars a year. 

Since  medical  students  are  so  carefully  selected 
we  must  assume  that  they  have  the  intellectual 
capacity  to  do  the  work  of  the  medical  curricu- 
lum. One  would  look  for  other  factors  for  fail- 
ure, such  as  insufficient  motivation,  emotional 
difficulties,  financial  problems,  and  the  like.  No 
doubt  some  of  these  factors  may  play  an  import- 
ant part.  A report  of  the  Association  of  Amer- 
ican Medical  Colleges,  however,  plainly  points 
out  that  the  dropouts  due  to  academic  difficulty 
consistently  account  for  more  attrition  than  do 
dropouts  because  of  nonacademic  reasons.  This 


is  an  interesting  observation  for,  as  previously 
mentioned,  the  students  were  carefully  selected 
by  members  of  an  experienced  admissions  com- 
mittee. A complete  evaluation  was  made  of  the 
pre-medical  transcript  and  the  score  made  on  the 
medical  college  admission  test.  Furthermore,  in 
most  instances  the  admission  committee  has  se- 
cured an  appraisal  of  the  applicant’s  ability  from 
his  former  college  teachers,  especially  those  who 
taught  biology,  chemistry  and  physics. 

A recent  study1  has  shown  that  biographical 
factors  showing  differences  between  successful 
and  unsuccessful  students  include:  age,  num- 

ber of  children,  health,  attendance  of  first-choice 
medical  schools  and  attendance  at  an  under- 
graduate college  with  a demanding  premedical 
program.  It  has  been  observed  that  on  the  av- 
erage unsuccessful  students  tend  to  be  older,  to 
have  more  children,  to  have  experienced  more 
health  problems,  and  to  have  attended  colleges 
that  were  less  demanding,  and  medical  schools 
that  were  lower  on  their  preferred  lists.  It  is 
also  pointed  out  that  women  have  a higher  at- 
trition rate  than  men. 

It  is  of  interest  to  comment  on  the  attrition  in 
the  School  of  Medicine  of  West  Virginia  Uni- 
versity. Data  assembled  by  Lyle  E.  Herod, 
Registrar  of  the  Medical  Center,  show  that  be- 
tween 1956  and  1965  (inclusive)  attrition  of 
medical  students  is  approximately  7.4  per  cent. 
It  is  gratifying  to  know  that  this  figure  is  dis- 
tinctly below  the  national  average.  The  Com- 
mittee on  Admission  is  indeed  to  be  commended 
for  selecting  the  students  so  carefully.  Paren- 
thetically, is  should  be  mentioned  that  the  School 
of  Medicine  makes  every  effort  to  encourage  the 
student  to  complete  his  medical  work. 

It  is  indeed  discouraging  that  despite  careful 
selection  of  medical  students  there  is  still  a sig- 
nificant attrition.  It  is  somewhat  comforting  to 
learn,  however,  that  there  is  also  a high  percent- 
age of  dropouts  in  some  of  the  other  professional 
schools.  Figures  show  that  in  nursing  (degree 
programs)  in  1954  and  1955  there  was  a drop- 
out of  43  per  cent,  and  in  law  from  the  years 
between  1949  annd  1956  the  attrition  was  over 
40  per  cent.  The  question  could  be  raised,  of 
course,  whether  the  students  entering  these  two 
professions  were  chosen  as  carefully  as  those 
selected  by  medical  schools. 

In  conclusion,  perhaps  all  that  can  be  said  is 
that  members  of  admission  committees  should 
be  encouraged  to  continue  to  make  every  effort 
to  select  medical  students  as  carefully  as  pos- 
sible. Furthermore,  medical  school  faculties 
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should  in  turn  make  every  effort  to  assist  the 
student  who  is  experiencing  difficulty  with  the 
curriculum.  It  is  a melancholy  commentary,  but 
a realistic  one,  that  despite  all  the  efforts  of  com- 
mittees of  admissions  and  of  medical  faculties 
there  probably  always  will  be  a certain  percent- 
age of  permanent  dropouts. 

1.  Johnson,  D.  G.,  and  Hutchins,  E.  B.  Jour.  Med.  Education. 

Dec.  1966,  Vol.  41,  No.  12. 

The  Medical  Licensing  Board  of  West  Vir- 
ginia, at  its  meeting  on  April  8,  1968,  gave  a 
new  meaning  to  the  word  “FLEX.”  The 
FLEX  Board  approved  a revised  method  which 
will  be  followed  in  examining  doctors  of 
medicine  for  licensure  to  practice  medicine  and 
surgery  in  West  Virginia. 

FLEX  is  the  abbreviated  name  of  the  new 
procedure,  the  full  name  being  “The  Federation 
Licensing  Examination.”  The  Federation  of  State 
Medical  Boards  of  the  United  States  approved 
the  plan  on  February7  10,  1968. 

FLEX  should  represent  a giant  step  toward 
the  solution  of  many  problems  with  which  state 
examining  boards  have  grappled  for  many  years. 
At  last  the  boards  have  an  opportunity  to  use 
uniform,  tested  questions  chosen  by  a committee 
made  up  of  board  members.  The  state  boards 
will  retain  complete  control  of  the  new  process. 
The  examinations  will  be  given  by  participating 
state  boards  on  the  same  dates.  For  1968  those 
dates  will  be  on  June  18,  19  and  20,  and  Decem- 
ber 10,  11  and  12. 

The  examinations  will  consist  of  three  parts 
and  one  full  day  will  be  allowed  for  each  part. 
Part  I will  be  the  basic  science  subjects;  Part  II, 
the  clinical  subjects;  and  Part  III  will  be  given 
for  the  purpose  of  testing  for  fitness  to  practice. 

The  questions  will  be  multiple  choice.  At  the 
end  of  the  examinations  the  papers  will  be  sent 
to  the  Federation  headquarters  for  computerized 
scoring. 

The  West  Virginia  Board  has  discontinued  the 
past  practice  of  giving  Part  I,  the  basic  sciences, 
at  the  end  of  the  second  year  of  medical  school. 
The  complete  examination  will  be  given  after  the 
completion  of  four  years  of  medical  school,  plus 
one  year  of  internship.  Those  applicants  who 
have  already  passed  Part  I of  the  State  Board 
examination  will  be  given  credit  in  the  new  pro- 
cedure and  will  have  to  take  only  Parts  II  and  III. 

More  specific  information  can  be  obtained  by 
those  concerned  by  writing  to  Dr.  N.  H.  Dyer, 
Secretary  of  The  Medical  Licensing  Board  of 
West  Virginia,  State  Office  Building,  1800  Wash- 
ington Street.  East.  Charleston  25305. 


Prohibition  Returns  On 
Little  Cat’s  Feet 

Almost  fifty  years  ago  the  federal  government  began 
to  enforce  the  18th  Amendment,  prohibiting  the  drink- 
ing of  ethyl  alcohol;  the  legislation  was  based  on  the 
moral  view  of  a large  segment  of  our  citizens  that 
liquor  was  bad  for  people.  It  took  thirteen  years  for 
the  failure  of  the  law  to  culminate  in  repeal.  Laws 
intended  to  change  the  way  people  treat  themselves, 
as  opposed  to  the  way  they  treat  others,  have  always 
been  difficult  to  enforce,  a fact  unlikely  to  discourage 
zealots.  Thus  we  are  presently  in  the  midst  of  a num- 
ber of  campaigns  to  keep  people  from  hurting  them- 
selves, using  health,  rather  than  morality,  as  the  battle 
cry.  Naturally,  the  medical  profession  has  played  a 
prominent  role  in  these  wars,  as  it  did  in  the  original 
Prohibition  crusade.  Our  editorial  columns  have  often 
been  given  to  discussion  of  the  purported  dangers  of 
cigarettes,  liquor,  charcoal -grilled  steaks,  pigeons, 
artifical  sweeteners,  cheese-eating,  computers,  and  re- 
cently, incense-burning.  What  now  have  we  to  offer? 

There  are  several  national  health  campaigns  under 
way  that  need  help.  Most  prominent  is  that  against 
cigarette-smoking.  The  government,  having  put  warn- 
ings on  packages  and  called  upon  television  stations 
to  disseminate  anti-smoking  homilies,  now  has  dis- 
played on  post  office  trucks  the  manufactured  news 
that  100,000  doctors  have  quit  smoking.  Obesity  is  also 
in  bad  repute,  various  public  and  private  agencies 
calling  on  people  to  stop  blubbering  up  as  it  will 
shorten  their  lives,  although  the  government  has  yet 
to  prescribe  fast  days  for  those  above  two  standard 
deviations  from  their  official  weight  norm. 

Since  Doctor  Goddard  of  the  FDA  has  made  some 
remarks  about  marijuana-smoking  that  have  been 
taken  to  indicate  he  isn’t  sure  it’s  all  bad,  we  may 
have  a basis  for  a health  suggestion  combining  these 
observations  and  trends.  It  seems  likely  that  smoking 
cuts  down  on  the  appetite  for  food,  hence  would  be 
a good  anti -obesity  measure  were  it  not  for  the  danger 
of  lung  cancer  and  other  afflictions  ascribed  to  sot- 
weed.  However,  such  dangers  have  not  been  laid  to 
marijuana,  and  with  semi-official  status  accorded  it, 
why  not  a government-sponsored  campaign  to  kick 
tobacco-smoking  and  obesity  through  marijuana?  If 
what  the  turned-on  set  says  is  true,  the  elderly  (over 
30)  will  lose  their  hang-ups  and  we  will  have  a more 
creative  society,  slim,  with  glistening  bronchial  tubes. 
Let’s  get  those  negative-thinking  signs  off  the  postal 
trucks,  implying  that  the  best  doctors  can  do  is  quit 
smoking.  Let’s  set  a good  example  as  an  activist  group, 
following  as  faithfully  as  we  can  the  wishes  of  our 
government,  and  attack  obesity,  lung  cancer  and 
emphysema  by  pot -smoking!  It’s  fashionable  to  act 
ridiculous! — North  Carolina  Medical  Journal. 


Surveys  reveal  that  the  average  retail  price  of  life- 
saving, health-giving  prescription  drugs  is  only  $3.43, 
including  all  the  costs  and  earnings  of  the  manufac- 
turer, wholesaler,  and  pharmacist. 
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GENERAL  NEWS 


Program  Committee  Announces  Names 
Of  Four  Additional  Speakers 

Four  prominent  physicians  have  accepted  invitations 
to  present  papers  at  the  101st  Annual  Meeting  of  the 
West  Virginia  State  Medical  Association  at  The  Green- 
brier. White  Sulphur  Springs,  August  22-24,  1968. 


Edward  M.  Litin,  M.  D. 


Don  L.  Eyler,  M.  D. 


Dr.  George  F.  Evans  of  Clarksburg,  Chairman  of  the 
Program  Committee,  announced  that  the  following 
physicians  would  appear  as  guest  speakers:  Dr.  Ed- 
ward M.  Litin  of  Rochester,  Minnesota;  Dr.  Don  L 
Eyler  of  Nashville,  Tennessee;  and  Drs.  Norman 
W.  B.  Craythorne  and  William  K.  C.  Morgan  of  the 
West  Virginia  University  School  of  Medicine. 

Edward  M.  Litin,  M.  D. 

Doctor  Litin,  Chairman  of  the  Section  of  Psychiatry 
of  the  Mayo  Clinic,  is  a native  of  Minneapolis  and  was 
graduated  from  the  University  of  Minnesota.  He  re- 
ceived his  M.  D.  degree  in  1946  from  the  University 
of  Minnesota  School  of  Medicine  and  served  an  intern- 
ship at  the  University  of  Utah  Hospitals. 

He  served  as  a Captain  in  the  Medical  Corps  of  the 
United  States  Army,  1946-48.  He  accepted  a fellowship 
in  psychiatry  at  the  Mayo  Foundation  in  1948  and 
was  appointed  a first  assistant  in  psychiatry  in  1950, 
and  asistant  to  the  staff  of  the  Mayo  Clinic  in  1951. 
He  was  appointed  to  the  staff  of  the  Mayo  Clinic  as  a 
consultant  in  psychiatry  in  1952. 

He  is  certified  by  the  American  Board  of  Psychiatry 
and  Neurology  and  was  named  Chairman  of  the  Sec- 
tion of  Psychiatry  of  the  Mayo  Clinic  in  1963. 

Doctor  Litin,  who  also  serves  as  an  Assistant  Pro- 
fessor of  Psychiatry  at  the  Mayo  Foundation  Graduate 


School,  University  of  Minnesota,  has  maintained  a 
special  interest  in  child  psychiatry  and  has  contributed 
to  the  literature  in  that  field. 

Doctor  Litin  will  participate  in  a symposium  on 
“Sexual  Problems  in  Clinical  Practice”  at  the  third 
general  scientific  session  on  Saturday  morning,  August 
24.  Other  participants  will  be  Dr.  Doris  A.  Howell, 
Professor  and  Chairman  of  the  Department  of  Pedi- 
atrics at  the  Woman’s  Medical  College  of  Pennsylvania, 
and  Dr.  Robert  A.  Ross,  Professor  of  Obstetrics  and 
Gynecology  at  the  University  of  North  Carolina 
School  of  Medicine. 

Don  L.  Eyler,  M.  D. 

Dr.  Don  L.  Eyler,  Assistant  Professor  of  Clinical 
Orthopedic  Surgery  at  Vanderbilt  University  School 
of  Medicine,  will  present  a paper  before  a meeting 
of  the  Section  on  Orthopedic  Surgery  on  Friday  after- 
noon, August  23.  His  subject  will  be  “Surgery  of  the 
Rheumatoid  Hand.” 

A native  of  Lima,  Ohio,  he  was  graduated  from 
Ohio  State  University  College  of  Pharmacy  and  re- 
ceived his  M.  D.  degree  in  1943  from  the  Ohio  State 
University  School  of  Medicine.  He  interned  at  Christ 
Hospital  in  Cincinnati  and  served  residencies  at  Cin- 
cinnati General  Hospital  and  Duke  University  Hospital. 


my 
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N.  W.  B.  Craythorne,  M. 

He  served  with  the  Medical  Corps  of  the  United 
States  Army,  1946-48.  and  was  stationed  at  Valley 
Forge  General  Hospital. 

He  is  certified  by  the  American  Board  of  Orthopedic 
Surgery,  and  he  is  a member  of  the  Tennessee  State 
Medical  Association,  American  Medical  Association, 
American  College  of  Surgeons  and  the  American 
Academy  of  Orthopedic  Surgeons.  He  also  is  a member 
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of  the  Medical  Advisory  Committee  of  the  National 
Foundation. 

Norman  W.  B.  Craythorne,  M.  D. 

Dr.  Norman  W.  B.  Craythorne  of  Morgantown, 
Chairman  of  the  Division  of  Anesthesiology  at  the 
West  Virginia  University  Medical  Center,  will  parti- 
cipate in  a “Symposium  on  Respiratory  Failure”  at  the 
first  general  scientific  session  on  Thursday  morning, 
August  22.  His  subject  will  be  “Prevention  of  Post- 
operative Respiratory  Problems." 

A native  of  Belfast,  Northern  Ireland,  Doctor  Cray- 
thorne received  his  M.  D.  degree  in  1954  from  Queen’s 
University  in  Northern  Ireland.  He  served  residencies 
in  anesthesiology  at  Belfast  City  Hospital  and  the  Uni- 
versity of  Pennsylvania. 

He  was  an  instructor  in  anesthesiology  at  the  Univer- 
sity of  Pennsylvania,  1958-59,  and  became  Associate 
Professor  and  Acting  Chairman  of  the  Division  of 
Anesthesiology  at  the  West  Virginia  University  School 
of  Medicine  in  1961.  He  was  named  Chairman  of  the 
Division  in  1962. 

Doctor  Craythorne  also  served  as  Clinical  Assistant 
at  Royal  Victoria  Hospital  in  Montreal,  Demonstrator 
in  Anesthesia  at  McGill  University  and  Consultant 
Anesthetist  at  various  other  hospitals  and  medical 
facilities. 

William  K.  C.  Morgan,  M.  D. 

Dr.  William  K.  C.  Morgan,  Associate  Professor  of 
Medicine  at  the  West  Virginia  University  School  of 
Medicine,  will  join  with  Doctor  Craythorne  as  a par- 
ticipant in  the  “Symposium  on  Respiratory  Failure.” 
His  subject  will  be  “Pitfalls  in  the  Management  of 
Respiratory  Failure.” 

Dr.  Charles  E.  Andrews  of  Morgantown  will  serve 
as  moderator  for  the  Thursday  morning  program  and 
the  third  participant  will  be  Dr.  William  W.  Stead  of 
Milwaukee,  Professor  of  Medicine  at  the  Marquette 
University  School  of  Medicine.  His  subject  will  be 
“The  Recognition  of  Respiratory  Failure.” 

Doctor  Morgan  is  a native  of  England  and  received 
his  M.  D.  degree  in  1961  from  Sheffield  University. 
He  served  as  house  physician  and  surgeon  and  senior 
house  officer  at  Sheffield  Royal  Infirmary,  1953-55. 

He  served  a year  as  a Fellow  in  Rheumatology  at 
the  University  of  Maryland  School  of  Medicine,  1958- 
59,  and  also  served  as  Associate  Professor  of  Medicine 
at  Maryland  before  moving  to  West  Virginia.  In 
addition  to  his  duties  as  a member  of  the  faculty  at 
West  Virginia  University  he  also  serves  as  Chief  of 
the  Medical  Research  Station,  Appalachian  Labora- 
tories For  Occupational  Respiratory  Diseases,  U.  S. 
Public  Health  Service. 

Doctor  Morgan  is  a Fellow  of  the  American  College 
of  Chest  Physicians,  the  American  Thoracic  Society 
and  he  is  the  author  of  numerous  articles  which  have 
been  published  in  scientific  journals. 

Meetings  of  Sections  and  Societies 

Meetings  of  the  various  sections  and  affiliated  so- 
cieties will  be  held  Thursday  and  Friday  afternoons 
and  guest  speakers  at  the  morning  sessions  have  ac- 
cepted invitations  to  present  papers  before  the  spe- 


cialty groups.  In  addition  to  the  physicians  mentioned 
in  this  article,  the  following  physicians  have  accepted 
invitations  to  present  papers  during  the  three-day 
meeting: 

Dr.  Neil  W.  Swinton  of  Boston,  Department  of 
General  Surgery,  the  Lahey  Clinic;  Dr.  Thomas  W. 
Langfitt,  Head  of  the  Section  of  Neurosurgery  at 
Pennsylvania  Hospital  and  Associate  Professor  of 
Neurosurgery  at  the  University  of  Pennsylvania 
School  of  Medicine;  and  Dr.  William  S.  Middleton, 
Dean  Emeritus  and  Professor  Emeritus,  University  of 
Wisconsin  Medical  School. 

Business  Sessions  Scheduled 

The  pre- convention  meeting  of  the  Council  will 
be  held  on  Wednesday  morning,  August  21,  and  the 
first  session  of  the  House  of  Delegates  will  be  con- 
vened that  afternoon.  Dr.  Dwight  L.  Wilbur  of  San 
Francisco,  who  will  be  installed  this  month  as  Presi- 
dent of  the  American  Medical  Association,  will  be  the 
principal  speaker  at  the  first  session  of  the  House. 

Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  President 
of  the  State  Medical  Association,  will  deliver  his  Presi- 
dential Address  at  the  final  session  of  the  House  of 
Delegates  on  Saturday  afternoon,  August  24. 

Additional  information  concerning  the  program  will 
appear  in  the  July  and  August  issues  of  The  Journal. 
The  complete  program  will  be  published  in  the  Con- 
vention Number  in  August. 


Cancer  Conference  in  Wisconsin 

The  University  of  Wisconsin  Medical  School  Divi- 
sion of  Clinical  Oncology  will  hold  its  Eighth  Annual 
National  Cancer  Conference  at  the  Park  Motor  Inn  in 
Madison,  August  22-24. 

The  conference,  entitled  “Cancer  Chemotherapy  ’68,” 
is  open  to  all  physicians  in  the  United  States. 


Looking  Back  10  Years... 


This  picture  was  taken  10  years  ago,  in  May  of  1958,  at 
the  annual  banquet  of  the  Scientific  Assembly  of  the  West 
Virginia  Chapter,  American  Academy  of  General  Practice. 
Dr.  Fount  Richardson  (in  black  suit)  of  Fayetteville,  Arkan- 
sas, then  President  Elect  of  the  AAGP,  was  guest  speaker. 
Others  in  picture  are:  Dr.  Logan  W'.  Hovis  of  Parkersburg; 
Dr.  Seigle  W.  Parks,  then  of  Fairmont  but  now  of  Charleston; 
and  Dr.  Halvard  Wanger  of  Shepherdstown. 
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Health  Assn.  Names  Ur.  Hamatv 
President  Elect 

Dr.  Daniel  Hamaty  of  Charleston  has  been  named 
President  Elect  of  the  West  Virginia  Public  Health 
Association. 

The  election  of  Doctor  Hamaty,  Director  of  Medical 
Education  at  Charleston  Memorial  Hospital,  came  last 

month  at  the  Association’s 
annual  State  Health  Con- 
ference, which  was  held 
at  the  Daniel  Boone  Hotel 
in  Charleston. 

Installed  as  President 
for  the  coming  year  was 
Mrs.  Bernice  Vance  of 
Clarksburg,  a registered 
nurse. 

Other  new  officers  in- 
clude: 

Mrs.  Phyllis  Isaac  of 
Charleston,  Vice  Presi- 
dent; Mrs.  Elaine  W.  Stan- 
ley of  East  Bank,  Treas- 
urer; Mrs.  Katherine  L. 
Brown  of  Charleston,  Ex- 
ecutive Secretary;  Dr.  Thomas  Nale  of  Huntington, 
Delegate  to  the  American  Public  Health  Association; 
and  Dr.  Thomas  L.  Thomas  of  Wheeling,  Member  at 
Large. 


American  Public  Health  Assn. 
Meeting  in  Detroit 

The  96th  annual  meeting  of  the  American  Public 
Health  Association  will  be  held  in  Detroit,  November 
11-15. 

About  7,000  public  health  specialists  are  expected 
to  attend  the  sessions. 

Among  discussion  topics  will  be  the  urban  crisis 
and  public  health  and  the  consumer  and  health  serv- 
ices; emergency  health  services,  politics  of  health 
planning;  the  status  of  comprehensive  and  regional 
planning  of  health  services;  and  comparative  health 
care  systems. 


Doctor  Warden  Presents  Papers 
At  Nebraska  Meeting 

Dr.  Herbert  E.  Warden  of  Morgantown  presented 
two  scientific  papers  at  the  100th  Annual  Meeting  of 
the  Nebraska  State  Medical  Association  in  Lincoln 
on  May  1. 

The  subjects  of  Doctor  Warden’s  papers  were  “Pedi- 
atric Heart  Surgery”  and  “Trauma  to  the  Thoracic 
Region.” 

Doctor  Warden  is  Professor  of  Surgery  at  the  West 
Virginia  University  School  of  Medicine. 


New  Association  Members 

Dr.  John  J.  Smith,  WVU  Medical  Center,  Morgan- 
town (Monongalia).  Doctor  Smith,  a native  of  Newark, 
New  Jersey,  was  graduated  from  Seton  Hall  University 
and  received  his  M.  D.  degree  in  1959  from  the  George 
Washington  University  School  of  Medicine.  He  in- 
terned at  Mercy  Hospital  in  Springfield,  Ohio,  1959-60, 
and  served  a residency  at  the  Cleveland  Psychiatry 
Institute,  1980-63.  He  served  with  the  United  States 
Army,  1951-53,  and  was  previously  located  at  Athens 
State  Hospital  in  Athens,  Ohio.  He  is  Assistant  Pro- 
fessor of  Psychiatry  at  the  West  Virginia  University 
School  of  Medicine. 

★ AAA 

Dr.  Steve  J.  Misak,  Bluefield  Sanitarium  Clinic, 
Bluefield  (Mercer).  Doctor  Misak,  a native  of  Canada, 
was  graduated  from  the  University  of  Alberta  and 
received  his  M.  D.  degree  in  1955  from  the  University 
of  Alberta  School  of  Medicine.  He  interned  at  Calgary 
General  Hospital  and  served  a residency  at  the  Mc- 
Guire VA  Hospital,  Richmond,  Virginia,  1959-63.  His 
specialty  is  urology. 

A A .A  A 

Dr.  Isaiah  A.  Wiles,  Monongalia  County  Health  De- 
partment, Morgantown  (Monongalia).  Doctor  Wiles, 
a native  of  Tunnelton,  W.  Va.,  attended  the  two-year 
WVU  School  of  Medicine  and  received  his  M.  D.  degree 
in  1935  from  the  Rush  University  School  of  Medicine. 
He  interned  at  Presbyterian  Hospital  in  Chicago  and 
served  a residency  at  the  University  of  Oregon  School 
of  Medicine.  He  served  as  a Colonel  in  the  Medical 
Corps  of  the  United  States  Army,  1939-66,  and  served 
an  additional  10  years  in  the  Reserve.  His  specialty 
is  public  health  and  internal  medicine. 

A A A A 

Dr.  Joseph  R.  Lancaster,  WVU  Medical  Center,  Mor- 
gantown (Monongalia).  Doctor  Lancaster,  a native  of 
Charles  Town,  was  graduated  from  Shepherd  College 
and  attended  the  two-year  West  Virginia  University 
School  of  Medicine.  He  received  his  M.  D.  degree  in 
1958  from  the  University  of  Chicago  School  of  Medi- 
cine and  interned  and  served  a residency  at  the  Uni- 
versity of  Chicago  Hospitals  and  Clinics,  1958-65.  He 
is  Assistant  Professor  of  Surgery  at  the  West  Virginia 
University  School  of  Medicine. 

A A A A 

Dr.  Blance  L.  Asaad,  800  5th  Street,  Moundsville 
(Marshall).  Doctor  Asaad,  a native  of  Assuit,  Egypt, 
received  her  M.  D.  degree  in  1957  from  Cairo  Univer- 
sity Medical  School.  She  interned  at  Cook  County 
Hospital,  Chicago,  1958-59,  and  served  residencies  at 
Children’s  Hospital,  Chattanooga,  Tennessee,  1960-61, 
and  Charleston  Memorial  Hospital,  1964-65.  Her  spe- 
cialty is  pediatrics. 

A A * A 

Dr.  E.  N.  Asaad,  800  5th  Street,  Moundsville  (Mar- 
shall). Doctor  Asaad,  a native  of  Cairo,  Egypt,  received 
his  M.  D.  degree  in  1957  from  Cairo  University  Medical 
School.  He  interned  at  Cook  County  Hospital  in 

Chicago,  1958-59,  and  served  a residency  at  Charleston 

Memorial  Hospital  in  1966.  His  specialty  is  general 
and  vascular  surgery. 
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Spring  Auxiliary  Board  Meeting 
In  Fairmont 

The  Annual  Spring  Board  Meet.ng  of  the  Woman  s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion was  held  in  Fairmont  in  April. 

Mrs.  Rupert  W.  Powell,  President  of  the  Auxiliary, 
presided  at  the  sessions. 

Reports  were  submitted  on  various  Auxiliaiy  projects 
and  plans  were  outlined  for  the  Annual  Convention, 
which  will  be  held  at  The  Greenbrier  in  Wh  te  Su  phur 
Springs,  August  22-24. 

Mrs.  Robert  Tchou  of  Williamson,  State  International 
Health  Activities  Chairman,  reported  that  180  knitted 
leper  bandages,  277  rolled  sheet  bandages  and  63  jonny 
coats  had  been  sent  to  World  Relief,  Inc. 

Mrs.  J.  A.  B.  Holt,  President  Elect  of  the  group, 
conducted  a workshop  for  incoming  presidents  of  local 
Auxiliary  units. 

Heart  Course  in  Cleveland 
September  25-27 

Another  in  a series  of  postgraduate  courses  entitled 
"Three  Days  of  Cardiology”  will  be  held  in  Cleveland, 
September  25-27. 

The  seminar  will  concern  “Problems  Affecting  the 
Cerebral,  Renal  and  Peripheral  Circulation.”  Direc- 
tors of  the  course  are  Drs.  Ray  W.  Gifford,  Jr.,  and 
Victor  G.  DeWolfe. 

The  course  is  co-sponsored  by  the  American  Heart 
Association’s  Council  on  Clinical  Cardiology,  the  Ohio 
State  Heart  Association,  the  Heart  Association  of 
Northeast  Ohio  and  The  Cleveland  Clinic  Foundation. 

Registration  fees  for  the  course  are  $50  for  members 
and  fellows  of  the  Council  on  Clinical  Cardiology, 
ar.d  $85  for  nonmembers. 

Registration  forms  may  be  obtained  from  the 
Department  of  Medical  Education,  American  Heart 
Association,  44  East  23rd  Street,  New  York  City, 
New  York  10010. 


Two  West  Virginia  Physicians 
Certified  in  Orthopedics 

The  American  Board  of  Orthopaedic  Surgery  re- 
cently announced  the  certification  of  two  West  Virginia 
physicians,  effective  January  18,  1968. 

They  are  Drs.  K.  Douglas  Bowers,  Jr.,  of  Morgan- 
town, and  Robert  L.  Mattill  of  Huntington. 

A native  of  Beckley,  Doctor  Bowers  received  his 
M.  D.  degree  from  Jefferson  Medical  College  of  Phil- 
adelphia in  1959,  served  an  internship  at  the  Medical 
College  of  Virginia  and  took  a residency  in  ortho- 
pedics at  the  West  Virginia  University  Medical  Center. 

Doctor  Mattill,  a native  of  St.  Joseph,  Missouri, 
received  his  M.  D.  degree  from  Northwestern  Univer- 
sity in  1957.  He  served  his  internship  at  Chicago 
Wesley  Memorial  Hospital  and  took  his  orthopedic 
residency  at  Hamot  Hospital  in  Erie,  Pennsylvania. 

Both  physicians  are  members  of  the  West  Virginia 
State  Medical  Association. 


Dr.  Frank  S.  French  Appointed 
Assistant  Health  Director 

The  State  Botard  of  Health  has  appointed  Dr.  Frank 
S.  French  of  Martinsburg  as  Assistant  State  Health 
Director. 

Doctor  French,  who  retired  two  years  ago  as  an 
officer  of  the  U.  S.  Public  Health  Service,  fills  a post 

which  has  been  vacant  for 
several  years. 

A native  of  New  York 
City,  Doctor  French  re- 
ceived his  A B.  and  M D. 
degrees  from  Cornell  Uni- 
versity. He  served  his  in- 
ternship at  Clifton  Springs 
Sanitarium  and  Clinic  and 
a residency  at  St.  Vincent 
Hospital  in  New  York. 

During  World  War  II, 
Doctor  French  was  a 
Staff  Physician  in  Internal 
Medicine  for  the  19th 
General  Hospital  in  Eng- 
land and  France.  Follow- 
ing his  discharge  from  the 
service  in  1946,  he  joined  the  Public  Health  Service. 

His  assignments  included  Chief  of  Medicine  at 
USPHS  hospitals  in  Mobile,  Detroit,  and  San  Francisco; 
Assistant  Chief,  Division  of  Hospitals  for  Training  and 
Research;  and  Chief,  Office  of  Training  and  Research, 
Division  of  Hospitals. 

Doctor  French’s  professional  memberships  include 
the  Eastern  Panhandle  Medical  Society,  the  West  Vir- 
ginia State  Medical  Association,  the  American  Medical 
Association,  the  American  and  West  Virginia  Public 
Health  Association,  the  Association  of  American  Medi- 
cal Colleges,  the  American  Geriatrics  Society  and  the 
Association  of  Military  Surgeons. 

Southern  Medical  Announces 
62nd  Annual  Meeting: 

The  62nd  Annual  Meeting  of  the  Southern  Medical 
Association  will  be  held  in  New  Orleans,  November 
18-21. 

The  meeting  will  feature  programs  by  21  scientific 
sections,  scientific  color  television,  scientific  and  tech- 
nical exhibits  and  the  SMA  Student  Seminar. 

SMA  recently  invited  physicians  to  submit  abstracts 
of  papers  for  possible  presentation  at  the  meeting. 
Physicians  may  present  a paper,  discuss  a paper,  par- 
ticipate in  a panel  discussion,  or  present  a scientific 
exhibit. 

Titles  and  brief  abstracts  should  be  presented  to  the 
Secretary  of  the  section  involved.  Presentation  of 
papers  is  limited  to  15  minutes,  and  mansuscripts  must 
be  submitted  at  the  meeting  for  possible  publication 
in  the  Southern  Medical  Journal. 

Names  of  section  officers  and  other  information  may 
be  obtained  by  writing  to  Southern  Medical  Associa- 
tion, 2601  Highland  Avenue,  Birmingham,  Alabama 
35205. 
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WVU  Medical  Scholarship  Awarded 
To  Two  Students 

Two  young  West  Virginia  men  have  been  awarded 
four-year  scholarships  to  the  West  Virginia  University 
School  of  Medicine  by  the  West  Virginia  State  Medical 
Association. 


Derrick  Louis  Latos  Richard  Franklin  Terry 


Dr.  Martha  J.  Coyner  of  Harrisville,  Chairman  of 
the  Association’s  Committee  on  Medical  Scholarships, 
said  this  year’s  recipients  of  the  annual  awards  are 
Richard  Franklin  Terry  of  Wheeling  and  Derrick 
Louis  Latos  of  Windsor  Heights,  Brooke  County.  They 
will  receive  $1,000  apiece  for  each  of  their  four  years 
at  the  School  of  Medicine  for  a total  of  $4,000  each. 

Both  young  men  have  been  accepted  by  the  School 
of  Medicine  as  first-year  medical  students  starting 
next  fall. 

Terry,  21,  is  a native  of  Philadelphia  and  is  a son 
of  Mi's.  Rose  A.  Terry.  He  attended  Linsly  Military 
Institute  in  Wheeling  and  attended  Duke  University 
for  one  year  before  transferring  to  West  Liberty  Col- 
lege. He  is  completing  his  pre-medical  studies  this 
spring. 

Latos,  also  21,  was  born  in  Wheeling,  the  son  of  Mr. 
and  Mrs.  Theodore  P.  Latos.  He  is  a 1964  graduate  of 
Wellsburg  High  School  and  is  presently  attending 
Wheeling  College. 

Latos  and  Terry  are  the  seventeenth  and  eighteenth 
deserving  students  to  be  awarded  the  scholarships 
since  the  Association  established  the  program  several 
years  ago. 


I)rs.  Esposito  and  Proctor 

Add  ress  Nurses 

Two  Huntington  physicians  presented  papers  during 
the  17th  Annual  Meeting  of  the  West  Virginia  Asso- 
ciation of  Nurse  Anesthetists,  which  was  held  in 
Huntington,  April  26-27. 

Dr.  Albert  C.  Esposito,  Past  President  of  the  West 
Virginia  State  Medical  Association,  spoke  on  “Anes- 
thesia for  Ophthalmology.” 

Dr.  Herbert  D.  Proctor,  an  internist,  discussed 
“Pearls,  Points  and  Perils.” 


Public  Health  Program 
For  Senior  Citizens 

In  a recent  issue  of  the  “State  of  the  State’s  Health,” 
State  Health  Director  N.  H.  Dyer  discussed  the  public 
health  programs  being  planned  to  meet  the  increasing 
health  needs  of  West  Virginia’s  aging  population. 

He  said  some  183,000  persons  65  years  of  age  and 
older  reside  in  our  State  at  the  present  time.  Projected 
figures  from  the  State  Department  of  Commerce,  Plan- 
ning and  Research  Division,  show  that  this  number 
may  reach  184,295  by  1970  and  203,253  by  1980,  an 
increase  of  approximately  19,000  persons  in  the  65 
and  over  age  group  in  a 10-year  period. 

The  passage  of  the  Social  Security  Amendments  Act 
of  1965  and  a special  grant  from  the  Governor’s  Con- 
tingency Fund  made  it  possible  for  health  depart- 
ments to  establish  a program  of  home  health  services 
to  include  patients  65  and  over  who  are  eligible  for 
Medicare  benefits,  Doctor  Dyer  explained. 

Twenty-one  local  health  departments  are  now  cer- 
tified to  provide  home  health  services.  These  health 
departments  are  located  in  Berkeley,  Cabell,  Calhoun, 
Gilmer,  Greenbrier,  Harrison,  Kanawha,  Lewis,  Marion, 
McDowell,  Mercer,  Monongalia,  Monroe,  Morgan,  Po- 
cahontas, Raleigh,  Taylor,  Tyler,  Wayne,  Wetzel,  and 
Wood  Counties.  To  be  eligible  for  home  health  services 
under  this  program,  Doctor  Dyer  pointed  out,  patients 
must  be  referred  by  their  private  physicians  for  care. 

Home  health  services  programs  will  be  extended 
to  include  all  of  the  counties  in  the  State  as  soon  as 
funds  and/or  personnel  are  available,  Doctor  Dyer 
said.  Only  61.8  per  cent  of  the  State’s  population  is 
covered  at  the  present  time. 

Doctor  Dyer  discussed  other  services  that  the  local 
health  departments  may  soon  have  available.  They 
include  clinic  services  (tuberculosis,  immunization, 
heart,  cancer,  and  diabetes  detection),  home  visits 
( public  health  nurses  visit  the  homes  to  render  health 
supervision,  health  teaching,  and  home  health  services 
under  the  direction  of  the  family  physician),  and  in- 
formation, counseling,  and  referral  services  (available 
in  local  health  departments  in  Cabell,  Kanawha,  and 
Ohio  Counties). 

Services  of  the  State  Health  Department  are  fre- 
quently requested  from  the  counties,  Doctor  Dyer 
added.  The  Bureau  of  Nutrition  offers  assistance  to 
physicians,  hospitals,  clinics,  and  health  departments 
in  planning  to  meet  nutritional  needs  of  patients  and 
families.  The  Division  of  Vital  Statistics  provides 
birth  certificates  for  applications  for  insurance  bene- 
fits, passports,  retirement  benefits,  Social  Security 
benefits,  etc.  The  Division  of  Dental  Health  provides 
dental  clinics  for  patients  in  Pinecrest  Sanitorium  and 
Denmar  Chronic  Disease  Hospital  at  the  present  time. 

The  State  Health  Department  under  new  legislation 
for  comprehensive  health  planning  and  public  health 
services  has  established  10  priorities  for  health  care, 
Doctor  Dyer  explained.  The  priority  programs  which 
have  implications  for  the  aging  include  heart,  cancer, 
tuberculosis,  dental  health,  and  environmental  health. 
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Details  of  Blood  Program 
Announced  by  WVU 

Dr.  Mabel  M.  Stevenson,  Assistant  Professor  of 
Clinical  Pathology  at  the  West  Virginia  University 
Medical  Center,  submitted  the  following  article  con- 
cerning the  recent  agreement  between  WVU  and  the 
Hemophilia  Foundation  for  publication  in  The  Journal : 

“An  agreement  was  signed  recently  between  the 
West  Virginia  Chapter  of  the  Hemophilia  Foundation 
and  West  Virginia  University  whereby  one  unit  of 
fresh  frozen  plasma  or  one  unit  of  cryoprecipitate 
will  be  supplied  for  each  unit  of  blood  provided  for 
the  Hospital  Blood  Bank  by  the  Chapter.  It  is  antici- 
pated that  those  hospitals  which  serve  hemophiliacs 
within  the  State  will  keep  a supply  of  these  materials 
for  patients. 

“Cryoprecipitate  is  prepared  from  single  units  of 
blood  in  the  Hospital  Blood  Bank  and  the  resulting 
10  to  20  mis.  of  concentrated  material  is  stored  at 
—20°  C in  flattened  plastic  bags.  A-20°  freezer  will 
therefore  be  a requirement  for  storage,  as  it  is  for 
fresh  frozen  plasma.  Prior  to  administration  the 
number  of  units  required  are  thawed,  reconstituted 
with  a small  amount  of  citrate -saline  diluant,  and 
pooled.  Complete  detailed  instructions  for  this  simple 
operation  will  be  sent  with  the  units.  The  type- 
specific  material  is  administered  through  a standard 
transfusion  set. 


“Because  of  the  reduced  volume  and  protein  con- 
tent, cryoprecipitate  has  the  advantage  over  lyophilized 
plasma  and  fresh  frozen  plasma  that  a safe  hemo- 
static level  of  Factor  VIII  (anti-hemophilic  gobulin) 
can  be  reached  without  the  hazards  of  hypervolemia 
and  heart  failure.  It  can  be  administered  quickly 
and  minor  bleeding  episodes,  e.g.  hemarthroses,  can 
be  easily  treated  in  the  hospital  out-patient  depart- 
ment. Its  use  is  also  more  economical  for  our  Blood 
Bank  since  the  processed  unit  of  blood  may  be  recon- 
stituted or  further  fractionated  for  use  in  patients 
other  than  hemophiliacs.  Cryoprecipitate  should  only 
be  used  for  patients  with  Factor  VIII  deficiency  and 
for  this  reason  a specific  diagnosis  must  be  made  in 
a recognized  coagulation  laboratory.  The  potency  of 
each  unit  is  not  standardized.  Each  unit  will  have 
approximately  70  per  cent  of  the  activity  of  1 unit 
(250  cc.)  of  fresh  frozen  or  lyophilized  plasma.  Recom- 
mendations for  the  amount  to  be  transfused  and 
laboratory  monitoring  in  different  types  of  bleeding 
will  be  sent  out  with  the  material. 

“Physicians  wishing  to  obtain  supplies  of  this 
material  should  contact  The  Executive  Secretary, 
West  Virginia  Chapter  of  National  Hemophilia  Foun- 
dation, Box  548,  Clarksburg,  West  Virginia;  or  Dr. 
M.  M.  Stevenson,  Chairman,  Medical  Advisory  Com- 
mittee, Clinical  Laboratories,  West  Virginia  University 
Hospital,  Morgantown,  West  Virginia.” 


This  picture,  taken  during  the  National  Spring  Meeting  of  the  West  Virginia  Academy  of  Ophthalmology  and  Otolaryn- 
gology at  The  Greenbrier,  April  16-19,  shows  some  of  the  officers  and  guest  speakers.  From  left  to  right  are:  Dr.  W.  C. 

Morgan,  Jr.,  of  Charleston,  Retiring  President;  Dr.  J.  Elliott  Blaydes,  Jr.,  of  Bluefield,  Secretary-Treasurer;  Drs.  John  T. 
Simonton  of  Rye,  New  York,  and  A.  E.  Maumenee  of  Baltimore,  guest  speakers;  Dr.  R.  Alan  Fawcett  of  Wheeling,  Retiring 
Vice  President;  Dr.  Joseph  Haas  of  Evanston,  Illinois,  guest  speaker;  Dr.  Edward  Shupala  of  Parkersburg,  President;  and 
Dr.  Albert  C.  Esposito  of  Huntington,  Director.  Absent  when  picture  was  made  were  Drs.  Nime  K.  Joseph  of  Wheeling  and 
Philip  M.  Sprinkle  of  Morgantown,  Directors;  and  Dr.  Charles  M.  Polan  of  Huntington,  Vice  President. 
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ACP  Names  New  Officers 
At  Annual  Meeting 

Dr.  Samuel  P.  Asper  of  Baltimore,  Maryland,  was 
named  President  Elect  of  the  American  College  of 
Physicians  during  the  organization’s  49th  Annual 
Session  in  Boston  in  April. 

Doctor  Asper.  Professor 
of  Medicine  at  Johns  Hop- 
kins University  School  of 
Medicine,  will  be  installed 
as  President  of  the  14,000- 
member  ACP  at  its  50th 
Annual  Session  in  Chi- 
cago, next  April  21-25. 

Heading  the  ACP  for 
the  coming  year  will  be 
Dr.  H.  Marvin  Pollard 
of  Ann  Arbor,  Michigan, 
Professor  of  Internal 
Medicine  at  the  Univer- 
sity of  Michigan. 

Dr.  Edmund  B.  Flink  of  Morgantown,  Chairman  of 
the  Department  of  Medicine  at  the  West  Virginia  Uni- 
versity Medical  Center,  was  re-elected  to  a three-year 
term  on  the  ACP  Board  of  Governors. 

Other  new  officers  are:  Dr.  Richard  P.  Stetson  of 
Chestnut  Hill,  Massachusetts,  First  Vice  President;  Dr. 
Robert  C.  Dickson  of  Halifax,  Nova  Scotia,  Second 
Vice  President;  and  Dr.  Roberto  E.  Escamilla  of  San 
Francisco,  Third  Vice  President. 


New  AMA  Representative 
Assigned  to  State 

The  American  Medical  Association  has  announced 
the  appointment  of  Donn  L.  Larson,  formerly  of 
Minot,  North  Dakota,  as  a Field  Representative  with 
a territory  that  includes  West  Virginia. 

Mr.  Larson,  28,  succeeds 
Mr.  David  B.  Weihaupt, 
who  had  served  as  AMA 
Field  Representative  to 
West  Virginia  since  the 
summer  of  1965.  Mr. 
Weihaupt  remains  on  the 
AMA  Field  Service  Divi- 
sion Staff  but  has  been 
assigned  to  another  re- 
gion. 

Mr.  Larson  had  been 
employed  as  an  assistant 
in  the  Office  of  the  Sec- 
retary to  the  Minority  of 
the  United  States  Senate 
from  1961  until  his  recent  AMA  appointment. 

He  attended  Minot  State  College  and  George  Wash- 
ington University,  receiving  a Bachelor  of  Arts  degree 
in  psychology  in  1963.  He  has  also  done  graduate 
work  in  psychology. 


West  Virginians  Participate 
In  AMA  Program 

Several  West  Virginia  physicians  will  participate  in 
the  scientific  program  during  the  117th  Annual  Con- 
vention of  the  American  Medical  Association  in  San 
Francisco,  June  16-20. 

Dr.  Alvin  L.  Watne,  Professor  of  Surgery  at  the 
West  Virginia  University  School  of  Medicine,  will 
present  a paper  at  a general  session  devoted  to  “The 
Management  of  the  Patient  With  Advanced  Cancer,” 
which  will  be  held  at  the  War  Memorial  Opera  House 
on  Monday,  June  17,  beginning  at  2 P.M.  Doctor 
Watne  will  discuss  “Chemotherapy.” 

Doctor  Watne  and  three  other  members  of  the  staff 
and  faculty  of  the  School  of  Medicine  also  will  sponsor 
an  exhibit  entitled  “Gardner’s  Syndrome:  A Challenge 
in  Cancer  Prevention.” 

Other  sponsors  of  the  exhibit  are:  Dr.  Bernard 
Zimmermann,  Professor  and  Chairman  of  the  Depart- 
ment of  Surgery;  Dr.  Jerome  G.  Johnson,  Resident  in 
Surgery;  and  Dr.  C.  H.  Joseph  Chang,  Associate  Pro- 
fessor of  Radiology. 

Dr.  I.  E.  Buff  of  Charleston  is  a member  of  a com- 
mittee that  will  operate  a program  of  screening 
examinations  for  physicians  as  a part  of  the  scientific 
exhibit. 

Dr.  Charles  L.  Wilbar  of  Morgantown  will  preside 
at  the  meeting  of  the  Section  on  Preventive  Medicine, 
which  will  have  sessions  every  day,  June  17-20.  Doctor 
Wilbar  is  President  of  the  American  College  of  Pre- 
ventive Medicine  and  Director  of  the  West  Virginia 
Regional  Medical  Program  for  Heart,  Cancer,  Stroke 
and  Related  Diseases. 

House  of  Delegates  Sessions 

Drs.  Frank  J.  Holroyd  of  Princeton  and  C.  A. 
Hoffman  of  Huntington  will  represent  the  West  Vir- 
ginia State  Medical  Association  in  the  AMA  House 
of  Delegates,  which  will  have  its  meetings  in  the 
Grand  Ballroom  of  the  Fairmont  Hotel. 

West  Virginia’s  Alternate  Delegates  are  Drs.  Thomas 
G.  Reed  of  Charleston  and  D.  E.  Greeneltch  of  Wheel- 
ing. 

The  House  has  sessions  scheduled  for  Sunday,  June 
16,  at  2 P.M.;  Tuesday,  June  18,  at  1 P.M.;  and  Wednes- 
day and  Thursday,  June  19-20,  at  9 A.M. 

Inauguration  of  Doctor  Wilbur 

A highlight  of  the  AMA  meeting  will  be  the  installa- 
tion of  Dr.  Dwight  Wilbur  of  San  Francisco  as  Presi- 
dent, succeeding  Dr.  Milford  O.  Rouse  of  Dallas,  Texas. 
The  Inaugural  Ceremony  is  scheduled  for  Tuesday, 
June  18,  at  5 P.M.  in  the  California  Masonic  Memorial 
Temple. 

Woman’s  Auxiliary 

The  Woman's  Auxiliary  to  the  AMA  will  have  its 
annual  convention  at  the  same  time.  The  Auxiliary 
also  will  sponsor  a program  for  children  of  AMA 
members. 

The  complete  program  for  the  convention  was  pub- 
lished in  the  May  6 issue  of  The  Journal  of  the  Amer- 
ican Medical  Association. 


Edmund  B.  Flink,  M.  D. 


Doan  L.  Larson 
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Health  Planning  Advisory  Group 
Named  By  Governor 

Seven  members  of  the  West  Virginia  State  Medical 
Association  are  among  30  West  Virginians  appointed  by 
Gov.  Hulett  C.  Smith  last  month  to  the  State’s  first 
Comprehensive  Health  Planning  Council. 

The  Governor  announced  the  appointments  on  May 
2 at  the  44th  Annual  State  Public  Health  Conference 
in  Charleston. 

Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  President 
of  the  West  Virginia  State  Medical  Association,  was 
among  appointees  to  the  Council.  Other  members  of 
the  Association  named  by  the  Governor  are:  Dr.  Asa 
Barnes  of  Beckley;  Dr.  N.  H.  Dyer  of  Charleston, 
State  Health  Director;  Dr.  Mildred  Bateman  of  Charles- 
ton, Director  of  the  State  Department  of  Mental 
Health;  Dr.  Earl  L.  Fisher  of  Gassaway;  Dr.  Daniel 
Hale  of  Princeton,  Chairman  of  the  Southern  West 
Virginia  Regional  Health  Council;  and  Dr.  Charles 
E.  Andrews  of  Morgantown,  Provost  of  Health  Sciences 
at  West  Virginia  University. 

“I  see  this  Advisory  Council  as  a part  of  an  ex- 
tremely vital  program  to  reduce  disease,  improve  health 
services  and  expand  the  health  sciences,”  Governor 
Smith  told  the  Conference. 

The  Council  will  advise  the  Comprehensive  Health 
Planning  Agency  of  the  Governor’s  Office  on  its  scope 
of  activities,  recommend  priorities,  and  identify  chang- 
ing health  needs  in  the  State. 


Other  persons  appointed  to  the  Council  are  as 
follows: 

Mr.  Rodney  Webb  of  Beckley;  Mr.  E.  S.  Kirkpatrick 
of  Berkeley  Springs;  Mr.  Frank  McKinzey  of  Blue- 
field;  Mrs.  Alberta  Davis  of  Buckhannon,  Director  of 
Nursing  at  West  Virginia  Wesleyan  College;  and  Mrs. 
Helen  Condry  of  Charleston,  Director  of  Medical  Care 
Standards  for  the  State  Department  of  Welfare. 

Mr.  James  Horner  Davis,  III,  Charleston  attorney; 
Mr.  Frank  Montgomery  of  Charleston,  State  Insurance 
Commissioner;  Mr.  James  Nelson  of  Charleston,  AFL- 
CIO  coordinator  of  OEO  training  projects;  Mr.  Fred 
Stottlemyer  of  Charleston,  Director  of  the  State  Plan- 
ning Office  in  the  Department  of  Commerce;  and  Mrs. 
Wylene  Dial  of  Hamlin,  Lincoln  County  Extension 
agent. 

Mrs.  Edith  Swadley  of  Harrisville;  Dr.  James  New- 
man of  Huntington,  President  Elect  of  the  West  Vir- 
ginia State  Dental  Society;  Mrs.  David  W.  Mullins  of 
Logan,  wife  of  Dr.  David  W.  Mullins;  Dr.  J.  C.  Bur- 
chinall  of  Morgantown,  Professor  of  Civil  Engineering 
at  West  Virginia  University;  and  Mr.  Eugene  Staples 
of  Morgantown,  Director  of  University  Hospital. 

Sister  Rita  Marie,  Administrator  of  St.  Joseph’s 
Hospital  in  Parkersburg;  Dr.  Ned  C.  Rogers,  Pineville 
osteopath;  Mr.  Jack  Redline,  President  of  Weirton 
Steel;  Mrs.  Hazel  Murrensky  of  Welch,  McDowell 
County  Public  Health  Nurse;  Mr.  Robert  G.  Lindsey, 
Jr.,  of  Wellsburg,  Superintendent  of  Brooke  County 
Schools;  Mr.  J.  E.  Klemm  of  Wheeling,  Sanitarian  for 
the  Wheeling-Ohio  County  Health  Department;  and 
the  Rev.  Lee  Wright  of  Wheeling. 


There  new  officer  of  the  West  Virginia  Chapter,  American  Academy  of  General  Practice,  enjoy  an  interlude  of  conver- 
sation shortly  after  their  election  during  the  Chapter’s  Annual  Scientific  Assembly  in  Charleston,  April  26-28.  Seated  are: 
Dr.  Martha  J.  Coyner  of  Harrisville,  Chairman  of  the  Board  and  Retiring  President;  Dr.  Del  Roy  R.  Davis  of  Kingwood, 
President;  and  Dr.  C.  Carl  Tully  of  South  Charleston,  President  Elect.  Standing:  Dr.  James  E.  Spargo  of  Wheeling,  Vice 
President;  Dr.  Joe  N.  Jarrett  of  Oak  Hill,  Treasurer;  and  Dr.  Everett  B.  Wray  of  Beckley,  Secretary.  The  Chapter  will 
hold  next  year’s  Assembly  in  Wheeling. 
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Medical  Career  Club  Formed 
In  Wheeling  Area 


Dr.  Jerry  Dorsch  of  Wheeling  Hospital  explains  some 
medical  equipment  to  four  members  of  the  newly-organized 
Ohio  Valley  Medical  Career  Club.  From  left  to  right  are: 
Bill  Strauch,  Tom  Weyrauch,  Doctor  Dorsch,  Bill  Abraham 
and  Bill  Sapon. 

The  Ohio  County  Medical  Society  and  its  Auxiliary 
have  developed  a program  to  acquaint  young  men 
and  women  in  the  Wheeling  area  with  the  oppor- 
tunities in  medical  and  paramedical  careers. 

An  organization  called  the  Ohio  Valley  Medical 
Career  Club  has  been  formed  to  introduce  young 
students  to  various  health  professions  and  to  persons 
now  engaged  in  these  professions. 

Mrs.  William  F.  Park  and  Mrs.  William  P.  Sinclair, 
both  members  of  the  Woman’s  Auxiliary  to  the  Ohio 
County  Medical  Society,  were  instrumental  in  forming 
the  club,  which  will  be  sponsored  and  directed  by 
the  Medical  Society. 

The  first  club  meeting  was  held  at  Wheeling  Hos- 
pital on  February  28  with  30  boys  from  communities 
in  the  Wheeling  area  attending.  Dr.  Jerry  Dorsch, 
an  intern  at  the  hospital,  spoke  at  the  meeting.  He 
presented  information  concerning  medical  careers  and 
demonstrated  some  of  the  modern  equipment  in  use 
at  the  hospital. 

The  second  meeting  was  held  in  March  at  Ohio 
Valley  General  Hospital,  with  Mr.  Vincent  Puglisi, 
Head  of  the  Physical  Therapy  Department,  presiding. 

The  final  meeting  of  the  year  was  held  at  Wheeling 
Hospital  in  April  and  featured  the  showing  of  the 
motion  picture,  “Horizons  Unlimited.” 


New  Association  Members 

Dr.  Charles  L.  Wilbar,  Jr.,  WVU  Medical  Center, 
Morgantown  (Monongalia).  Doctor  Wilbar,  a native 
of  Philadelphia,  was  graduated  from  the  University  of 
Pennsylvania  and  received  his  M.  D.  degree  in  1932 
from  the  University  of  Pennsylvania  School  of  Medi- 
cine. He  interned  at  Memorial  Hospital  in  Abington, 
Pennsylvania,  and  served  residencies  at  several  hos- 
pitals in  this  country  and  abroad.  During  World  War 
II,  he  served  as  a Major  in  the  Medical  Corps  of  the 
United  States  Army.  His  specialty  is  pediatrics,  pre- 
ventive medicine  and  public  health.  He  is  serving  as 
Director  of  the  W.  Va.  Regional  Medical  Program. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  in  the  coming 
months. 

1968 

June  13-17 — Am.  Col.  of  Chest  Phys.,  San  Francisco. 
June  14-15 — Am.  Rheumatism  Assn.,  Seattle. 

June  15 — Acad,  of  TB  Phys.,  San  Francisco. 

June  15-16— Am.  Diabetes  Assn.,  San  Francisco. 

June  16-20 — Am.  Col.  of  Preventive  Med.,  San  Fran- 
cisco. 

June  16-20 — AMA,  San  Francisco. 

June  17-19 — Am.  Neurological  Assn.,  Washington. 
June  18-19 — Am.  Med.  Women’s  Assn.,  San  Francisco. 

Aug.  22-24 — 101st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Sept.  5-7 — Am.  Assn,  of  Ob.  & Gyn.,  Hot  Springs,  Va. 
Sept.  13-15 — W.  Va.  Heart  Assn.,  Charleston. 

Sept.  13-20— AAGP,  Las  Vegas. 

Sept.  15-20 — Int.  Cong,  on  Alcohol  & Alcoholism, 
Washington. 

Sept.  16-19 — Am.  Hosp.  Assn.,  Atlantic  City. 

Sept.  18-19 — Nat.  Cancer  Conf.,  Denver. 

Sept.  24-26 — Ky.  Medical,  Louisville. 

Sept.  26-29 — Pa.  Medical,  Pittsburgh. 

Oct.  2-3 — AMA  Cong,  on  Health  Quackery,  Chicago^ 
Oct.  3 — W.  Va.  Rural  Health  Conf.,  Jackson’s  Mill. 
Oct.  5-6 — AMA  Cong,  on  Med.  Ethics,  Chicago. 

Oct.  12-18 — Col.  of  Am.  Pathologists,  Miami  Beach. 

Oct.  13-16 — -Va.  Medical,  Roanoke. 

Oct.  14-18 — ACS,  Atlantic  City. 

Oct.  17-19 — Assn,  of  Am.  Phys.  & Surg.,  New  Orleans. 
Oct.  19-23 — Am.  Soc.  of  Anes.,  Washington. 

Oct.  19-24 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  26-27 — Am.  Assn,  of  Oph.,  Chicago. 

Oct.  27-Nov.  1 — Am.  Col.  of  Oph.  & Otol.,  Chicago. 

Nov.  11-15 — Am.  Col.  of  Prev.  Med.,  New  York. 

Nov.  11-15 — Am.  Public  Health  Assn.,  New  York. 

Nov.  18-21 — Southern  Medical,  New  Orleans. 

Nov.  21-26 — Am.  Heart  Assn.,  Bal  Harbour,  Fla. 

Dec.  1-4 — AMA  Clinical,  Miami  Beach. 

Dec.  4-7 — Am.  Med.  Women’s  Assn.,  Boston. 

Dec.  7-12 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  9-11 — Sou.  Surgical  Assn.,  Boca  Raton,  Fla. 

1969 

Jan.  18-23 — Am.  Acad,  of  Orthopaedic  Surg.,  New 
York. 

Jan.  20-22 — Soc.  of  Thoracic  Surg.,  San  Diego,  Calif. 
Feb.  9-10 — AMA  Cong,  on  Med.  Ed.,  Chicago. 

Feb.  18-22 — Am.  Col.  of  Radiology,  Atlanta. 

Feb.  26-March  2— Am.  Col.  of  Cardiology,  New  York. 

March  13-15 — AMA-ABA  Medicolegal  Symp.,  Las  Ve- 
gas. 

March  15-19 — Am.  Acad,  of  Allergy,  Bal  Harbour,  Fla. 
March  31-April  2 — Am.  Assn,  for  Thoracic  Surgery, 
San  Francisco. 

April  13-17 — Am.  Assn,  of  Neur.  Surg.,  Cleveland. 
April  21-23 — Am.  Acad,  of  Ped.,  Boston. 

April  21-25 — ACP,  Chicago. 

April  21-26 — Am.  Acad,  of  Neurology,  Washington. 
April  28-May  1 — Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Florida. 

April  30-May  1 — Am.  Ped.  Soc.,  Atlantic  City. 

May  5-7 — Am.  Gyn.  Soc.,  New  Orleans. 

May  5-9 — Am.  Psychiatric  Assn.,  Miami  Beach. 

May  12-15 — Am.  Urological  Assn.,  San  Francisco. 
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>T1he  number  of  persons  with  hemophilia  or 
other  congenital  coagulation  disorders  in  any 
community  is  small  but  their  care  presents  un- 
usual problems  both  to  the  clinician  and  to  the 
clinical  pathologist.  For  this  reason,  in  different 
areas  throughout  the  world  facilities  for  diagnosis 
and,  in  some  cases,  treatment  have  been  made 
available  in  large  centers.  This  ensures  that  ex- 
perience in  the  management  of  such  specialized 
disorders  will  be  most  effectively  shared.  In  the 
last  few  years  specific  therapeutic  materials  have 
become  available  for  the  treatment  of  specific 
bleeding  disorders.  These  have  considerably 
altered  the  outlook  for  patients,  and  especially 
for  those  with  hemophilia  (Factor  VIII  or  an- 
tihemophilic globulin  deficiency). 

In  order  to  establish  an  effective  program,  one 
must  first  know  the  approximate  number  of  types 
of  bleeding  conditions  which  exist  in  the  com- 
munity. An  attempt  has  been  made  to  do  this 
in  West  Virginia,  and  the  information  acquired 
is  the  subject  of  this  communication.  Second,  it 
is  necessary  to  use  standardized  laboratory  pro- 
cedures so  that  accurate  and  specific  diagnoses 
may  be  made.  Third,  clinicians  and  pathologists 
must  have  a knowledge  of  available  therapeutic 
materials  so  that  the  latter  can  be  distributed  and 
used  in  the  most  effective  manner.  These  latter 
aspects  will  be  the  subject  of  subsequent  com- 
munications. 

Figures  concerning  the  incidence  of  different 
types  of  congenital  bleeding  disorders  in  West 
Virginia  have  been  compiled  from  laboratory 
records  of  the  West  Virginia  University  Hospital, 
and  from  information  kindly  supplied  by  physi- 
cians throughout  the  state.  This  was  in  response 

*This  work  was  suooortcd  bv  grants  from  the  National 
Institute  of  Health.  1 HOI  HE  10144-01,  863109-647. 
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to  a questionnaire  sent  out  in  1966  to  all  physi- 
cians in  the  state,  of  whom  approximately  one- 
third  replied.  The  International  Nomenclature 
for  coagulation  factors  has  done  valuable  work 
in  unifying  terminology  and  their  recommended 
names  (Table  1)  for  the  commonly  accepted 
blood  factors  have  been  used.  The  diagnoses 
have  been  placed  in  categories  according  to  the 
deficient  coagulation  factor  or  factors  (Table  2). 
Details  of  the  laboratory  diagnosis  were  available 
only  for  those  patients  who  had  been  studied  at 
the  University  Hospital.  The  distribution  of 
known  patients  throughout  the  State  is  illustrated 
in  Figure  1.  In  reported  cases  the  location  in- 
dicated was  that  of  the  doctor  reporting  the  case 
and  therefore  may  not  always  accurately  reflect 
the  patient’s  residence. 

Table  1 

Roman  numerical  nomenclature  of  blood  clotting 
factors,  together  with  some  common  synonyms. 

Factor  Synonyms 
I Fibrinogen 

II  Prothrombin 

III  Thromboplastin;  tissue  extract 

IV  Calcium 

V Accelerator  globulin,  proaccelerin;  labile  factor 

VII  Proconvertin;  stable  factor;  autoprothrombin  I 

VIII  Antihaemophilic  factor;  antihaemophilic  globulin 

IX  Plasma  thromboplastin  component  (PTC); 

Christmas  factor;  antihaemophilic  factor  B 
X Stuart-Prower  factor 

XI  Plasma  thromboplastin  antecedent  (PTA) 

XII  Hageman  factor 

XIII  Fibrin  stabilizing  factor 
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Factor  VIII  Deficiency  - Hemophilia.— Seventy- 
seven  patients  were  diagnosed  as  having  this  de- 
ficiency. Specific  identification  and  assay  of  the 
missing  factor  was  made  in  23  of  these  in  our 
laboratory  and  elsewhere  in  at  least  seven  cases. 
Seven  others  are  relatives  of  patients  in  whose 
cases  Factor  VIII  levels  have  been  performed 
and  found  to  be  abnormal.  In  the  remainder,  in- 

Table  2 

No.  of  Cases 


Factor  VIII  deficiency  — hemophilia  77 

Factor  IX  deficiency  — Christmas  disease  ....  12 

Factor  VII  deficiency  — 2 

Factor  V deficiency  — 1 

Factor  XI  deficiency  — 2 

Hypofibrinogenemia  1 

Factor  II  (Prothrombin),  Factor  VII 

and  Factor  X deficiency  1 

Von  Willebrand’s  disease  20 

Thrombopathy  8 

Thrombasthenia  1 

Total — - 125 


formation  concerning  the  laboratory  tests  on 
which  the  diagnoses  were  made  is  not  available. 
It  is  interesting  to  note  that  a large  family  group 
exists  which  contains  33  known  living  hemo- 
philiacs. Sixteen  of  these  live  in  Monongalia, 
Preston  and  Marion  counties.  Seven  of  these 
have  been  studied  in  our  laboratory.  Three 
others,  since  deceased,  also  were  studied  here. 
Individual  members  entering  the  hospital  at  dif- 
ferent times  often  were  unaware  that  certain 
other  relatives  were  affected.  All  have  similar 
laboratory  findings,  with  Factor  VIII  levels  five 
per  cent  of  normal.  In  general,  their  bleeding 
symptoms  are  mild;  spontaneous  bleeding  does 
not  occur,  but  the  amount  of  bleeding  after  injury 
does  vary  among  affected  individuals  in  the 
family. 

Hemophilia  is  being  reported  with  increasing 
frequency  throughout  the  world,  both  in  multi- 
racial communities  and  in  persons  apparently  of 


Figure  1 
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pure  racial  stock.1’ 2 Previously  reported  inci- 
dences varied  from:  1:40,000  to  1:25,000  of  the 
population.  The  known  incidence  in  West  Vir- 
ginia, 1:31,000  of  the  population,  is  therefore  in 
agreement  with  the  incidences  reported  in  other 
countries.  The  relative  incidence  of  Factor  VIII 
and  Factor  IX  deficiencies  has  been  observed 
in  other  countries  to  be  4:1  or  5:1.  In  this  State 
it  is  6.5:1.  It  is  possible  that  some  of  the  patients 
reported  as  having  hemophilia,  Factor  VIII  de- 
ficiency, may  indeed  have  Factor  IX  deficiency. 

Factor  IX  Deficiency  ( Christinas  Disease) .— 
Of  the  12  reported  cases,  seven  had  been  ex- 
amined at  West  Virginia  University  Hospital. 
All  have  a clinically  mild  form  of  the  disease 
with  Factor  IX  levels  between  5 and  30  per 
cent.  The  serious  consequences  which,  however, 
may  follow  such  a mild  defect  are  illustrated  by 
the  fact  that  a brother  of  one  of  these  patients 
is  known  to  have  bled  to  death  after  tonsillec- 
tomy three  years  ago,  the  hemorrhagic  diathesis 
having  been  unrecognized  at  that  time. 

Factor  VII  Deficiency.— Hereditary  deficiency 
of  Factor  VII  is  very  rare,  occurring  in  one  of 
approximately  500,000  of  the  population.3  It  is 
transmitted  as  an  autosomal  recessive,  and  the 
fully  developed  form  therefore  occurs  only  in  a 
homozygous  individual.  Often  the  carrier,  or 
heterozygote,  with  a partial  defect  of  Factor  VII, 
has  bleeding  symptoms.  Two  patients,  D.F.  and 

C. J.,  with  bleeding  symptoms  have  a partial 
deficiency  of  Factor  VII,  the  one-stage  prothrom- 
bin time  (Quick)  being  15.0  seconds  (control  11.5 
seconds).  Two  other  members  of  the  family  of 

D. F.  also  have  slightly  prolonged  prothrombin 
time  ( 13.0  seconds ) but  have  not  had  any 
bleeding  problems. 

Factor  XI  and  Factor  V Deficiencies.— Two 
patients  have  been  reported  to  have  Factor  XI 
deficiency  and  one  to  have  Factor  V deficiency. 

Multiple  Hereditary  Deficiencies—  The  ex- 
pected frequency  of  such  deficiencies  is  extreme- 
ly small.  Since  the  commonest  deficiencies  are 
hemophilia  and  Christmas  disease,  a combined 
deficiency  would  be  expected  to  occur  more 
commonly  in  males.  We  have  had  the  oppor- 
tunity to  study  one  patient,  an  11-year-old  girl, 
who  had  a deficiency  of  three  of  the  vitamin  K 
dependent  clotting  factors— Factor  II  (Prothrom- 
bin), Factor  VII  and  Factor  X.  She  had  a one- 
stage  prothrombin  time  which  varied  between 
70.0  and  130.0  seconds  (control  11.5  seconds). 
There  was  no  evidence  of  liver  disease.  Severe 
vaginal  bleeding  ocurred  at  the  menarehe  which 
has  been  controlled  bv  progestational  agents. 


Hereditary  Bleeding  Conditions  Characterized 
by  a Long  Skin  Bleeding  Time.— This  group  com- 
prises 20  patients  who  have  been  reported  either 
to  have  Von  Willebrand’s  disease  (pseudohemo- 
philia), or  a family  history  of  bleeding,  together 
with  a prolonged  skin  bleeding  time  as  deter- 
mined in  our  laboratory.  In  addition  to  the  pro- 
longed skin  bleeding  time,  other  coagulation 
abnormalities  described  in  Von  Williebrand’s 
disease  were  found.  These  were  decreased  plate- 
let adhesiveness  ( seven  cases ) and  “low  normal’’ 
levels  (50  to  70  per  cent)  of  Factor  VIII  (three 
cases).  The  aspirin  tolerance  test  introduced  by 
Quick  (1966) 4 is  a valuable  means  for  detecting 
mild  cases  of  this  type  of  disorder.  It  enabled 
us  to  establish  a diagnosis  in  four  cases,  in  which 
there  was  only  a very  slight  prolongation  of  the 
skin  bleeding  time.  The  skin  bleeding  time  was 
measured  again  two  hours  after  giving  600  mg. 
aspirin  and  was  found  to  be  definitely  increased. 

In  eight  other  cases,  prothrombin  consumption 
was  found  to  be  abnormal  in  addition  to  the  pro- 
longed skin  bleeding  time;  these  patients  were 
placed  in  the  diagnostic  category  of  “throm- 
bopathy.  ” In  four  of  these  cases,  there  was  a 
mild  to  moderate  decrease  in  the  platelet  count, 
and  the  diagnosis  of  hereditary  thrombopathic 
thrombocytopenia  was  made. 

A diagnosis  of  thrombasthenia  was  made  in 
one  case,  a child  with  a definite  history  of  bleed- 
ing, in  which  the  only  abnormality  found  was  a 
decreased  responsiveness  of  his  platelets  to  ADP. 

Of  the  26  patients  in  this  heterogenous  group, 
only  three  had  bleeding  symptoms  of  moderate 
severity.  The  remainder  had  very  mild  symp- 
toms, e.g.,  prolonged  bleeding  after  dental  ex- 
tractions or  other  surgery  which  did  not  require 
transfusion.  It  is  obvious  that  the  frequency  of 
these  mild  bleeding  conditions  is  much  greater 
than  is  generally  realized.  No  doubt  they  will 
be  recognized  even  more  frequently  as  more 
laboratory  studies  are  carried  out. 

Summary 

An  attempt  is  made  to  assess  the  incidence  and 
classify  the  types  of  congenital  bleeding  diseases 
found  in  the  population  of  West  Virginia.  The 
incidence  of  the  two  conditions.  Factor  VIII 
deficiency  (hemophilia)  and  Factor  IX  defi- 
ciency (Christmas  disease)  is  approximately  the 
same  as  in  other  population  surveys.  Five  patients 
with  the  more  rare  single  deficiencies  are  re- 
ported. One  patient  with  a combined  deficiency, 
of  which  only  a handful  have  been  reported  in 
the  world  literature,  has  been  studied.  It  had 
been  thought  that  the  more  rare  deficiencies 
which  are  transmitted  in  the  autosomal  recessive 
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manner  and  therefore  appear  as  a result  of  con- 
sanguineous marriages,  might  be  found  in  in- 
creased number  in  this  State  which  has  a high 
proportion  of  isolated  communities.  This,  how- 
ever, does  not  appear  to  be  the  case.  A relatively 
large  number  of  mild  bleeding  conditions  char- 
acterized by  a long  skin  bleeding  time  have  been 
observed.  This  is  the  result  of  the  availability 
of  an  increased  number  of  sensitive  laboratory 
tests. 
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Some  U.R.I.  patients  are  more 
miserable  than  others. 

That's  why  we  make  Novahistine® 
tablets  in  two  different  formulations. 

And  let  you  control  the  dosage. 


Each  Novahistine  LP  tablet  contains  phenylephrine 
hydrochloride,  25  mg.;  and  chlorpheniramine  maleate, 
4 mg.  Each  Novahistine  Singlet  tablet  contains  phenyl- 
ephrine hydrochloride,  40  mg.;  chlorpheniramine 
maleate,  8 mg.;  and  acetaminophen,  500  mg. 


With  Novahistine  LP  tablets  and  Novahistine  Singlet™ 
tablets,  you  have  the  range  and  flexibility  of  decongestant 
dosage  that  lets  you  prescribe  for  the  needs  of  the  individual 
patient.  Novahistine  LP  tablets  are  most  useful  for  relief  of 
nasal  congestion  in  patients  without  pain  or  fever. 
Novahistine  Singlet  tablets,  which  provide  analgesic-anti- 
pyretic effect,  as  well  as  decongestant  action,  are  indicated 
for  upper  respiratory  infections  accompanied  by  pain,  aches 
and  fever. 


Whether  you  prescribe  Novahistine  LP  or  Novahistine 
Singlet,  a total  daily  dose  of  3 or  4 tablets  will  usually 
provide  effective,  continuous  relief. 

Use  cautiously  in  patients  with  severe  hypertension,  diabetes 
mellitus,  hyperthyroidism  or  urinary  retention. 

Caution  ambulatory  patients  that  drowsiness  may  result. 

PITMAN-M00RE  Division  of  The  Dow  Chemical  Company, 
Indianapolis 


“Nothing  else  I’ve  tried  seems  to  work,  so  I decided  to  give  you  a crack  at  it.” 
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Acute  Myocardial  Infarction  With  Decreased  Factor  VII 

William  L.  Cooke,  M.  I). 


/An  November  7,  1966,  under  Medical  News, 
the  Journal  of  the  American  Medical  Associa- 
tion, with  a heading:  “Acute  Myocardial  Infarc- 
tion: Long  Term  Anticoagulant  Use  Studied,” 
reported  as  a subheading  “No  evidence  was 
established  that  long-term  prophylactic  antico- 
agulant therapy  after  acute  myocardial  infarction 
reduced  mortality  rate  or  complications.” 

Certainly  such  headlines  seem  warranted  after 
statistical  reports  submitted  by  various  authors 
showed  very  little  difference  in  the  rate  of  recur- 
rence whether  or  not  anticoagulants  were  used. 
Other  writers  have  stressed  the  dangers  of  hemor- 
rhagic diathesis  with  the  use  of  anticoagulants 
and  still  more  have  decried  the  difficulties  in 
providing  accurate  laboratory  tests  to  keep  the 
prothrombin  time  at  a satisfactory  level. 

Because  of  this  lack  of  unanimity  in  the  opin- 
ions of  medical  authorities,  it  seems  worthwhile 
to  report  the  following  case,  that  of  a patient 
with  a marked  decrease  in  Factor  VII  of  the 
blood,  in  which  there  developed  an  acute  myo- 
cardial infarction. 

Case  Report 

In  April,  1964,  a 60-year-old  white  man,  while 
visiting  in  North  Carolina,  suffered  an  acute 
hemorrhage  from  the  rectum.  He  was  hospi- 
talized and  the  bleeding  ceased  without  trans- 
fusion, but  it  was  discovered  that  he  had  pro- 
thrombin time  of  42  per  cent  of  normal  on  admis- 
sion and  of  only  39  per  cent  the  following  day. 
No  point  of  bleeding  was  seen  on  proctoscopic 
examination.  Barium  x-ray  studies  showed  some 
diverticula. 

Upon  his  return  to  Charleston,  he  was  again 
hospitalized  where  daily  prothrombin  studies 
continued  low  in  spite  of  heavy  doses  of  Vita- 
min K. 

The  patient  has  been  under  my  observation 
periodically  since  1958.  Mild  internal  hemor- 
rhoids had  been  noted  and  slight  bleeding  re- 
ported but  he  had  had  no  severe  hemorrhage. 
There  had  been  mild  hypertension  and  he  had 
been  put  on  Serpasil.  Some  dermatitis  developed 
which  responded  to  steroids.  In  1960,  wheezing 
was  noticed  and  he  was  asked  to  stop  smoking. 
His  blood  sedimentation  rate  was  increased  to 
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40  mm.  in  July,  1961,  and  was  38  mm.  in  Sep- 
tember, 1961.  No  cause  for  this  was  found. 
Prothrombin  time  had  not  been  obtained  until 
the  hemorrhage  in  North  Carolina.  In  1962,  a 
barium  enema  and  x-ray  revealed  diverticulosis. 
His  blood  pressure  was  recorded  as  158/94. 
X-ray  of  the  chest  showed  some  tortuosity  of 
the  aorta  but  the  heart  was  not  enlarged.  His 
sedimentation  rate  continued  elevated  around 
40  mm.  Yearly  electrocardiogram  remained 
normal. 

In  June,  1964,  he  was  studied  by  the  Hemato- 
logy Department  of  the  Medical  College  of  Vir- 
ginia, in  Richmond.  The  vascular  area  of  hemo- 
stasis, as  gauged  by  the  tourniquet  test,  at  a 
blood  pressure  of  165/95,  was  normal.  The  bleed- 
ing time  was  three  minutes;  platelet  count 
272,000;  WBC  8000;  and  hematocrit  43  vol.  per 
cent.  Evaluation  of  the  peripheral  blood  smear 
revealed  no  abnormalities.  The  coagulation 
area  of  hemostasis  was,  however,  very  interesting. 
The  one-stage  prothrombin  time  was  32  seconds 
or  14  per  cent.  Individual  coagulation  factors 
were  within  the  limits  of  normal,  except  for  a 
marked  decrease  in  the  level  of  Factor  VII  to 
21  per  cent. 

In  September,  1963,  the  23-year-old  son  of  the 
patient  had  been  studied  by  the  same  hematolo- 
gist at  the  Medical  College  of  Virginia,  following 
an  ear  operation  with  prolonged  oozing  of  blood. 
His  Factor  VII  was  reported  slightly  decreased 
at  61  per  cent.  Other  members  of  the  family 
have  refused  study. 

On  November  16,  1965,  the  patient  had  a 
severe  nose  bleed  and  again  was  hospitalized. 
Packing  was  required  and  one  transfusion  given. 
Bleeding  did  not  recur. 

On  April  21,  1966,  he  awoke  with  pain  through 
his  neck  and  arms.  SGOT  was  14  units,  ECG 
was  normal  and  x-ray  showed  narrowing  of  the 
interspaces  between  C-5  and  C-6  and  between 
C-6and  C-7,  with  extensive  hypertrophic  changes 
which  I thought  accounted  for  the  pain. 
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On  May  1,  1966,  he  had  a similar  attack  and 
was  admitted  to  the  Charleston  General  Hospital 
on  May  3.  Electrocardiogram  was  characteristic 
of  acute  posterior  myocardial  infarction.  SGOT 
was  elevated  to  90  units.  Prothrombin  time  was 
too  low  to  read.  The  temperature  was  elevated 
to  100.4  F.  and  the  WBC  was  11,800.  By  May  5 
the  temperature  was  normal.  WBC  and  SGOT, 
when  repeated  on  May  6,  were  normal.  The 
prothrombin  was  recorded  as  12.5  per  cent  on 
one  occasion  but  five  other  tests  were  too  low 
to  read.  A second  ECG  on  May  6 showed  in- 
creased elevation  of  the  ST  segment.  His  prog- 
ress was  uneventful  and  he  was  discharged  on 
May  15.  No  anticoagulants  were  given. 

The  latter  part  of  June  he  returned  to  work 
on  a part-time  basis.  He  complained  of  some 
shoulder  pain  on  October  1,  but  not  sufficient  for 
nitroglycerine.  Physical  examination  and  elec- 
trocardiogram showed  no  change.  On  October 
24,  1966  while  he  was  visiting,  dyspnea  de- 
veloped. He  was  having  dinner  with  two  physi- 
cians who  thought  he  had  mild  congestive  f ailure, 
gave  him  a mercurial  diuretic  and  prescribed 
digitalis.  When  he  returned  home  another  ECG 
showed  no  further  change.  SGOT  was  14  units 
and  physical  examination  was  normal.  Factor 
VII  was  reported  as  being  decreased  to  30  per 
cent  on  October  20,  1966. 

For  the  past  year  he  has  been  checked  at 
frequent  intervals  and  is  living  a fairly  normal 
life.  There  have  been  no  episodes  of  bleeding. 


The  purpose  of  this  case  report  is  not  to  dis- 
cuss blood  factors  contributing  to  hemorrhage. 
It  does  seem  worthwhile  to  call  attention  to  a 
case  in  which  myocardial  infarction  developed 
at  the  time  the  patient’s  prothrombin  time  was  too 
low  to  read  in  the  usual  percentage,  presumably 
due  to  a decrease  in  Factor  VII  in  the  blood. 

Many  questions  can  be  asked  for  which  I have 
no  answers.  Would  the  amount  of  infarction 
have  been  greater  without  the  low  Factor  VII? 
Woidd  infarction  have  occurred  earlier  in  life? 
Would  there  have  been  recurrence  of  infarction 
during  the  last  year? 
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Drink  and  Be  Saved 

The  Scots  in  their  telluric  wisdom  have  69  reasons  why  you  should  drink  whiskey 
and  the  sixty-ninth  is  that  it  won’t  do  you  any  harm  anyway.  Now  it  seems  a seven- 
tieth reason  may  be  added.  It  has  been  found  that  judicious  use  of  alcohol  can  delay  the 
onset  of  premature  labor  for  from  one  to  eight  weeks.  The  alcohol  is  given  intravenously 
until  uterine  contractions  quiet  down  and  then  is  continued  orally.  This  techie  has  proved 
significantly  useful  with  no  ill  effects  among  100  cases  at  one  maternity  center  and  is  now 
having  wider  trial. 

Alcohol  has  a bad  name  because  of  its  abuses.  It  has  an  honored  reputation  in  medicine 
because  of  its  therapeutic  value  in  a number  of  conditions  ranging  from  anginal  spasm 
to  the  rigidity  of  Parkinson’s  disease.  After  all  grandmother’s  sovereign  remedy  for 
menstrual  cramps  had  a high  percentage  of  alcohol. 

Perhaps  the  watchword  in  the  maternity  section  will  now  be  “skoal”  rather  than 
“take  a deep  breath.”  And  what  of  the  infant  delayed  to  his  betterment.  He  truly  can 
say  like  the  inebriate  lying  in  the  form  tain,  “There  are  two  men  holding  me  down — 
Haig  and  Haig.” — New  York  State  Journal  of  Medicine. 
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Tofranil®,  imipramine  hydrochloride 

Indications:  Tofranil  is  recommended 
for  the  treatment  of  depressive  states 
of  diverse  psychopathology. 
Contraindications:  The  concomitant 
use  of  this  agent  and  monoamine  oxi- 
dase inhibiting  (M.A.O.I.)  compounds 
is  contraindicated.  Hyperpyretic  crises 
or  severe  convulsive  seizures  may 
occur.  Potentiation  of  adverse  effects 
can  be  serious  or  even  fatal.  An  inter- 
val of  at  least  7 days  after  M.A.O.I. 
therapy  has  been  discontinued  should 
be  allowed  before  this  drug  may  be 
substituted.  Initial  dosage  should 
be  low,  increases  should  be  gradual, 
and  the  patient’s  progress  should  be 
carefully  observed. 

Warning:  Clinical  reports  have  sug- 
gested that  there  may  be  a risk  of 
teratogenesis  associated  with  the  use 
of  this  compound  during  the  first  tri- 
mester of  pregnancy.  Unless,  in  the 
opinion  of  the  prescribing  physician, 


the  potential  benefits  outweigh  the 
possible  risks,  it  should  not  be  used 
during  the  first  trimester  of  pregnancy. 
Cardiovascular  complications,  includ- 
ing myocardial  infarction  and  arrhyth- 
mias, have  occasionally  occurred  in 
susceptible  individuals.  Patients  with 
cardiovascular  disease  should  be 
given  the  drug  only  under  careful  ob- 
servation and  in  low  dosage. 
Precautions:  Since  suicide  is  always  a 
possibility  in  severely  depressed  pa- 
tients and  one  which  may  persist  until 
significant  remission  occurs,  such 
patients  should  be  carefully  super- 
vised during  early  treatment.  Some 
severely  depressed  patients  may  also 
require  hospitalization  and/or  con- 
comitant electroconvulsive  therapy. 
Because  of  its  anticholinergic  effect, 
caution  should  be  observed  in  pre- 
scribing the  drug  for  patients  with 
increased  intraocular  pressure. 

In  rare  instances,  transient  cardiac 
arrhythmias  have  occurred  in  hyper- 


thyroid patients  and  in  patients  re- 
ceiving thyroid  medication  when 
this  compound  was  added  to  the 
regimen. 

Imipramine  may  block  the  pharma- 
cologic activity  of  guanethidine  am 
other  related  adrenergic  neuron- 
blocking agents. 

The  drug  is  not  recommended  at  th 
present  time  in  patients  under  12  y 
of  age. 

Adverse  Reactions:  Dryness  of  the 
mouth,  tachycardia,  constipation,  c 
turbances  of  accommodation,  swe; 
ing,  dizziness,  weight  gain,  urinary 
frequency  or  retention,  nausea  and 
vomiting,  peripheral  neuritis,  mild 
parkinson-like  syndrome,  tremors, 
rare  cases  of  falling  in  elderly  pa- 
tients, confusional  states  (with  sucl 
symptoms  as  hallucinations  and  di: 
orientation),  activation  of  psychosi: 
schizophrenics  and  agitation  (inclu 
ing  hypomanic  and  manic  episodes 
which  may  require  dosage  reductio 
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For  him,  commencement. 

For  his  mother,  the  beginning 
of  his  career  may  seem  the  end 
of  hers.  The  end  of  feeling 
needed  and  useful.  The  begin- 
ning, perhaps,  of  a pathological 
depression. 

Tofranil  can  often  relieve  the 
symptoms  of  her  depression.  If 
it  can  relieve  her  mental  anguish, 
you  may  be  able  to  help  her 
graduate  into  a new  and  fruitful 
life  of  her  own. 

Tofranil  could  be  her  commence- 
ment, too. 

Tofranil9  Geigy 

imipramine 

hydrochloride 

in  depression 


The  use  of  Tofranil  in  patients  receiving 
M.A.O.I.’s  is  contraindicated. 

In  patients  with  cardiovascular  disease, 
hyperthyroidism  or  increased  intraocular 
pressure;  in  those  receiving  anticholinergics 
(including  antiparkinsonism  agents),  thyroid 
medication  or  adrenergic  neuron-blocking 
antihypertensive  agents;  and  in  those  in  the 
first  trimester  of  pregnancy,  the  precautions 
discussed  in  the  Prescribing  Information 
should  be  carefully  observed.  Although  toxic 
reactions  severe  enough  to  require  discontinua- 
tion of  Tofranil  are  uncommon,  please  refer 
to  the  Prescribing  Information  for  a description 
of  such  instances  when  discontinuation  may 
be  necessary. 


d/or  addition  of  a tranquilizer  or 
nporary  discontinuation  of  the  drug, 
ileptiform  seizures,  orthostatic 
potension  and  substantial  blood 
assure  fall  in  hypertensive  patients, 
rpura,  transient  jaundice,  bone  mar- 
w depression  including  agranulocy- 
sis,  sensitization  and  skin  rash 
eluding  photosensitization,  eosino- 
ilia,  and  mild  withdrawal  symptoms 
sudden  discontinuation  after  pro- 
nged treatment  with  high  doses, 
ecasional  hormonal  effects  (im- 
, fence,  decreased  libido,  and  estro- 
nic  effects)  may  be  observed. 
Jropine-like  effects  may  be  more 
pnounced  (e.g.  paralytic  ileus)  in 
|sceptible  patients  and  in  those 
ing  anticholinergic  agents  (includ- 
3 antiparkinsonism  drugs). 
litpatient  Adult  Dosage:  Initially, 
mg.  daily,  increased,  if  necessary, 

[ 150  or  200  mg.  Maintenance  dosage 
lay  be  lower,  50  to  150  mg.  daily,  if 
issible. 


Geriatric  and  Adolescent  Dosage: 
Initially,  30  or  40  mg.  daily,  which  may 
be  increased  according  to  response 
and  tolerance.  It  is  usually  unneces- 
sary to  exceed  100  mg.  daily. 

A lag  in  therapeutic  response,  lasting 
from  a few  days  to  a few  weeks, 
should  be  expected.  When  dosage 
recommendations  are  already  being 
followed,  increasing  the  dosage  does 
not  normally  shorten  this  latency 
period  and  may  increase  the  inci- 
dence of  adverse  reactions. 
Availability:  Round  tablets  of  25  and 
50  mg.;  triangular  tablets  of  10  mg. 
for  geriatric  and  adolescent  use;  and 
ampuls,  each  containing  25  mg.  in 
2 cc.  for  I.M.  administration. 
(B)R-46-850-C 


For  complete  details,  please  refer  to 
the  full  Prescribing  Information. 
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Hyperthyroidism — Today's  Tests 


Thomas  H.  McGavack,  M.  D. 


^TT^he  unique  capacity  of  the  thyroid  for  mani- 
fold  concentration  of  iodide  and  fabrication 
of  hormonally  active  thyroid  agents— monoiodo- 
tyrosine,  diiodotyrosine,  diiodothyronine,  thy- 
roxin and  thy ro globulin— has  been  respon- 
sible for  development  of  many  qualitative  and 
quantitative  measurements  of  thyroid  function. 
Such  measurements  vary  in  complexity  due  to 
the  fact  that  the  gland  does  not  act  solely  as  a re- 
servoir. It  is,  in  addition,  continually  discharging 
its  hormonal  products  into  the  circulation  which, 
in  turn,  releases  them  to  body  tissues  and  fluids 
to  carry  out  their  respective  functions  as  meta- 
bolic stimulants.  In  applying  some  of  the  sim- 
pler tests  of  thyroid  function  it  may  be  practical 
to  ignore  partially  or  wholly  one  or  more  of  the 
following  variables:  (1)  changes  in  the  rate  at 
which  thyroid  hormone  is  discharged  from  the 
gland,  (2)  proportion  at  any  given  moment  of 
organified  hormonally  active  iodine  to  total  io- 
dine in  serum,  ( 3 ) volume  of  body  fluids  or  total 
fluid  pool  in  which  hormone  discharged  from  the 
thyroid  is  diluted,  (4)  speed  with  which  thyroid 
hormone(s)  disappears  from  the  circulation,  (5) 
nature  and  speed  of  its  degradation,  and  (6) 
factors  governing  its  excretion. 

The  Three  Most  Commonly  Used  Tests 
Of  Thyroid  Function 

Because  of  the  many  physiological  factors  that 
influence  thyroid  activity,  the  great  variety  and 
number  of  thyroid  function  tests  clearly  indicate 
that  no  one  of  these  has  successfully  met  all  of 
the  criteria  for  a uniformly  applicable  procedure. 
The  three  most  reliable  determinations  in  the 
order  named,  when  carried  out  under  optimal 
conditions,  have  been  the  serum  protein  bound 
iodine  (PBI),  the  131I  thyroidal  uptake  and  the 
basal  metabolic  rate  (B\1R).  From  the  stand- 
point of  sensitivity  13 3I  thyroidal  uptake  should 
be  placed  first  and  PBI  last.  Obviously,  deter- 
mination of  the  PBI  is  the  easiest  of  these  three 
tests  from  the  patient’s  standpoint,  as  a sample  of 
venous  blood  is  all  that  is  required  of  him.  In 
ordinary  circumstances,  in  a majority  of  thyro- 
toxic patients,  anyone  of  these  three  determina- 
tions will  afford  all  of  the  confirmation  of  diag- 
nosis that  is  necessary.  Such  subjects  will  in- 
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elude  most  of  the  patients  of  both  sexes  whose 
disease  becomes  apparent  between  puberty  and 
40  years  of  age.  Beyond  the  latter  age,  hyper- 
thyroidism becomes  increasingly  difficult  to  de- 
tect and,  beyond  the  age  of  55  years,  often  goes 
completely  unrecognized  for  the  remainder  of 
life.  In  arriving  at  a correct  diagnosis,  such 
patients  will  require  great  attention  to  clinical 
detail  and  the  performance  of  more  than  one  con- 
firmatory test. 

Much  information  regarding  diagnosis  can  be 
obtained,  even  in  the  difficult  case,  by  the  com- 
bined use  of  the  three  tests  already  mentioned. 
Artefactual  difficulties  encountered  in  the  per- 
formance of  these  may  be  used  to  aid  in 
correct  interpretation,  as  can  be  seen  by  scrutiny 
of  Table  1. 

For  example,  from  Table  1 it  may  be  noted 
that  if  the  PBI  is  high  and  the  24-hour  131I  up- 
take is  low,  a careful  search  may  uncover  a pre- 
viously unrecognized  contact  with  an  interfering 
organic  or  inorganic  iodide.  Here  the  BMR  will 
be  unaffected  by  the  extraneous  influence.  Com- 
monly used  iodine  preparations  include  inor- 
ganic iodides  as  therapeutic  agents;  their  pres- 
ence in  a majority  of  vitamin  preparations  and 
many  antitussives  is  often  forgotten.  Diagnostic 
tests  for  gallbladder,  renal  and  pulmonary  dis- 
eases contain  organically  held  iodide  which  may 
influence  the  PBI  for  a period  of  from  one  month 
to  several  years;  with  one  of  these,  Teridax,  for 
as  long  as  33  years.1 

As  a second  example,  if  all  three  of  the  tests  in 
Table  I yield  values  that  are  lower  than  are 
justified  by  the  clinical  picture,  it  may  be  that  the 
patient  is  receiving  an  antithyroid  compound 
(ATC),  ACTH,  an  adrenocorticosteroid  or  has 
nephrosis  with  edema. 

The  above  are  two  examples  of  the  ways  in 
which  evaluation  of  the  results  of  three  common 
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tests  may  prove  of  value  in  the  diagnosis  of 
hyperthyroidism  despite  the  presence  of  interfer- 
ing artefacts.  Obviously,  one  does  not  a priori 
elect  such  a roundabout  method  of  reaching  a 
diagnosis.  Often,  however,  only  after  such  tests 
have  been  performed  do  we  discover  the  pres- 
ence of  agents  altering  the  results.  If  their  usage 
is  known  ahead  of  time,  two  courses  are  open 
to  the  clinician.  He  may  discontinue  the  use  of 
the  artefact-producing  agent  and  wait  until  the 
test  can  be  performed  when  the  agent’s  effects 
have  disappeared.  This  is  often  impossible.  It 
usually  is  more  satisfactory  to  select  a test  which 
will  yield  results  unaffected  by  the  disturbing 
agent.  Each  of  the  many  tests  of  thyroid  function 
(Table  2)  that  have  been  devised  has  both  ad- 
vantages and  disadvantges.  None  is  perfect. 
Many  variants  of  those  included  in  Table  2,  which 
is  not  exhaustive,  have  been  developed  to  eli- 
minate disadvantages  or  to  meet  special  condi- 
tions in  some  single  facility  performing  the  test. 

The  material  most  widely  used  today  in  the 
appraisal  of  thyroid  function  is  131I,  given  in 
tracer  amounts,  with  a view  to  following  various 
metabolic  parameters  of  stable  iodide  metabo- 
lism. 

Tests  for  Determining  the  Accumulation  and 

Organification  of  Iodide  by  the  Thyroid  Gland 

(1)  Uptake  of  radioactive  iodine  by  the  thy- 
roid gland.2'14  This  test  is  easy  to  perform  and 
is  the  most  widely  used  procedure  available  for 
help  in  the  diagnosis  of  hyperthyroidism.  The 

Table  1 

Factors  Influencing  Common  Tests  for 
Hyperthyroidism  in  the  Human  Being 

Response  of 

Artefact 
Iodine 

(Organic  & Inorganic) 

Antithyroid  Compounds 
Oral  Hypoglycemic  Agents 

Salicylate  (Large  doses) 

Antihistaminics 
Pas:  Isoniazid,  Bal 
Caffeine;  Amphetamines 

Thyroid  Medication 
Testosterone 
Estrogen 

ACTH  & Adrenocorticoids 
Hypertension 
Nephrosis 

Cirrhosis  of  Liver 

( Without  ascites ) 

Congestive  Heart  Failure 


single  24-hour  determination  of  thyroidal  uptake 
is  the  most  commonly  used  procedure.  It  tells  us 
simply  the  percentage  of  administered  dose  of 
radioactive  iodine  that  is  present  in  the  thyroid 
at  the  indicated  time.  If  serial  readings  of  thy- 
roid uptake  are  made,  information  can  be  ob- 
tained regarding  the  rate  of  accumulation  of 
iodide  by  the  thyroid.  If  these  are  made  fre- 
quently in  a normal  subject  during  the  first  two 
hours  after  the  131I  has  been  administered,  an 
iodide  accumulation  gradient  can  be  established. 
Beyond  two  hours,  organification  and  discharge 
of  radioactive  thyroid  hormone  have  begun,  so 
that  the  percentage  of  dose  remaining  in  the 
gland  reflects  the  net  effect  of  accumulation, 
organification  and  discharge.  For  the  six-hour 
period,  normal  values  range  from  8 to  22  per 
cent  of  the  ingested  dose.  Following  a single  dose 
of  radioactive  iodine,  a second  measurement 
usually  is  made  at  24  hours.  This  purports  to 
determine  the  total  accumulation  of  131I  by  the 
thyroid  in  that  period  of  time.  Normal  values 
range  from  15  to  40  per  cent  of  the  ingested 
dose.  Hyperthyroidism  will  yield  higher  values 
at  any  of  the  hours  designated  in  Table  2. 

The  tracer  dose  for  the  performance  of  thy- 
roidal uptake  studies  should  be  as  low  as  is  com- 
patible with  reasonable  accuracy,  for  it  has  been 
shown  that  100  microcuries  of  radioiodine  can 
cause  functional15  and  histological16  changes  in 
the  thyroid. 

More  confidence  has  been  placed  in  the  results 
of  the  24-hour  uptake  test  than  the  procedure 
warrants.  In  the  first  place,  the  range  of  normal 
values  is  broad.  There  is  considerable  overlap- 
ping on  the  high  side  with  values  seen  in  hyper- 
thyroidism. The  same  is  true  on  the  low  side  for 
values  seen  in  hypothyroidism  or  myxedema. 
Furthermore,  in  interpreting  the  results  of  this 
test,  it  is  not  uncommon  to  see  causes  for  false 
high  and  false  low  values  more  or  less  com- 
pletely ignored. 

(2)  Thyroid  iodide  clearance  rate.17'21  This 
test  accurately  measures  the  capacity  of  the  thy- 
roid to  accumulate  iodine.  It  is  the  best  test  we 
have  for  tins  estimation.  In  normal  individuals 
the  rate  of  clearance  has  been  shown  to  vary 
from  8-38  ml/min.  of  plasma  with  an  average 
17  ml.  In  hyperthyroid  patients,  it  is  common 
to  see  rates  10  to  30  times  these  values.  In  hyper- 
thyroidism, one  observer  noted  an  average  value 
of  500  ml/min.  This  test  has  the  disadvantage 
that  both  in  vivo  and  plasma  measurements  must 
be  made.  As  compared  with  thyroidal  uptake 
studies  this  makes  the  procedure  slightly  more 
tedious,  but  both  its  sensitivity  and  reliability  are 
greater. 
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(3)  Urinary  excretion  of  radioactive  iodine.22'25 
For  all  practical  purposes  the  plasma  is  cleared 
of  iodine  by  two  routes— through  its  uptake  by 
the  thyroid  and  through  its  passage  in  the  urinary 
tract.  The  values  obtained  for  urinary  excretion 
should  be  roughly  the  reciprocal  of  the  values 
obtained  for  uptake  of  radioiodine  by  the  thyroid. 
This  is  the  basis  of  all  urinary  excretion  tests. 
The  most  commonly  used  determination  is  the 
estimation  of  the  percentage  of  a given  dose  of 
radioactive  iodine  which  is  secreted  in  the  urine 
in  the  first  48  hours  after  administration.  Under 
normal  conditions  this  should  vary  from  35  to  70 
per  cent.  Because  of  the  tremendous  uptake  by 
the  thyroid  in  hyperthyroidism  the  percentage 
excreted  in  the  urine  is  decreased.  The  disad- 
vantages of  the  test  include  all  of  the  problems 


concerned  with  the  accurate  collection  of  urinary 
specimens.  The  presence  of  congestive  heart 
failure  or  severe  renal  disease  or  both,  decreases 
the  amount  of  iodide  excreted. 

(4)  Radioiodine  discharge  from  the  thyroid  by 
perchlorate  or  thiocyanate.26'28  Inorganic  iodide 
can  be  discharged  from  the  thyroid  gland,  i.e., 
iodide  which  has  been  picked  up  but  not  organi- 
cally bound,  by  the  administration  of  nitrate, 
perchlorate  or  thiocyanate.  Under  conditions  in 
which  organic  binding  is  slow,  incomplete  or  de- 
fective, this  property  of  these  and  closely  related 
compounds  can  be  used  in  the  differential  diag- 
nosis of  the  defect.  For  instance,  excessive  dis- 
charge of  iodide  may  occur  in  Hashimoto’s  thy- 
roiditis, some  cases  of  sporadic  goiter,  sporadic 


Table  2 

Tests  of  Thyroid  Function 


Unit  of 

E X P E 

. C T E D RES 

IILTS 

Measure 

Euthyroid 

Hyperthyroid 

Hypothyroid 

IODIDE  ACCUMULATION  & ORGANIFICATION: 

*Thyroid  Uptake  131I  a)  2 hr. 

6-12 

> 12 

0-4 

b)  6 hr. 

% dose 

8-22 

> 25 

< 8 

c)  24  hr. 

15-40 

> 40 

< 15 

^Thyroid  Iodide  Clearance 

ml  /min 

25 

240 

2.0 

(7-42) 

(84  - 350) 

(0.0  - 4.1) 

* Urinary  Excretion  of  1:51 1- 24  hr. 

% dose 

59 

21 

68 

(43  - 70) 

(8  - 54) 

(46  - 87) 

* Perchlorate  or  thiocyanate  iodide  discharge 

% change 

None** 

RATE  OF  RELEASE: 

’PB13II  & Conversion  Ratio 

% dose 

< 0.4 
1 3-  42 

> 0.4 
45  - 96 

’BE131I 

^cg/ 1 00  ml 

(Usually  80%  of  PB'31I) 

CIRCULATING  LEVELS: 

PBI 

^cg/100  ml 

4.0  - 8.0 

> 8.0 

< 4.0 

BEI 

^cg/100  ml 

3.2  - 6.4 

Thyroxin 

^cg/100  ml 

4.0  - 9.2 

12.1  - 16.3 

0.3  - 4.0 

Free  thyroxin 

% dose 

0.05  ± 0.009 

0.1 1 ± 0.07 

PROTEIN-BINDING: 

a)  by  RBC 

b)  by  Resin 

% dose 

8-17 
24  - 38 

> 20 
> 40 

0.0  - 6.0 
0.0  - 22.0 

HORMONE  TURNOVER  (Utilization  & Degradation): 

* Radiothyroxine  half-life 

U/a 

6.7  it  1.4 

9.7  ± 1.4 

4.4  ± 1.1 

SUPPRESSION  OF  THYROID  FUNCTION: 
* Rapid  Test 

% Uptake 

1/2  Initial 
Uptake 

Less  Fall 

STIMULATION  OF  THYROID  FUNCTION: 

’TSH  Test  - 6 hr. 

Increased 

7+ 

24  hr. 

Uptake 

20  + 

No  response 

THYROID  ACTION  ON  TISSUE: 

B.M.R. 

% Normal 

— 10  to  +15 

> 100 

Male 

0.0  - 50 

Creatine  excretion 

mg/ 24  hr. 

Female 

50-150 

> 200 

Circulation  time 

cc 

Short 

Long 

Method 

Serum  cholesterol 

Low 

High 

LOCATION  OF  THYROID  PATHOLOGY: 
* Thyroid  Scan 


’'Patient  receives  radioisotope  for  performance  of  this  test. 

’’Fall  where  congenital  defect  exists,  or  certain  types  of  goiter  are  present,  or  both. 
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goitrous  cretinism,  certain  nontoxic  goiters,  con- 
genital deaf-mutism,  Pendred’s  syndrome,  and 
hyperthyroidism  treated  with  antithyroid  com- 
pounds or,  in  some  instances,  with  131I. 

In  the  normal  individual  during  the  uptake  of 
131 1 by  the  thyroid,  the  rate  of  trapping  may  for  a 
short  time  exceed  the  rate  of  organic  binding.29 
Equilibrium  is  soon  established  and  the  usual 
tests  for  iodide  discharge  will  show  no  appreci- 
able loss  from  the  thyroid.  In  untreated  hyperthy- 
roidism, organification  is  nearly  instantaneous,30 
so  that  no  discharge  of  131I  is  effected  by  any  of 
the  agents  mentioned  above.  The  actual  results 
to  be  obtained  depend  upon  the  “discharging 
agent”  chosen,  the  time  relationships  between  its 
administration  and  that  of  the  131I,  and  the  time 
elapsing  between  ingestion  of  the  “discharging” 
drug  agent  and  the  time  when  131 1 counts  are 
made. 

In  view  of  these  variables  it  seems  well  to  de- 
scribe one  of  the  simple  tests  in  detail:27 

1.  Administer  orally  to  the  fasting  patient 
20  uc  of  131I. 

2.  Measure  thyroid  uptake  of  radioactivity  in 
two  hours. 

3.  Give  orally  KCI04,  600  mg.  for  children  and 
1000  mg.  for  adults,  if  the  thyroidal  radio- 
active uptake  exceeds  10  per  cent  of  the 
administered  dose. 

4.  Measure  thyroid  radioactivity  in  one  hour. 

5.  Record  the  fall  in  radioactivity  as  a per- 
centage of  the  two-hour  uptake.  A decrease 
of  more  than  five  per  cent  is  abnormal. 

Potassium  perchlorate  is  less  toxic  than  potas- 
sium thiocyanate  (KCSN)  and  is  therefore  the 
preferred  drug  in  this  test. 

Thyroid  Hormone  Suppression  Tests31  33 

Thyroid  hormone  suppression  tests  are  useful 
to  determine  the  normality  of  the  pituitary-thy- 
roid relationship.  In  some  patients  with  symp- 
toms and  signs  suggesting  hyperthyroidism  in 
whose  cases  other  tests  of  thyroid  function  are 
equivocal,  one  of  the  suppression  tests  may  be 
highly  informative.  The  results  stem  from  the 
principle  that  thyroidal  uptake  of  radioactive 
iodine  can  be  suppressed  by  administration  of 
desiccated  thyroid,  L-thyroxin  sodium  or  L- 
triiodothyronine  in  approximately  the  equivalent 
doses  of  180  mg.,  400  ucg.  and  75  ucg.  respec- 
tively in  nearly  all  normal  individuals,  while 
higher  dosages  will  suppress  function  in  all 
normal  individuals.  On  the  other  hand,  in  cases 
of  hyperthyroidism  excessive  dosages  still  will  not 
show  the  expected  decline  in  the  uptake  of  radio- 
active iodine. 


The  most  useful  of  the  thyroid  hormone  sup- 
pression tests  depend  upon  the  fact  that  desic- 
cated thyroid,  thyroxin  and  triiodothyronine  are 
all  capable  of  inhibiting  the  uptake  of  radioiodine 
by  the  thyroid  of  the  normal  subject,  but  are 
relatively  ineffective  in  suppressing  an  accumula- 
tion of  iodide  by  the  hyperactive  thyroid  gland. 

At  the  present  time,  L-triiodothyronine  (TIT) 
is  used  almost  exclusively  for  the  performance 
of  these  tests  since  its  effects  can  be  produced 
more  rapidly  than  those  of  the  other  hormonally 
active  compounds  mentioned.  Following  a 131I 
thyroidal  uptake  determination,  TIT  is  given  for 
eight  days  in  daily  doses  of  approximately  75 
ucg.  The  value  obtained  from  a post-treatment 
131I  thyroidal  uptake  is  compared  with  the  pre- 
treatment level.  As  a rule  there  is  a 50  per  cent 
or  more  reduction  in  the  uptake  when  the  second 
test  is  performed  in  the  normal  subject.  In  the 
hyperthyroid  subject,  the  reduction  is,  with  rare 
exception,  less  than  20  per  cent.  The  effects  are 
mediated  via  the  pituitary  as  the  entire  effect 
can  be  abolished  by  administration  of  five  units 
of  exogenous  TSH.34 

This  test  has  a disadvantage  in  that  it  takes  a 
long  time  for  completion.  Therefore,  it  has  been 
replaced  by  a rapid  method,  in  which  300  ucg. 
of  triiodothyronine  are  given  on  two  successive 
days  after  which  the  second  radioiodine  uptake 
is  determined.33  The  parameters  of  this  test  are 
the  same  as  those  for  the  test  which  takes  a 
longer  time,  but  the  data  cair  be  obtained  in  the 
space  of  three  days.  Neither  modification  of  the 
suppression  test  will  routinely  distinguish  iodine 
deficiency  or  spontaneous  goiter  from  hyperthy- 
roidism. Other  disadvantages  of  the  test  are  the 
time  required  for  performance  (three  days),  the 
necessity  for  administering  radioiodine  twice,  the 
increased  risk  of  damage  to  the  thyroid  from  the 
test  medication  and  an  increase  in  the  thyrotoxic 
state  as  a result  of  administering  additional  thy- 
roid hormone. 

Stimulation  of  Thyroid  Function34'37 

These  tests  are  primarily  designed  to  distin- 
guish primary  hypothyroidism  from  hypothy- 
roidism secondary  to  pituitary  failure.  They  have 
little  place  in  the  diagnosis  of  hyperthyroidism. 
This  group  of  tests  depends  upon  giving  a dose 
of  exogenous  TSH  which  is  preceded  and  fol- 
lowed by  a tracer  dose  of  radioactive  iodine. 
There  are  many  variations  of  the  dosage  of  TSH 
used  and  the  timing  of  the  radioiodine  measure- 
ments. Because  of  this,  we  will  cite  the  technique 
of  one  of  the  simpler  tests  and  give  its  values: 

1.  The  patient  is  given  a tracer  dose  of  TSH 
and  the  24-hour  uptake  of  iodine  measured. 
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2.  After  the  baseline  radioiodine  uptake  has 
been  obtained  the  dose  of  four  units  of  TSH 
is  injected  intramuscularly  and  a second 
radioiodine  test  is  done  24  hours  after  this 
injection. 

Patients  with  normal  thyroid  glands  will  show 
an  increase  of  seven  per  cent  or  more  in  the  up- 
take of  radioiodine  within  three  hours  of  the 
second  dose  of  radioiodine.35  Those  subjects  with 
primary  thyroid  failure  will  show  no  such  in- 
crease, whereas  hypothyroidism  secondary  to  the 
pituitary  will  respond  normally. 

Thyroid  Action  on  Tissue 

(1)  The  basal  metabolic  rate ,38-40  The  basal 
metabolic  rate  as  a test  of  thyroid  function  has 
fallen  into  disrepute,  chiefly  because  of  careless- 
ness surrounding  the  making  of  the  tests.  More- 
over, it  is  not  a test  per  se  of  thyroid  function 
but  rather  of  the  total  oxygen  consumption.  The 
test  probably  deserves  more  usage  than  it  now 
receives.  If  conditions  which  influence  it  are 
meticulously  controlled  the  test  is  valuable,  al- 
though older  people  may  have  considerable 
difficulty  in  cooperating  in  its  performance.  If  it 
is  not  used  as  a first  test,  certainly  it  should  be 
considered  high  on  the  list  as  a second  con- 
firmatory determination.  It  has  been  discussed 
at  considerable  length  earlier.  Normal  values 
range  from  —10  to  — |- 15  per  cent  of  the  median 
normal  value. 

(2)  Creatine  excretion.41'4'2  Excretion  of 
creatine  has  been  shown  to  be  high  in  hyperthy- 
roidism. This  has  been  made  the  basis  of  a test 
for  this  substance  in  a 24-hour  specimen  of  urine. 
By  usual  laboratory  procedures  values  in  the 
male  in  excess  of  100  mg./24  hours  should  be  in- 
dicative, although  not  positive  proof  of  hyper- 
thyroidism. In  the  female,  if  more  than  150  mg. 
are  excreted  in  24  hours  such  values  can  be 
looked  upon  as  high  and  confirmatory  of  the 
hyperthyroid  diagnosis. 

(3)  Circulation  time.  Irrespective  of  the 
method  used,  the  uncomplicated  case  of  hyper- 
thyroidism always  has  a short  circulation  time, 
while  the  hypothyroid  individual  shows  one 
which  may  be  markedly  prolonged.  In  the  pre- 
sence of  cardiac  failure  and  edema  from  any 
cause,  a prolonged  circulation  time  is  to  be  ex- 
pected. This  prolongation  is  shortened  or 
abolished  in  hyperthyroidism. 

(4)  Serum  cholesterol.43'45  About  15  to  20  per 
cent  of  patients  with  hyperthyroidism  show  a low 
serum  cholesterol  which  is  usually  brought  back 
to  normal  by  treatment.  If  ATC  compounds  are 
employed  in  treatment,  this  return  to  normal 
follows  a straight  line  until  euthyroidism  is 


reached  and  then  fluctuates  around  the  level 
then  obtained.  While  not  the  most  sensitive,  it 
is  perhaps  one  of  the  most  reliable  tests  for  fol- 
lowing the  course  of  successful  medical  treat- 
ment. 

Thyroid  Scan"-45 

The  thyroid  scintigram  is  not  a quantitative  test 
of  thyroid  function.  It  is  a test  which  aids  in 
localization  of  thyroid  pathology.  In  this  con- 
nection it  will  pick  up  the  diffuse  enlargements 
of  hyperplasia,  hot  and  cold  nodules,  and  the 
location,  size  and  shape  of  aberrant  thyroid  tissue 
and  cancer  metastases.  It  is  a useful  procedure 
in  locating  abnormalities  in  thyroid  tissue. 

Tests  Concerned  with  the  Kate  of  Release 
Of  Thyroid  Hormones 

The  rate  of  release  of  thyroid  hormones  from 
the  thyroid  gland  probably  is  most  easily  ap- 
proximated by  determination  of  radioactive  pro- 
tein bound  iodine  of  serum  following  a tracer 
dose  of  131I,  or  by  determining  the  amount  of 
butanol  extractable  iodine  from  serum,  or  by  the 
use  of  the  conversion  ratio  (plasma  PB131I/total 
plasma  131I).  The  131I  from  the  saliva  may  be 
used  to  demonstrate  the  rate  of  release  of  thyroid 
hormones  in  the  thyroid  gland  but  it  is  cumber- 
some and  has  no  advantages  over  the  plasma 
determinations  already  mentioned. 

(1)  PBI3I1  test  and  conversion  ratio.49'53  Fol- 
lowing a precisely  measured  tracer  dose  of  iodine 
the  plasma  PB131I  and  the  total  plasma  13  T are 
determined  at  selected  intervals.  In  the  euthy- 
roid patient  the  values  for  PB131I  are  less  than  0.4 
per  cent  at  48  hours  and  remain  at  about  this 
level  at  72  hours  and  even  to  96  hours  following 
the  tracer  dose.  Hyperthvroid  subjects  give  values 
usually  in  excess  of  0.5  per  cent  of  the  tracer 

, ' Plasma  PB131I 

dose.  4 he  conversion  ratio  = — 

total  plasma  1J11 

X 100,  determined  24  hours  after  the  tracer 
dose  is  given,  is  expressed  in  per  cent  of  initial 
dose.  For  the  euthyroid  subject  this  varies  from 
13  to  42  per  cent  and  in  the  hyperthyroid  from 
45  to  96  per  cent.  The  PB131I  has  several  ad- 
vantages, as  the  values  are  stable  over  an  ex- 
tended period  of  time,  that  is,  from  48  to  96 
hours.  The  values  obtained  are  relatively  inde- 
pendent of  other  factors  which  may  affect  plasma 
inorganic  iodide  concentration.  This  determina- 
tion has  the  disadvantages  that  the  administered 
dose  must  be  precisely  measured.  Like  all  of  the 
tests  which  employ  the  release  function,  it  is  not 
useful  in  the  diagnosis  of  hypothyroidism.  False 
low  values  will  be  found  where  any  agent  lower- 
ing thyroid  uptake  is  present.  False  high  values 
will  appear  where  there  is  a small  organic  iodine 
pool.  The  conversion  ratio  is  a very  useful  pro- 
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cedure.  One  major  difficulty  attends  its  usage: 
high  doses  of  13 'I  are  necessary.  Where  hypothy- 
roidism is  suspected  100  uc  may  be  necessary 
to  develop  the  needed  information. 

(2)  Butanol  extractable  iodine.54'56  Presump- 
tively measurements  of  butanol  iodine  pick  up 
only  the  thyroxine  moiety  but  other  substances, 
bound  to  protein  in  contributing  to  the  iodide 
pool,  will  simultaneously  be  measured.  As  a gen- 
eral rule,  the  results  of  this  determination  par- 
allel the  FBI.  Normally,  the  value  of  PBI  is  0.6 
mg./lOO  ml.  less  than  BEL  In  cases  of  defective 
hormone  synthesis,  i.e.,  in  Hashimoto’s  disease 
and  a variety  of  goiters,  the  difference  between 
the  PBI  and  BE  I is  increased.  In  such  instances, 
the  BE  I is  a more  accurate  gauge  of  thyroid  func- 
tion. In  fact,  this  test  is  superior  to  isotopic 
procedures  in  the  diagnosis  of  hypothyroidism. 
In  general,  it  is  a good  index  of  the  level  of 
circulating  thyroid  hormone. 

Circulating  Levels  of  Thyroid  Hormones’7'00 

The  determination  of  protein  bound  iodine 
already  has  been  discussed  as  determined  chemi- 
cally and  radioisotopically.  Chemically  measured 
butanol  extractable  iodine  is  as  useful  as  deter- 
mination by  radioactive  isotopes  and  yields 
similar  results. 

Circulating  levels  for  thyroxin,  both  free  and 
bound,  and  for  T:4,  both  free  and  bound,  can  now 
be  measured  satisfactorily  by  column  chromato- 
graphy. This  is  a great  step  forward  as  it  gives 
us  directly  the  levels  for  the  two  major  circulat- 
ing thyroid  hormones.  The  tests  utilized  are  very 
expensive  if  done  as  individual  studies  on  a single 
patient.  When  volume  is  sufficiently  large,  how- 
ever, these  tests  can  be  brought  within  an  eco- 
nomic range  that  makes  them  applicable  in  clini- 
cal practice.  The  procedure  is  long  and  tedious 
but  is  being  continuously  amplified  and  is  avail- 
able through  large  reliable  commercial  labora- 
tories. It  has  the  distinct  advantage  of  accurately 
measuring  circulating  thyroid  hormones  without 
administration  of  radioactive  material.  The  sepa- 
ration of  the  material  is  good  and  overlapping 
between  euthyroidism  and  hyperthyroidism  and 
euthyroidism  and  hypothyroidism  is  minimal. 
This  test  should  find  increasing  favor  and  may 
supplant  many  of  the  other  tests  now  used  to 
determine  thyroid  function. 

Protein  Binding  Tests  of  Thyroid  Function  By: 
(A)  Red  Blood  Cells67  "8  and  (B)  Resin™'71 

A major  portion  of  the  principal  thyroid 
hormones,  triiodothyronine  (T3)  and  thyroxin 
(T4),  after  extrusion  from  the  thyroid  gland 
under  the  control  of  thyrotropin  (TSII),  circu- 
late in  plasma,  bound  in  dissociable  linkage  to 


specific  proteins.  Proteins  thus  far  identified  in 
this  connection  include  an  inter-alpha-thyroxin 
binding  globulin  (TBG),  a tyrosine  binding 
prealbumin  (TBPA),  and  albumin,  collectively 
spoken  of  as  thyroid-hormone-binding  proteins 
(TBP).  Thyroid  hormones,  so  bound,  are  com- 
monly measured  by  determining  the  serum  pro- 
tein bound  iodine  (PBI).  This  large  fraction  of 
thyroid  hormone  in  serum  is  in  equilibrium  with 
the  TBP  and  with  the  small  (0.04  per  cent  of  total 
hormonal  iodine)  portion  which  is  “free”  or  not 
bound  to  protein.  This  property  of  T4  and  T:s 
for  binding  to  certain  serum  proteins  as  well  as 
their  ability  to  bind  to  other  substances  such  as 
red  cells  or  resin  has  been  the  background  for 
the  development  of  in  vitro  diagnostic  tests  in- 
directly giving  quantitative  information  regard- 
ing the  amounts  present. 

In  the  test  most  commonly  used,  the  incorpo- 
ration into  erythrocytes  of  radioactive  T:{  from 
serum  has  been  used  as  an  indirect  measure  of 
the  serum  protein  binding  of  the  thyroid  hor- 
mones. Certain  ion  exchange  resins  may  be 
satisfactorily  substituted  for  the  red  blood  cells 
originally  used  in  these  reactions.  The  values  to 
be  derived  from  these  procedures  depend  upon 
two  variables,  namely,  the  total  tyrosine  binding 
protein  capacity  of  the  serum  or  plasma  and  the 
plasma  tyrosine  concentration.  In  other  words, 
the  less  avid  the  protein  binding  or  the  greater 
its  pre-existing  saturation  with  T4  and  T3,  as  in 
hyperthyroidism,  the  greater  the  red  blood  cell 
or  resin  uptake. 

Normal  values  for  these  tests  can  be  expressed 
as  a percentage  of  the  total  radioactivity  after 
correcting  the  hematocrit  to  100.  Under  such 
conditions  the  normal  range  of  values  lies  be- 
tween 8 and  17  per  cent  for  binding  to  red  blood 
cells,  with  hyperthyroidism  giving  higher  levels 
and  hypothyroidism  lower  values.  Resins  have, 
for  the  most  part,  supplanted  red  blood  cells  in 
this  test.  Similar  normal  values  for  resin  binding 
range  between  24  and  38  per  cent. 

Results  of  these  same  tests  may  be  expressed 
differently,  that  is,  as  a ratio  of  the  specimens 
being  tested  to  a standard  control  serum.  If 
recorded  in  this  way,  normal  values  have  been 
found  between  0.80  and  1.30,  with  the  hyper- 
thyroid and  hypothyroid  figures  falling  above 
and  below  these  values,  respectively.  As  a mea- 
sure of  thyroid  function  the  T:4  binding  tests 
have  several  distinct  advantages:  (1)  patient 
participation  involves  merely  the  taking  of  a 
sample  of  intravenous  blood,  (2)  the  patient  re- 
ceives no  radioactive  substance,  (3)  the  pro- 
cedure which,  under  normal  circumstances,  gives 
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information  similar  to  the  PBI  is  much  more 
simple  to  carry  out,  (4)  the  test  is  unaffected  by 
the  presence  of  inorganic  and  organically  bound 
iodine  and  (5)  in  view  of  the  fact  that  a very 
small  amount  of  13 'I  labelled  triiodothyronine  is 
used  in  each  test  an  Atomic  Energy  Commission 
license  is  not  required  for  its  performance. 

This  is  an  excellent  test  if  the  protein  of  serum 
and  the  total  iodide  pool  are  constant.  In  such 
instances  the  height  of  the  thyroid  activity  will 
vary  directly  with  the  amount  of  hormone  which 
is  bound  to  the  red  blood  cells  or  to  the  resin 
used. 

The  use  of  red  cells  in  the  tests,  as  originally 
devised  by  Hamolsky,72  is  technically  tedious 
and  lengthy.  Moreover,  the  results  may  be  in- 
fluenced by  abnormalities  of  the  cells  or  by 
unusual  variations  in  carbon  dioxide  content.  For 
these  reasons  the  resin  test  has  several  obvious 
advantages. 

For  accurate  interpretation  of  the  protein- 
binding tests,  it  is  wise  to  do  a PBI  simultane- 
ously, as  high  values  can  be  due  to  decreased 
binding  sites  or  an  increase  in  circulating  thy- 
roxin, or  both.  The  PBI  will  demonstrate  the 
level  of  circulating  thyroxin  quite  clearly.  De- 
creased binding  sites  will  be  present  where  serum 
protein  is  low,  as  in  nephrosis  and  liver  damage. 
The  pool  will  be  high  in  hyperthyroidism  and 
pregnancy  due  to  the  high  protein  content.  If 
these  facts  are  kept  in  mind,  this  test  can  prove 
to  be  one  of  the  most  useful  confirmatory  tests  of 
hyperthyroidism  in  cases  where  diagnosis  is  ex- 
ceptionally difficult. 

Hormone  Turnover — Utilization  and  Degradation7""75 

A simple  but  rather  tedious  test  for  hormonal 
turnover  can  be  obtained  by  determination  in 
days  of  radiothyroxin  half-life.  The  test  is  sim- 
ple as  measurements  of  plasma  or  serum  are 
made  directly  and  require  only  a well-type  scin- 
tillation counter.  The  radioactive  dose  of  radio- 


thyroxine can  be  as  little  as  50  ucg.  There  is  no 
risk  of  damaging  the  thyroid  gland  as  thyroxin 
does  not  accumulate  in  this  structure.  For  the 
performance  of  this  test  the  patient  does  not  have 
to  come  to  the  laboratory  but  does  have  to  have 
venous  blood  specimens  drawn  on  each  of  six 
consecutive  days.  While  there  is  some  overlap- 
ping of  values,  as  seen  in  Table  1,  the  separation 
between  hypothyroidism,  euthyroidism  and  hy- 
perthyroidism usually  is  good.  In  those  cases 
of  hyperthyroidism  where  diagnosis  is  particular- 
ly difficult,  this  may  be  a test  of  considerable 
usefulness. 

Summary 

The  basal  metabolic  rate,  the  protein  bound 
iodine  of  serum  and  the  radioactive  iodine  uptake 
of  the  thyroid  gland  are  the  three  tests  most 
commonly  employed  in  the  diagnosis  of  hyper- 
thyroidism. In  the  classical  case  any  one  of  these 
will  afford  the  clinician  all  of  the  confirmation  he 
needs.  In  the  case  in  which  diagnosis  is  excep- 
tionally difficult,  any  or  all  of  these  tests  may 
be  inadequate.  These  tests  are  influenced  by  a 
wide  variety  of  physiological  and  pharmacolog- 
ical agents,  as  well  as  by  disease.  The  direction 
and  extent  of  this  influence  sometimes  can  be  of 
value  in  determining  the  usefulness  of  each  of 
the  three  common  tests.  Where  the  diagnosis  of 
hyperthyroidism  is  in  doubt,  however,  or  par- 
ticularly difficult  to  establish,  as  in  most  older 
people,  other  confirmatory  tests  have  been  de- 
vised. In  general,  it  can  be  said  that  those  which 
measure  circulating  hormones  directly  probably 
are  the  best,  as  they  involve  a minimum  of  par- 
ticipation by  the  patient  and  afford  the  most 
accurate  appraisal  of  thyroid  function  at  our  dis- 
posal. Second  to  these  the  thyroid  iodide  clear- 
ance test  is  one  of  the  most  reliable.  The  use  of 
other  tests  will  depend  upon  the  type  of  in- 
formation required  and  the  extent  to  which 
patient  participation  is  essential. 

*A  list  of  references  may  be  obtained  by  writing  to  The 
Journal. 


Knowledge  is  power  only  if  a man  knows  what  facts  not  to  bother  about. 

Robert  Lynd 
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The  muscle  relaxant 
that  works 

before  you  write  a prescription 

Relieve  painful  skeletal  muscle  spasm  in  your  office 
in  minutes  with  a single  2 cc.  injection  of  NORFLEX. 

Then,  for  sustained  relief,  write  a prescription 
for  NORFLEX  tablets,  1 tablet  b.i.d. 

CONTRAINDICATIONS:  Due  to  its  anticholinergic 
action,  NORFLEX  should  not  be  used  in  patients 
with  glaucoma,  pyloric  or  duodenal  obstruction, 
stenosing  peptic  ulcer,  prostatic  hypertrophy  or 
obstruction  at  the  bladder  neck,  cardiospasm 
(megaesophagus)  and  myasthenia  gravis.  Use  with 
caution  in  patients  with  tachycardia.  Do  not  use 
propoxyphene  (Darvon'*)  concurrently. 

WARNING:  Transient  lightheadedness  or  dizziness 
following  NORFLEX-INJECTABLE  may  occur. 

SIDE  EFFECTS:  Due  mainly  to  anticholinergic 
action  and  usually  at  high  dosage.  They  may 
include  dryness  of  the  mouth,  tachycardia, 
palpitation,  urinary  hesitancy  or  retention,  blurred 
vision,  dilatation  of  the  pupil,  increased  ocular 
tension,  weakness,  nausea,  vomiting,  headache, 
dizziness,  constipation,  and  drowsiness. 

Infrequently,  mental  confusion  in  the  elderly, 
urticaria  or  other  dermatoses.  Side  effects  are 
usually  eliminated  by  reduction  in  dosage.  Two 
cases  of  aplastic  anemia,  with  no  established 
causal  relationship,  have  been  reported. 

DOSAGE:  INJECTABLE  — Average  adult  dose 
one  ampul,  2 cc.  (60  mg.  orphenadrine  citrate) 

I.M.  or  I.V.  May  be  repeated  every  12  hours. 

Relief  may  be  maintained  with  one 
NORFLEX  tablet  b.i.d.  TABLETS -Two 
tablets  per  day  for  adults,  one  in  the 
morning,  one  in  the  evening.  Each  tablet 
contains  100  mg.  orphenadrine  citrate. 

For  full  information,  see  Package  Insert 
or  P.D.R. 

Riker  Laboratories 
Northridge,  California  91324 


Norflex 

(orphenadrine  citrate) 


“Everything  looks  fine, 

but  we  should  do  something  about  that  extra  weight  you’re  putting  on.” 
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Get  them  while 
they’re  easily  reversible 


Obesity  doesn’t  happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
chances  of  reversing  it  are  better— during  the  first  10  to  15  pounds  of  weight  gain. 
When  a new  dietary  pattern  must  be  established,  consider  the  adjunctive  use  of 
BAMADEX  SEQUELS.  Combining  the  proven  anorexigenic  action  of  d-ampheta- 
mine  with  the  tranquilizing  effect  of  meprobamate,  BAMADEX  SEQUELS  controls 
appetite  throughout  the  day,  usually  with  a single  capsule  daily. 


Contraindications:  Dextro-amphetamine  sulfate:  In 
hyperexcitability  and  in  agitated  prepsychotic 
states.  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate. 

Precautions:  Use  with  caution  in  patients  hyper- 
sensitive to  sympathomimetic  compounds,  who 
have  coronary  or  cardiovascular  disease,  or  are 
severely  hypertensive. 

Dextro-amphetamine  sulfate:  Excessive  use  by 
unstable  individuals  may  result  in  psychological 
dependence. 

Meprobamate:  Careful  supervision  of  dose  and 
amounts  prescribed  is  advised,  especially  for  pa- 
tients with  known  propensity  for  taking  excessive 
quantities  of  drugs.  Excessive  and  prolonged  use 
in  susceptible  persons,  e.g.  alcoholics,  former  ad- 
dicts, and  other  severe  psychoneurotics,  has  been 
reported  to  result  in  dependence  on  the  drug. 
Where  excessive  dosage  has  continued  for  weeks 
or  months,  reduce  dosage  gradually.  Sudden  with- 
drawal may  precipitate  recurrence  of  preexisting 
symptoms  such  as  anxiety,  anorexia,  or  insomnia; 
or  withdrawal  reactions  such  as  vomiting,  ataxia, 
tremors,  muscle  twitching  and,  rarely,  epileptiform 
seizures.  Should  meprobamate  cause  drowsiness 
or  visual  disturbances,  reduce  dosage  and  avoid 
operation  of  motor  vehicles,  machinery  or  other 
activity  requiring  alertness.  Effects  of  excessive  al- 
cohol consumption  may  be  increased  by  meproba- 
mate. Appropriate  caution  is  recommended  with 
patients  prone  to  excessive  drinking.  In  patients 
prone  to  both  petit  and  grand  mal  epilepsy  mepro- 
bamate may  precipitate  grand  mal  attacks.  Pre- 
scribe cautiously  and  in  small  quantities  to  patients 


with  suicidal  tendencies. 

Side  Effects:  Overstimulation  of  the  central  nervous 
system,  jitteriness  and  insomnia  or  drowsiness. 
Dextro-amphetamine  sulfate:  Insomnia,  excitabil- 
ity, and  increased  motor  activity  are  common  and 
ordinarily  mild  side  effects.  Confusion,  anxiety, 
aggressiveness,  increased  libido,  and  hallucina- 
tions have  also  been  observed,  especially  in  men- 
tally ill  patients.  Rebound  fatigue  and  depression 
may  follow  central  stimulation.  Other  effects  may 
include  dry  mouth,  anorexia,  nausea,  vomiting, 
diarrhea,  and  increased  cardiovascular  reactivity. 

Meprobamate:  Drowsiness  may  occur  and  can 
be  associated  with  ataxia;  the  symptom  can  usu- 
ally be  controlled  by  decreasing  the  dose,  or  by 
concomitant  administration  of  central  stimulants. 
Allergic  or  idiosyncratic  reactions:  maculopapular 
rash,  acute  nonthrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever,  transient  leukopenia.  A case  of  fatal  bullous 
dermatitis,  following  administration  of  meproba- 
mate and  prednisolone,  has  been  reported.  Hyper- 
sensitivity has  produced  fever,  fainting  spells, 
angioneurotic  edema,  bronchial  spasms,  hypoten- 
sive crises  (1  fatal  case),  anuria,  stomatitis,  proc- 
titis (1  case),  anaphylaxis,  agranulocytosis  and 
thrombocytopenic  purpura,  and  a fatal  instance  of 
aplastic  anemia,  but  only  when  other  drugs  known 
to  elicit  these  conditions  were  given  concomitantly. 
Fast  EEG  activity,  usually  after  excessive  dosage. 
Impairment  of  visual  accommodation.  Massive 
overdosage  may  produce  drowsiness,  lethargy,  stu- 
por, ataxia,  coma,  shock,  vasomotor  and  respira- 
tory collapse. 


Bamadex  Sequels 

Dextro-Amphetamine  Sulfate  (15  mg.)  Sustained  Release  Capsules 
with  Meprobamate  (300  mg.) 


LEDERLE  LABORATORIES 

A Division  of  American  Cyanamld  Company 
Pearl  River,  New  York 
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Special  Article 


The  Silver  Bridge  Disaster* 

Oscar  W.  Clarke,  M.  I ). 


Friday,  December  15,  1967,  in  this  Southeastern 
Ohio  area,  was  an  overcast  bone-chilling  day. 
However,  with  the  exception  of  the  pre-Christ- 
mas rush,  there  appeared  to  be  nothing  unusual 
about  the  day.  Suddenly  at  4:45  P.  M.,  the  whole 
world  changed  for  the  inhabitants  of  the  Galli- 
polis,  Ohio,  and  Point  Pleasant,  West  Virginia, 
area.  The  Silver  Bridge,  spanning  the  Ohio 
River,  collapsed. 

The  Silver  Bridge  was  a main  artery  and  life- 
line of  the  two  communities  of  Gallipolis  and 
Point  Pleasant.  It  has  been  described  as  the  Silver 
Bridge,  the  Gateway  to  the  South,  and  a monster 
of  Beauty.  It  was  an  aging  beauty,  for  construc- 
tion of  the  bridge  was  started  in  May,  1927,  and 
was  opened  for  traffic  on  May  19,  1928. 

The  Silver  Bridge  was  the  first  bridge  of  its 
particular  type  of  construction  in  America.  It  was 
a pioneering  architectural  design,  for  it  used 
heat-treated  “eye-bar’’  chains  for  suspension.  This 
differed  in  the  respect  that  most  wide-span 
bridges  use  multiple,  interwoven  wire  cable  for 
suspension. 

The  bridge  was  painted  with  a bright  alumi- 
num paint;  and  since  it  was  the  first  bridge  in 
the  area  to  adopt  this  particular  type  of  coating, 
it  was  quickly  given  the  name  “Silver  Bridge”  and 
was  quite  beautiful  to  view.  The  bridge  was  ap- 
proximately 2,230  feet  long,  and  had  an  anchor- 
age of  200  feet  on  each  side  of  the  river  which 
was  the  foundation  for  the  suspension  chains. 
The  suspension  portion  of  the  structure  consisted 
of  two  giant  girder  spans  of  340  feet,  and  it  had 
a channel  span  of  700  feet.  The  span  was  esti- 
mated to  be  approximately  100  feet  above  the 
low  water  gauge  on  the  river.  Its  roadway  was 
22  feet  wide,  and  it  had  a sidewalk  on  one  side 
5 feet  in  width. 

The  unusual  24  “eye-bar”  hangers  were  con- 
structed each  2x12  inches  and  were  from  25  to 
30  feet  long.  These  “eye-bars”  were  especially 
heat-treated  liars  and  were  of  high  quality  steel 

^Published  originally  in  The  Ohio  State  Medical  Journal 
and  reprinted  with  the  permission  of  the  author  and  editor. 


The  Author 

• Oscar  W.  Clarke,  M.  D.,  Gallipolis,  Ohio.  Doc- 
tor Clarke  is  a member  of  the  Council  of  the 
Ohio  State  Medical  Association. 


having  a tensil  strength  of  approximately  55,000 
pounds  per  square  inch. 

The  steel  towers  above  the  piers  were  raised  to 
a height  of  190  feet  above  the  pool  stage  of  the 
river.  The  flooring  of  the  bridge  was  grill  steel 
covered  with  concrete. 

The  general  attitude  of  the  natives  concerning 
the  bridge  was  that  it  was  old,  and  it  was  defi- 
nitely known  that  it  had  a “flutter  problem.”  Also, 
the  “bounce”  one  felt  when  waiting  on  the  bridge 
for  the  traffic  to  clear  was  considered  to  be  in- 
creasing as  the  years  passed,  but  no  one  accepted 
this  as  any  threat  of  danger.  However,  there  was 
a short  warning  which  was  not  interpreted  as 
such  just  prior  to  the  collapse  of  the  bridge.  It 
has  been  reported  by  the  United  Press  Interna- 
tional that  a broken  bar  had  been  found,  an 
observation  which  has  developed  into  a vital 
point  of  attention  by  Federal  investigators,  under 
whose  instruction  the  collapsed  bridge  is  being 
completely  reassembled  for  study. 

Eye-Witness  Reports 

The  eye-bar  reportedly  was  in  the  chain  be- 
tween the  Ohio  shore  and  the  Ohio  bridge  tower 
on  the  upriver  side.  It  was  reported  by  many 
eye-witnesses  that  the  bridge  started  to  fall  in 
this  vicinity.  However,  this  fact  has  never  been 
proven.  The  United  Press  stated  that  the  bar  was 
broken  clean  at  the  eyelet,  that  part  of  the 
bar  with  a doughnut-like  hole  where  it  connected 
to  another  bar  in  the  suspension  chain.  Left 
bolted  to  another  eye-bar,  was  a half-moon 
shaped  piece  of  steel. 

At  the  middle  of  the  broken  piece  was  a crack 
three  to  four  inches  long.  The  bar  was  from  the 
same,  general  vicinity  where  two  people  saw  or 
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heard  the  early  warnings  within  30  minutes  of 
the  disaster.  The  United  Press  stated  that  no  one 
knows,  or  no  one  would  speculate  whether  the 
three  facts  were  connected  with  the  bridge’s  col- 
lapse. However,  Mrs.  Earl  Henry,  Jr.,  of  Point 
Pleasant,  was  crossing  the  bridge  at  4:30  P.  M. 
when  she  heard  a “clanking  noise”  as  she  passed 
the  Ohio  tower  toward  Kanauga,  Ohio.  She 
stated  that  she  had  never  heard  this  particular 
sound  before,  and  she  looked  around  to  see  what 
it  was.  She  said  she  felt  as  if  it  were  something 
metal  loose  on  the  bridge  and  maybe  the  wind 
was  blowing  it  against  the  bridge,  or  something 
was  striking  it. 

About  five  minutes  after  this,  Mr.  Floyd 
Forbus,  of  Point  Pleasant,  was  returning  home 
from  work  at  Kanauga;  and  as  he  neared  the 
Ohio  tower,  he  saw  a large  nut  on  the  roadway. 
It  was  about  a two-inch  nut.  He  reported  as 
follows:  “When  I first  saw  it,  I thought  it  could 
be  off  the  bridge.  Then  I said  to  myself,  no,  it’s 
not  big  enough.  Then  after  the  bridge  had  col- 
lapsed, several  days  later,  I went  to  the  piers  on 
the  West  Virginia  side  and  looked  at  the  nuts  on 
the  plates  which  cover  the  eye-bar  connections. 
I am  pretty  sure  it’s  the  same  kind  of  nut.” 

Whether  these  were  a few  last  minute  warn- 
ings are  not  known  at  this  time.  However,  many 
had  their  fears  concerning  the  Silver  Bridge. 

It  has  been  fairly  well  established  at  the  pre- 
sent time  that  there  were  35  vehicles  on  the 
bridge  when  it  collapsed. 

Most  of  the  load,  22  of  the  vehicles,  were 
passenger  cars,  and  five  trucks  were  concentrated 
on  the  Ohio  side  of  the  bridge  in  the  westbound 
lane.  Six  passenger  vehicles  and  two  trucks  were 
eastbound  toward  West  Virginia  in  the  middle 
of  the  span. 

Of  this  total,  11  fell  on  dry  land  on  the  Ohio 
side  when  the  bridge  collapsed,  23  were  re- 
covered from  the  river  bottom,  and  one  vehicle 
is  still  missing. 

At  the  time  of  this  writing,  42  bodies  had  been 
claimed  and  four  bodies  were  still  known  to  be 
missing. 

Disaster  Planning  Pays  Off 

Within  five  minutes  of  the  collapse  of  the 
bridge,  all  three  hospitals  in  the  area  were  aware 
of  the  disaster.  Thanks  to  previous  disaster  plan- 
ning which  had  been  started  several  years  ago 
and  instituted  by  the  Mid-Ohio  Valley  Industrial 
Emergency  Planning  Council,  the  emergency 
vehicles  in  the  West  Virginia-Ohio  area  had  a 
predetermined  plan  of  ambulance  and  emergency 
vehicle  evacuation  and  concentration. 


On  the  West  Virginia  side,  the  Pleasant  Valley 
Hospital  received  its  call  of  notification  at  5 P.  M. 
from  a telephone  operator  simply  stating  the  fore- 
going facts.  However,  the  facts  were  so  unbe- 
lievable that  the  hospital  administrator  immedi- 
ately called  a business  concern  located  near  the 
bridge  for  confirmation.  The  Pleasant  Valley 
Hospital's  disaster  plan  was  immediately  put  into 
effect.  Two  physicians  present  in  the  hospital  at 
the  time  were  requested  to  stand  by.  The  busi- 
ness manager,  using  a private  line  not  connected 
with  the  main  switchboard,  notified  department 
heads,  calling  the  chief  of  nurses  first.  Meantime, 
personnel  on  duty  made  ready  to  receive  casual- 
ties, utilizing  all  available  space  in  the  Emer- 
gency and  outpatient  area.  Mattresses  were 
brought  from  a store  room  and  placed  in  avail- 
able floor  space  in  the  hallways  and  corridors. 

The  Chief  Nurse  arrived  at  the  hospital  at  5:10 
P.  M.  and  helped  to  coordinate  activities.  Then, 
the  third  doctor  on  the  staff  of  Pleasant  Valley 
Hospital  reported  to  the  hospital.  The  fourth 
doctor  reported  five  minutes  later. 

An  auxiliary  volunteer  was  placed  at  the  en- 
trance to  the  hospital  for  the  purpose  of  furnish- 
ing information  and  for  controlling  visitors  and 
curiosity  seekers. 

One  office  girl  was  placed  at  a phone  station 
to  handle  incoming  calls  from  the  public  and 
press  in  order  to  keep  the  switchboard  clear. 

Patients  Are  Given  the  Facts 

The  Pleasant  Valley  Hospital  at  this  time  was 
crowded  and  was  carrying  a capacity  load  of 
patients  and  was  also  in  the  midst  of  an  expan- 
sion program  with  construction  items  around  the 
hospital  grounds  and  on  the  hospital  premises. 
It  was  practically  impossible  to  keep  the  in- 
patient personnel  from  being  aware  of  the  dis- 
aster and  since  the  patient  halls  were  being  used 
as  temporary  front  entrances,  there  was  an  an- 
nouncement made  on  the  hospital  intercom  for 
all  patients  and  patients’  visitors  to  remain  in 
the  patients’  room  until  the  area  could  be  cleared. 
Fidl  cooperation  was  received  from  all. 

The  operating  suite  and  emergency  supplies, 
drugs,  oxygen,  and  plasma  were  made  available 
with  the  personnel  stationed  to  handle  these 
items.  Disaster  tags  were  made  ready  by  clerical 
help,  which  had  been  assigned  to  this  task. 

A line  of  communication  was  set  up  from  the 
Emergency  Room  to  the  switchboard  and  vol- 
unteers were  instructed  to  keep  everyone  out  of 
the  area  except  personnel  reporting  for  duty  and 
members  of  the  immediate  disaster  team. 

The  first  patients  arrived  at  5:25  P.  M.  Only 
five  patients  were  received  at  the  Pleasant  Val- 


July,  1968,  Vol.  64,  No.  7 


263 


ley  Hospital.  A physician  was  at  the  door  when 
each  ambulance  arrived  and  acted  as  medical  co- 
ordinator for  these  cases. 

Many  of  the  hospital  personnel  reported  to 
their  work  stations  without  being  called.  This 
did  not  create  a major  problem  as  the  situation 
was  controlled,  and  there  was  no  evidence  of 
panic.  These  people  were  available  if  needed. 
They  had  practiced  drills  and  were  familiar  with 
their  disaster  stations. 

The  dietary  department  remained  open  and 
fully  staffed. 

By  the  time  the  first  patients  arrived,  Pleasant 
Valley  was  fully  staffed  and  ready  to  handle  the 
situation. 

Identification  cards  for  hospital  disaster  per- 
sonnel were  issued  to  members  of  the  disaster 
team  at  the  time  of  their  employment  and  were 
on  their  persons  for  immediate  need.  Possession 
of  ID  cards  assisted  many  of  the  personnel  in 
getting  through  the  police  control  system  on  their 
way  to  the  hospital. 

A traffic  problem  developed  at  the  entrance  to 
the  hospital.  However,  this  was  immediately 
cleared  by  volunteer  hospital  staff  who  became 
traffic  directors.  Five  patients  were  admitted. 
One  had  sustained  a fractured  humerus  and  was 
in  a mild  state  of  shock.  The  second  patient  had 
sustained  fracture  of  three  vertebrae  and  also 
was  in  a state  of  shock.  The  third  patient  had 
suffered  the  fracture  of  two  vertebrae  and  was 
in  moderate  shock.  The  fourth  patient  had  no 
lacerations  or  fractures,  but  was  in  moderate 
shock  from  exposure  and  immersion  and  was 
released  from  the  hospital  after  several  hours  of 
observation.  The  fifth  patient,  likewise,  was 
suffering  from  immersion  and  exposure,  and  was 
kept  for  a 24-hour  period. 

Mrs.  Kathleen  C.  Marnhout,  R.  N.,  Adminis- 
trator of  the  Pleasant  Valley  Hospital,  praised 
the  staff  for  its  excellent  performance.  The  major 
factor  of  her  critique  was  that  an  improved 
method  of  reaching  department  heads  would 
have  to  be  devised,  probably  by  supplying  the 
central  operator  at  the  municipal  exchange  with 
a list  of  key  department  heads,  which  should  be 
called  if  a disaster  alert  was  instituted. 

Gallipolis  Hospitals 

In  Gallipolis,  Ohio,  there  are  two  hospitals, 
the  Holzer  Hospital,  and  the  Medical  Center 
Hospital.  The  Holzer  Hospital  personnel  were 
aware  of  the  disaster  within  five  minutes  after 
the  collapse  of  the  bridge  and  immediately  in- 
stituted their  disaster  plan.  At  the  time  of  the 
disaster,  a number  of  physician  staff  members 


were  completing  their  work-day  and  were  in  the 
hospital  at  the  time.  Attempts  to  call  back  the 
remainder  of  the  staff  were  instituted.  However, 
at  this  time,  Gallipolis  suffered  a collapse  of 
telephone  service  for  the  city.  This  breakdown 
was  created  by  the  sudden  load  upon  the  ex- 
change of  many  phones  being  operated  simul- 
taneously. In  addition  there  was  a sudden  tre- 
mendous load  of  incoming  calls  from  outside  the 
area.  This  same  phenomena  was  noticed  in 
Washington,  D.  C.,  immediately  following  the 
news  of  the  assassination  of  President  Kennedy, 
and  the  city  was  without  adequate  phone  service 
for  several  hours.  The  telephone  service  in 
Gallipolis  was  back  in  partial  operating  condition 
within  approximately  45  minutes  to  an  hour  after 
its  first  failure.  In  spite  of  the  inabilities  to  use 
the  public  telephone  system,  the  Holzer  Hospital 
disaster  plan  had  been  so  well  planned  that  it 
functioned  without  direct  contact  with  members 
of  the  disaster  team. 

Donald  M.  Thaler,  M.  D.,  staff  member  of 
Holzer  Hospital,  and  Chairman  of  the  South- 
eastern Ohio  Region  Committee  on  Trauma  of 
the  American  College  of  Surgeons,  reported  that 
the  disaster  plan  was  put  into  effect  immediately 
on  the  ground  floor  of  the  hospital  and  all  park- 
ing was  restricted  to  visitors  and  doctors  parking 
lot,  to  allow  for  a free  entrance  of  emergency 
vehicles.  All  necessary  emergency  equipment- 
stretchers,  intravenous  equipment,  etc.— was 
available  in  the  disaster  area  and  was  immediate- 
ly staffed  by  doctors  who  were  in  the  hospital 
at  the  time  of  notification.  As  soon  as  news  of 
the  disaster  became  available,  regular  duty  hos- 
pital personnel  who  had  either  just  left  the 
hospital  or  were  off  duty,  reported  to  the  hospital 
of  their  own  free  will  and  were  assigned  to  vari- 
ous stations.  Doctor  Thaler  stated  that  the 
disaster  plan  and  equipment  was  operational 
within  25  to  30  minutes  from  the  first  moment  of 
notification. 

The  first  two  patients  arrived  at  Holzer  Hos- 
pital at  5:15  P.  M.,  approximately  15  minutes 
after  the  disaster.  These  were  two  truck  drivers, 
one  of  which  had  an  extensive  laceration  of  the 
scalp  and  face,  and  the  other  was  a patient  who 
had  a fracture  of  the  lumbar  vertebrae  and  a 
fracture  of  the  right  pubic  rami  and  lacerations 
of  the  face  and  scalp.  These  people  were  quickly 
evaluated  and  passed  through  the  receiving  dis- 
aster area  to  the  second  floor  emergency  room 
where  further  evaluation  was  carried  out  by 
members  of  the  staff.  During  this  time,  Doctor 
Thaler  reported  that  further  mobilization  of  the 
disaster  plan  was  being  completed.  This  pro- 
cedure consisted  of  shifting  patients  within  the 
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hospital  to  make  room  available  for  anticipated 
disaster  victims.  The  dietary  department  im- 
mediately began  preparing  food  in  the  form  of 
coffee,  sandwiches,  and  so  forth,  to  feed  the  staff, 
victims,  relatives  and  rescue  workers. 

Results  of  Planning 

Doctor  Thaler  further  stated  that  the  disaster 
plan  resulted  in  the  following  provisions  and 
procedures : 

First,  facilities  for  receiving  injured  persons 
were  ready  with  free  access  from  emergency 
vehicles. 

(2)  An  immediate  disaster  area  was  set  up, 
equipped  and  staffed,  and  ready  for  handling  vic- 
tims as  they  arrived  in  the  door. 

(3)  Within  the  hospital,  inpatients  had  been 
shifted  to  make  room  available  for  actual  victims. 

(4)  Operating  personnel  had  one  operating 
room  ready  with  one  surgical  team  fully  manned. 
Second,  third,  and  fourth  operating  rooms  were 
in  process  of  preparation. 

( 5 ) Laboratory  personnel  were  ready.  Ap- 
proximately 30  units  of  blood  were  on  hand. 
Eighteen  units  of  frozen  plasma  were  starting  to 
thaw.  A blood  donors  station  was  available  for 
drawing  additional  blood.  In  excess  of  100  units 
of  frozen  plasma  was  available  within  the  hos- 
pital and  IV  teams  were  ready  with  the  IV  set 
ups. 

(6)  The  dietary  department  was  preparing 
food  and  ready  for  runner  service. 

(7)  Hospital  administration  was  manning  in- 
formation service,  ready  to  aid  in  the  identi- 
fication and  admission  of  disaster  victims. 

(8)  Morgue  set  up  instituted  at  the  Metho- 
dist Church,  across  the  street  from  the  hospital. 

(9)  An  information  center  for  relatives  was 
established  at  the  Episcopal  Church  located  next 
door  to  the  hospital.  Appropriate  individuals 
were  stationed  around  the  hospital  to  direct  the 
public. 

(10)  There  were  21  doctors  on  duty.  This 
was  within  35  minutes  from  the  time  of  the  first 
notice  of  disaster. 

Four  victims,  dead  on  arival,  were  transported 
from  the  hospital  entrance  area  and  taken  to  the 
temporary  morgue,  and  four  patients  were  ad- 
mitted to  the  hospital  by  7:40  P.  M.,  and  only 
one  of  these,  with  lacerations,  was  taken  to  sur- 
gery. By  7:30  P.  M.,  it  was  evident  to  the  staff  at 
Holzer  Hospital  that  additional  victims  were 
not  going  to  be  received,  and  the  personnel  were 
dispersed. 


Previous  Emergency  Experience 

The  Medical  Center  Hospital  in  Gallipolis, 
Ohio,  which  is  a small  25-bed  unit  had  been 
classified  by  the  Mid-Ohio  Valley  Industrial 
Emergency  Planning  Council  as  a receiving  hos- 
pital for  only  Class  I emergency  disaster  type 
patients.  The  Medical  Center  Hospital  received 
word  at  approximately  4:55  P.  M.  At  that  time 
four  physicians  were  in  the  hospital  and  acti- 
vated their  disaster  stations.  One  other  physician 
arrived  approximately  20  minutes  after  the  disas- 
ter call,  and  the  sixth  physician  telephoned  to  see 
if  he  were  needed.  The  Medical  Center  Hospital 
had  a full  emergency  inn  in  July,  of  1967,  when 
suddenly  it  received  14  patients  from  an  indus- 
trial accident  in  the  area,  and  due  to  this  experi- 
ence, all  the  staff  were  well  posted  and  ready  to 
receive  patients.  However,  very  early  it  became 
obvious  that  the  Silver  Bridge  would  not  produce 
additional  disaster  patients,  but  would  produce 
fatalities,  and  standby  facilities  would  not  be 
needed.  There  were  no  patients  received  at  the 
Medical  Center  Hospital  from  the  Silver  Bridge 
disaster. 

An  account  of  the  Silver  Bridge  disaster  would 
not  be  complete  without  particular  notice  going 
to  Mr.  Paul  Wagner  and  the  staff  of  the  Radio 
Station  WJEH,  of  Gallipolis,  Ohio.  When  the 
phone  system  in  the  city  failed,  Mr.  Wagner's 
staff,  being  strategically  located  both  at  the  scene 
of  the  disaster  and  on  the  West  Virginia  side  of 
the  river,  kept  the  area  closely  informed  of  all  de- 
velopments as  rapidly  as  they  could  be  observed. 
Officials  on  the  scene  gave  spot  interviews  and 
descriptions  of  the  work  being  done,  in  fact  for 
a while  this  was  the  only  open  means  of  com- 
munication between  the  three  hospitals  and  the 
scene  of  the  disaster. 

Importance  of  Communication 

This  experience  definitely  points  up  one  of  the 
major  weak  points  in  all  of  the  recent  medical 
disasters,  and  that  is,  the  potential  failure  of 
communication.  All  have  become  accustomed 
to  immediate  use  of  the  public  phone  system. 
There  is  little  concept  of  the  sense  of  frustration 
and  isolation  that  develops  when  the  phone  sys- 
tem is  over-burdened  and  cannot  function 
properly. 

It  is  the  general  consensus  in  this  area  that  all 
medical  facilities  should  as  rapidly  as  possible 
provide  some  type  of  citizen’s  band  radio  com- 
munications with  the  emergency  vehicles  in  the 
area,  with  the  police  authorities  in  the  area,  and 
with  all  key  public  personnel  who  would  be 
needed  in  the  time  of  a medical  disaster. 
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For  some  reason,  there  seems  to  be  reluctance 
on  the  part  of  many  medical  institutions  to  take 
advantages  of  advances  in  civilian  band  radio 
facilities,  especially  in  view  of  the  relative  in- 
expensive nature  of  this  equipment. 

Also  the  importance  of  walkie-talkie  com- 
munication within  the  hospital  itself  should  be 
stressed,  such  units  being  assigned  to  key  posts 


for  use  when  the  usual  routes  of  communication 
are  not  open.  It  is  the  impression  of  this  observer 
that  it  well  behooves  every  hospital  adminis- 
trator and  chief  of  staff  in  Ohio  to  immediately 
investigate  the  institution  of  an  adequate  com- 
munication system  both  within  and  without  the 
hospital  for  use  at  times  of  grave  emergency 
when  usual  lines  of  communication  may  not  be 
available. 


Do  It  Now ! 

Circle  These  Dates  on  Your  Calendar 


Thursday,  Friday  and  Saturday 
August  22-24,  1968 


101st  Annual  Meeting 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 
The  Greenbrier,  White  Sulphur  Springs,  W.  Va. 
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who  goes 
for checkups? 


A vital  question.  For  if  early  diagnosis  and 
treatment  can  cure  cancer,  obviously 
regular  health  checkups  are  essential. 
In  a survey  conducted  for  the  Society,  we 
discovered  that  only  26%  of  those  questioned 
had  such  regular  checkups. 
But  90%  said,  if  their  physicians  told  them 
to  do  so,  they  would  have  annual 


checkups.  This  confirmed  what  we  have 
long  known— your  key  role,  doctor,  in  activating 
your  patients  in  good  health  practices. 

We  alert  the  public  with  facts  about  cancer. 

You  follow  through  by  urging  regular  checkups. 
A life-saving  combination. 

AMERICAN  CANCER  SOCIETY 


WEST  VIRGINIA  DIVISION,  INC.  — 325  Professional  Building  — Charleston,  West  Virginia 


HASTE  AND  THE  LEGISLATIVE  PROCESS 

/T'<he  terrible  events  of  the  past  few  months  and  the  aftermath  of 
A emotional  furor  for  the  immediate  enactment  of  legislation  to 
control  firearms  is  indicative  of  what  happens  only  too  often  in  the 
legislative  houses  of  our  country.  This  is  certainly  true  of  the  multi- 
tude of  bills  concerning  medical  practice  and  the  financing  of  medical 
care  and  research.  Many  of  these  legislative  bills  were  conceived  in 
emotional  turmoil;  hastily  drawn;  and  rapidly  passed  without  the 
adequate,  thorough,  careful  and  calm  study  required  to  construct 
a piece  of  health  legislation  based  on  documented  need  which  would 
completely  satisfy  that  need  by  the  controlled  use  of  available  funds 
and  through  mechanisms  agreeable  to  and  equitable  for  all  partici- 
pating parties. 

In  my  opinion,  it  is  imperative  that  the  physicians  of  West  Vir- 
ginia, as  responsible  citizens  of  the  State  and  nation,  should  make 
themselves  available  to  the  legislative  and  governing  bodies  at  all 
levels  of  government  for  the  purpose  of  providing  advice  and  guidance 
in  all  matters  pertaining  to  health  legislation.  We  must  use  our 
demonstrated  ability  for  calm,  rational  thinking  to  slow  down  and 
(I  hope)  halt  this  flow  of  ill-conceived  and  improperly  prepared 
legislation  and  to  engender  calm,  reasonable  research  on  the  health 
matter  concerned  and  subsequently  to  encourage  reasoned  and  cogent 
debate  on  the  health  bill  developed  based  on  that  research. 

I hope  that  every  physician  in  our  State  will  take  an  active  part 
in  this  legislative  process,  either  as  advisor  or  counsellor,  or  as  a 
participant  in  the  legislative  process.  Only  in  this  way  can  we  control 
and  guide  this  flood  of  legislation  to  the  benefit  of  medical  practice 
and  the  good  health  of  our  patients. 


Richard  V.  Lynch,  Jr.,  M.  D.,  President 
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EDITORIALS 


An  interesting  innovation  of  the  present  ad- 
ministration of  Gov.  Hnlett  C.  Smith  has  been 
the  attempt  to  bring  government  to  the  people 
of  West  Virginia.  Governor  Smith 
WHY  NOT?  has  taken  his  official  family  to 
many  locations  in  the  State  to 
proclaim  his  policies  to  the  local  voters  and  to 
be  present  to  hear  their  complaints,  their  ac- 
colades and  requests  for  information.  In  many 
areas  it  seems  this  process  has  been  well  received 
and  found  responsive  voters.  It  is  true  that  any 
result  must  be  too  intangible  to  assess  precisely, 
but  in  this  year  of  emphasis  on  dialogue  and 
communications,  the  plan  does  offer  personal 
service  to  the  home  folk  who  do  not  have  other 
opportunity  to  be  informed. 

It  would  appear  that  this  type  of  program 
might  be  helpful  in  promoting  better  under- 
standing between  organized  medicine  in  West 
Virginia  and  the  West  Virginia  State  Medical 
Association  members  residing  in  the  hinter- 
land. Hundreds  of  members  of  the  State  Medi- 
cal Association  have  never  attended  a Council 
meeting,  a House  of  Delegates  session  or  a meet- 
ing of  an  active  and  important  State  Committee. 
We  lack  field  service  in  West  Virginia  to  provide 
liaison  between  state  officers,  state  office  and  the 


affiliated  societies.  But,  we  do  not  have  the 
funds  now  and  probably  shall  never  have  enough 
money  to  employ  capable  field  representatives, 
so  any  other  solution  to  better  relationships 
should  be  explored. 

Recent  editorials  in  The  Journal  have  shown 
that  there  exists  in  our  organization  sufficient 
framework  to  supply  our  societies  with  detailed 
information  of  state  activities,  but  County  So- 
cieties have  not  grasped  all  their  opportunities 
and  the  State  Association  has  not  fully  extended 
such  opportunities  to  all  its  members. 

Let’s  change  the  program  and  go  to  the  peo- 
ple. There  is  no  overriding  reason  why  all 
Council  meetings  have  to  be  held  in  Charleston. 
If  such  Council  meetings  are  held  at  various 
places  in  the  State  and  members  of  county  soci- 
eties are  invited  to  attend,  we  shall  have  made 
another  step  in  our  efforts  to  close  the  com- 
munication gap. 

Let’s  not  blast  off  at  the  lack  of  communica- 
tions with  county  societies  until  we  have  re- 
moved some  of  the  static  from  our  inner  circle 
and  further  exert  ourselves  to  inform  all  areas 
of  the  activities  of  organized  medicine  in  West 
Virginia. 
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Elsewhere  in  this  issue  of  The  Journal  is  a 
story  about  the  Silver  Bridge  Disaster.  This  was 
West  Virginia’s  worst  calamity  in  many  years. 

In  spite  of  multiple  investiga- 
SILVER  BRIDGE  tions,  there  is  still  doubt  in 
DISASTER  the  minds  of  many  if  this 

catastrophe  might  have  been 
avoided  through  better  or  more  frequent  in- 
spections. Hopefully,  some  improvements  in 
methods  of  road  and  bridge  surveillance  will 
develop  that  may  prevent  similar  accidents  in 
the  future.  An  inspection  of  state  and  local 
bridges  has  been  accomplished  throughout  West 
Virginia,  and  in  many  areas  load  restrictions 
have  been  imposed.  Such  restrictions  are  use- 
less if  not  obeyed.  To  those  of  us  who  comply 
with  caution  signs,  load  limits  and  interval  dis- 
tance, it  is  disconcerting  to  find  a 40-ton  truck 
trailer  breathing  down  your  neck  in  the  middle 
of  a shaky  bridge.  If  we  really  are  interested 
in  the  common  good  and  safety,  let  us  make  a 
practice  of  reporting  these  flagrant  violations  to 
state  or  city  authorities  and  then  note  what  ac- 
tion such  authorities  have  taken. 

Dr.  Oscar  W.  Clarke  has  given  us  a factual 
account  of  the  bridge  disaster  as  far  as  present 
evidence  can  define.  It  is  a more  detailed  ac- 
count than  appeared  in  the  press  at  the  time  of 
the  accident  and  for  this  knowledge,  we  ap- 
preciate the  doctor’s  personal  investigation. 

We  are  deeply  interested  in  the  plans  of  the 
three  hospitals,  Pleasant  Valley  Hospital  of 
Point  Pleasant,  West  Virginia,  Holzer  Hospital 
and  Medical  Center  Hospital  of  Gallipolis,  Ohio, 
to  cope  with  the  injured  and  the  rescuers.  Un- 
fortunately this  type  of  accident  produces  gen- 
erally fatal  results  and  there  were  few  injured 
who  required  treatment.  The  important  thing 
is  that  disaster  programs  were  in  effect  and 
quickly  placed  in  action. 

We  appreciate  the  courtesy  of  Doctor  Clarke 
and  the  Ohio  State  Medical  Journal  in  permitting 
us  to  use  this  article  for  the  information  of  our 
West  Virginia  readers. 


Gadgets  and  off-beat  procedures  have  become 
the  usual  process  in  medical  advertising  and 
physicians  must  be  vigilant  and  alert  to  detect 
the  unusual  approach. 
JUST  IN  CASE  YOU  Those  of  you  who  consign 
DIDN'T  DISCARD  IT  all  throwaways  to  the 
waste  can  ought  to  be  in- 
terested in  a recent  development. 

One  of  the  latest  tricks  of  the  trade  was  ob- 
served in  a delightful  project  of  an  outstanding 
pharmaceutical  house.  The  little  tabloid  in- 
dicates the  wonders  of  marineland  and  the 


colored  illustrations  are  wonderful.  As  in  most 
brochures  of  the  same  type,  the  inside  pages 
contain  some  information  concerning  a certain 
drug  speciality  of  this  drug  house. 

To  the  amazement  of  this  writer,  in  the  inside 
pages  appeared  a $10  check  for  the  reader.  The 
check  is  in  itself  no  obligation,  and  the  endorser 
is  requested  to  answer  two  simple  questions 
concerning  his  interest  in  the  journal  and  its 
readability. 

The  Judicial  Council  of  the  AM  A recently 
affirmed  its  objection  to  premiums  given  with 
drug  or  supply  orders,  but  this  check  device 
is  something  different.  As  a frequent  prescribe! 
of  the  advertised  medication,  I see  the  check 
as  a bonus  for  past  service  or  an  incentive  for 
future  consideration. 

Should  one  cash  the  check?  Everyone  to  your 
own  reasoning  and  let  your  conscience  be  your 
guide.  No  help  from  the  AMA,  please. 


Right  or  Wrong 

The  word  “ethical"  comes  from  a Greek  root  mean- 
ing “customary”;  the  word  “moral  from  a Latin  root 
with  the  same  meaning.  “Right"  is  only  another  word 
for  “straight,”  and  “wrong”  means  “twisted”  or 
“awry.”  Thus  etymological  history  reminds  us  that 
satisfactory  behavior  has  always  been  what  corres- 
ponds to  general  custom.  When  girls  began  to  wear 
stretch  pants  and  miniskirts,  and  some  even  broadened 
their  tolerance  of  sexual  familiarities,  and  college 
hippies  adopted  long  hair  and  pot,  they  were  looked 
upon  askance;  only  if  these  irregularities  become 
universal  will  they  become  acceptable. 

Record  of  Principles 

In  every  age,  the  occurrence  of  irregularity  and 
its  tendency  to  spread  disturb  those  who  prefer 
regularity.  The  fear  arises  that  perhaps  the  balance 
has  been  upset  and  that  lack  of  conformity  is  becom- 
ing a threat  to  conformity.  Hence,  the  perennial  but 
perhaps  unduly  pessimistic  conclusion  that  most  men 
are  bad,  or  that  all  men  are  sinners. 

Laws  and  codes  of  ethics  are  not  the  source  of  our 
goodness  or  badness;  they  merely  record  those  prin- 
ciples that  are  ordinarily  observed — the  customs  of 
the  day.  Laws  will  not  necessarily  change  customs 
or  improve  conduct — witness  the  response  to  the 
Prohibition  experiment.  , 

We  do  not  worship  God  because  of  the  First  Com- 
mandment, but  the  First  Commandment  is  still  gen- 
erally acceptable  because  most  men  believe  in  God. 

It  is  fitting  that  from  time  to  time  we  humbly 
review  our  principles  and  adjust  them  to  the  realities 
of  the  current  scene.  This  should  be  done  not  in  a 
spirit  of  cynicism,  but  rather  to  assure  ourselves  that 
they  truly  represent  the  standards  observed  and  main- 
tained by  good  solid  citizens. — Massachusetts  Physi- 
cian. 
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WVLI  President  Honor  Guest 
At  101st  Annual  Meeting 

Dr.  James  G.  Harlow,  President  of  West  Virginia 
University,  will  be  among  the  honor  guests  at  the 
101st  Annual  Meeting  of  The  West  Virginia  State 
Medical  Association  at  The  Greenbrier  in  White 
Sulphur  Springs,  August  22-24. 


Dr.  James  G.  Harlow 


Dr.  George  F.  Evans  of  Clarksburg,  Chairman  of 
the  Program  Committee,  announced  that  Doctor 
Harlow  had  accepted  an  invitation  to  appear  as  a 
guest  speaker  at  the  first  general  session  on  Thursday 
morning,  August  22.  Members  of  the  Auxiliary  and 
other  guests  have  been  extended  a cordial  invitation 
to  hear  the  address  by  Doctor  Harlow. 

A native  of  Oklahoma  City,  he  received  an  A.  B. 
degree  in  physics  and  mathematics  from  the  University 
of  Oklahoma  in  1931  and  he  earned  a master’s  degree 
from  the  same  school.  He  received  his  Ph.D.  degree 
in  education  from  the  University  of  Chicago  in  1954. 

He  joined  the  staff  of  the  University  of  Oklahoma 
in  1948  as  an  Assistant  Professor  of  Physics  and  later 


served  there  as  Associate  Dean  of  the  University 
College  and  as  Dean  of  the  College  of  Arts  and  Sci- 
ences. He  joined  the  University  of  Chicago  staff  in 
1953  and  served  there  until  1958  as  an  Associate  Pro- 
fessor of  Education.  In  1958,  he  rejoined  the  staff  of 
the  University  of  Oklahoma  as  Dean  of  the  College  of 
Education,  a position  he  held  until  accepting  the 
invitation  to  be  President  of  West  Virginia  University. 

Doctor  Harlow  served  in  the  United  States  Naval 
Reserve  from  1942  until  1946.  He  is  a member  of  Phi 
Beta  Kappa  and  several  other  honorary  societies,  and 
has  served  as  Executive  Vice  President  and  Director 
of  the  Frontiers  of  Science  Foundation  of  Oklahoma. 

Doctor  Harlow  was  named  the  16th  President  of 
West  Virginia  University  on  May  14,  1967  and  assumed 
the  duties  of  the  office  on  September  1,  1967. 

Scientific  Program  Completed 

Doctor  Evans  announced  that  nine  prominent  physi- 
cians and  surgeons  will  be  the  speakers  at  the  three 
general  scientific  sessions  on  Thursday,  Friday  and 
Saturday  mornings,  August  22-24. 

The  first  general  scientific  session  on  Thursday 
morning  will  be  devoted  to  a “Symposium  on  Respira- 
tory Failure”  and  the  papers  to  be  presented  on 
Friday  morning  will  be  in  the  fields  of  general  surgery, 
medicine  and  neurosurgery. 

A symposium  on  “Sexual  Problems  in  Clinical  Prac- 
tice As  Seen  by  the  Pediatrician,  Obstetrician  and 
Gynecologist,  and  Psychiatrist”  will  be  presented  at 
the  third  general  session  on  Saturday  morning. 

Symposium  on  Respiratory  Failure 

The  first  general  scientific  session  on  Thursday 
morning,  August  22,  will  be  devoted  to  a “Symposium 
on  Respiratory  Failure.”  Dr.  Charles  E.  Andrews, 
Provost  of  Health  Sciences  at  the  West  Virginia 
University  Medical  Center,  will  serve  as  moderator 
and  the  other  participants  and  their  subjects  will  be 
as  follows: 

William  W.  Stead,  M.  D.,  Professor  of  Medicine 
at  the  Marquette  University  School  of  Medicine. 
Subject:  “The  Recognition  of  Respiratory 

Failure.” 

Norman  W.  B.  Craythorne,  M.  D.,  Chairman  of  the 
Division  of  Anesthesiology  at  the  WVU  School  of 
Medicine.  Subject:  “Prevention  of  Postoperative 
Respiratory  Problems.” 

William  K.  C.  Morgan,  M.  D.,  Associate  Professor 
of  Medicine  at  the  WVU  School  of  Medicine. 
Subject:  “Pitfalls  in  the  Management  of  Respira- 
tory Failure.” 
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Second  General  Scientific  Session 

The  speakers  at  the  second  general  session  on 
Friday  morning  will  be  as  follows: 

William  S.  Middleton,  M.  D.,  Dean  Emeritus  and 
Professor  of  Medicine  Emeritus,  University  of 
Wisconsin  Medical  School.  Subject.  “The  Evolu- 
tion of  Cardiology:  1908-1968.” 

Thomas  W.  Langfitt,  M.  D„  Head  of  the  Section  on 
Neurosurgery  at  Pennsylvania  Hospital  and  As- 
sociate Professor  of  Neurosurgery  at  the  Univer- 
sity of  Pennsylvania  School  of  Medicine.  Sub- 
ject: “The  Present  Status  of  Surgery  for  Stroke.” 

Neil  W.  Swinton,  M.  D.,  Department  of  General 
Surgery,  Lahey  Clinic,  Boston.  Subject:  “The 
Present  Status  of  the  Surgical  and  Adjunctive 
Treatment  of  Colon  and  Rectal  Cancer.” 

Sexual  Problems  in  Clinical  Practice 

The  third  general  scientific  session  on  Saturday 
morning  will  be  devoted  to  a symposium  on  “Sexual 
Problems  in  Clinical  Practice  as  Seen  by  the  Pedia- 
trician, Obstetrician  and  Gynecologist,  and  Psychia- 
trist.” Dr.  A.  J.  Villani  of  Welch  will  serve  as  moder- 
ator and  the  speakers  will  be  as  follows: 

Doris  A.  Howell,  M.  D.,  Professor  and  Chairman 
of  the  Department  of  Pediatrics,  Woman’s  Medi- 
cal College  of  Pennsylvania. 

Robert  A.  Ross,  M.  D.,  Professor  of  Obstetrics  and 
Gynecology,  University  of  North  Carolina  School 
of  Medicine. 

Edward  M.  Litin,  MD,  Head  of  the  Section  of 
Psychiatry,  Mayo  Clinic. 

Section  Meetings 

Meetings  of  all  sections  and  affiliated  societies  will 
be  held  on  Thursday  and  Friday  afternoons.  All  of 
the  guest  speakers  have  accepted  invitations  to  present 
papers  at  the  afternoon  meetings  and  their  subjects 
will  be  announced  in  the  August  issue  of  The  Journal. 

Dr.  Dwight  L.  Wilbur  Honor  Guest 

Dr.  Dwight  L.  Wilbur  of  San  Francisco,  President  of 
the  American  Medical  Association,  will  be  among  the 
honor  guests  and  will  be  an  active  participant  at  the 
meeting.  He  will  deliver  an  address  at  the  first  session 
of  the  House  of  Delegates  on  Wednesday  afternoon, 
August  21,  the  day  preceding  the  formal  opening  of 
the  meeting. 

Business  Sessions 

The  pre-convention  meeting  of  the  Council  will  be 
held  on  Wednesday  morning,  August  21,  and  the  first 
session  of  the  House  of  Delegates  that  afternoon. 

Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  will  de- 
liver his  Presidential  Address  at  the  second  and  final 
session  of  the  House  of  Delegates  on  Saturday  after- 
noon, August  22.  Officers  for  the  coming  year  also 
will  be  installed  at  that  time. 

Entertainment  Features 

The  entertainment  program  for  the  annual  meeting 
is  under  the  direction  of  the  Woman’s  Auxiliary  and 
there  will  be  a “Mardi  Gras”  ball  on  Friday  night  in 
Chesapeake  Hall.  A reception  honoring  officers  of 
the  State  Medical  Association  will  be  held  on  Saturday 
evening. 


Room  Reservations  Pass  400  Mark 
The  number  of  room  reservations  at  The  Greenbrier 
for  the  Annual  Meeting  in  August  has  passed  the  400 
mark  and  it  is  anticipated  that  more  than  700  persons 
including  physicians,  their  wives  and  guests  will  be  in 
attendance.  All  physicians  who  plan  to  attend  the 
meeting  are  urged  to  make  reservations  as  soon  as 
possible.  An  early  request  will  assure  physicans,  their 
families  and  guests  of  room  accommodations. 

The  complete  program  for  the  annual  meeting  will 
be  published  in  the  August  issue  of  The  Journal. 


Congress  on  Health  Quackery 
In  Chicago,  Oet.  2-3 

The  Fourth  National  Congress  on  Health  Quackery 
will  be  held  at  the  Drake  Hotel  in  Chicago,  October  2-3 
under  joint  sponsorship  of  the  American  Medical 
Association  and  the  National  Health  Council. 

Theme  for  the  conference  will  be  “Protecting  the 
Consumer.” 

The  Quackery  Congress  will  be  the  opening  event 
of  "AMA  Law  Week,”  scheduled  for  October  2-6.  The 
Law  Week  program,  also  at  the  Drake  Hotel,  will 
include  the  Second  National  Congress  on  Medical 
Ethics  and  the  biennial  Legal  Conference  for  Medical 
Society  Representatives. 

About  500  to  600  persons  representing  medicine  and 
the  allied  health  professions,  government,  and  volun- 
tary health  organizations  are  expected  to  attend  the 
Congress.  Attendance  will  be  by  invitation. 

Details  of  the  program,  including  speakers,  will  be 
announced  later.  Inquiries  should  be  addressed  to: 
Dr.  Joseph  A.  Sabatier,  Jr.,  Chairman,  Committee  on 
Quackery,  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  Illinois  60610. 

Heart  Association  Names 
AHA  Delegates 

Five  persons  will  represent  the  West  Virginia  Heart 
Association  at  the  Annual  Meeting  of  the  American 
Heart  Association  in  Miami,  Florida,  November  20-26, 
according  to  the  President  of  the  State  group,  Dr. 
Herbert  E.  Warden  of  Morgantown. 

Doctor  Warden  will  attend  the  national  meeting  as 
a member  of  the  AHA  Board  of  Directors. 

West  Virginia  Delegates  to  the  General  Assembly 
will  include:  P.  J.  Corbitt,  Jr.,  D.  D.  S.,  of  Parkersburg, 
Chairman  of  the  Board  of  the  West  Virginia  Heart 
Association;  Dr.  Robert  J.  Marshall  of  Morgantown, 
President  Elect;  Miss  Mary  Helen  Thompson  of 
Charleston,  Treasurer;  and  Dr.  Forest  A.  Cornwell  of 
Beckley,  Chairman  of  the  State  Association’s  Re- 
search Committee. 

Alternate  Delegates  will  include:  Dr.  Richard  V. 
Lynch,  Jr.,  of  Clarksburg;  Dr.  Thomas  J.  Tarnay  of 
Morgantown;  Mr.  Jack  L.  Lewis  of  Bluefield;  and  Mrs. 
Clifford  Jarrell  of  Huntington. 
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New  Association  Members 

Dr.  Garnet  B.  Bradley,  P.  O.  Box  73,  Hundred  (Wet- 
zel). Doctor  Bradley,  a native  of  Hundred,  attended 
the  two-year  WVU  School  of  Medicine  and  received 
his  M.  D.  degree  in  1936  from  Rush  Medical  College. 
He  interned  at  Women  and  Children’s  Hospital  in  Chi- 
cago and  served  a residency  at  Cook  County  Hospital 
in  Chicago.  His  specialty  is  psychiatry. 

★ ★ i*  ★ 

Dr.  Genieve  G.  Dutton,  642  Big  Draft  Road,  White 
Sulphur  Springs  (Greenbrier).  Doctor  Dutton,  a na- 
tive of  Fredericks  Hall,  Virginia,  attended  the  two- 
year  WVU  School  of  Medicine  and  received  her  M.  D. 
degree  in  1948  from  the  Medical  College  of  Virginia. 
She  interned  at  Johnston  Willis  Hospital  in  Richmond 
and  served  a residency  at  Overlook  Hospital  in  Sum- 
mit, New  Jersey.  She  previously  was  located  in  Ath- 
ens, Ohio,  and  her  specialty  is  psychiatry. 

k k k ★ 

Dr.  James  D.  Martin,  WVU  Medical  Center,  Mor- 
gantown (Monongalia).  Doctor  Martin,  a native  of 
Cullman,  Alabama,  was  graduated  from  Vanderbilt 
University  and  received  his  M.  D.  degree  in  1959  from 
the  Vanderbilt  University  School  of  Medicine.  He 
interned  and  served  a residency  at  the  University  of 
Virginia  Hospital  in  Charlottesville,  1959-63,  and  also 
had  postgraduate  training  at  Harvard  Medical  School. 
He  served  with  the  Medical  Corps  of  the  United  States 
Army,  1950-52,  and  is  currently  serving  as  Assistant 
Professor  of  Neurology  at  the  West  Virginia  Univer- 
sity School  of  Medicine. 

k k k k 

Dr.  Mario  R.  Paredes,  Pocahontas  Memorial  Hos- 
pital, Marlinton  (Greenbrier).  Doctor  Paredes,  a na- 
tive of  Ecuador,  received  his  M.D.  degree  in  1962  from 
the  University  of  Central  Ecuador.  He  interned  at 
City  Hospital  in  Quito,  and  served  a residency  at  Mt. 
Vernon  Hospital  in  New  York,  1965-66.  His  specialty 
is  surgery.  * * * * 

Dr.  Duane  A.  Schram,  Appalachian  Regional  Hos- 
pital, Williamson  (Mingo).  Doctor  Schram,  a native 
of  Ray,  North  Dakota,  was  graduated  from  the  Uni- 
versity of  Washington  and  received  his  M.  D.  degree 
in  1944  from  McGill  University  School  of  Medicine. 
He  interned  at  St.  Mary’s  Hospital  in  Montreal  and 
served  residencies  at  Santa  Barbara  General  Hospi- 
tal, Kansas  City  Medical  Center  and  the  Georgia  Warm 
Springs  Foundation.  He  was  previously  located  in 
Seattle  and  his  specialty  is  physical  medicine  and  re- 
habilitation. 
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Dr.  Thomas  J.  Tarnay,  WVU  Medical  Center,  Mor- 
gantown (Monongalia).  Doctor  Tarnay,  a native  of 
New  York  City,  was  graduated  from  Cornell  Univer- 
sity and  received  his  M.  D.  degree  in  1956  from  the 
Columbia  University  College  of  Physicians  and  Sur- 
geons. He  interned  at  Bellevue  Hospital  in  New  York 
City  and  served  residencies  at  the  University  of  Min- 
nesota and  WVU  Hospital,  1959-64.  He  served  as  a 
Captain  in  the  Medical  Corps  of  the  United  States 
Air  Force,  1957-59,  and  he  is  currently  serving  as 
Assistant  Professor  of  Surgery  at  the  West  Virginia 
University  School  of  Medicine. 


Dr.  J.  Frank  Walker  To  Speak 
Before  Radiological  Society 

A prominent  radiologist  has  accepted  an  invitation 
to  present  a paper  before  a meeting  of  the  West  Vir- 
ginia Radiological  Society  during  the  101st  Annual 
Meeting  at  The  Greenbrier  in  August. 

Dr.  J.  Frank  Walker  of 
Atlanta,  Georgia,  Chair- 
man of  the  Board  of 
Chancellors  of  the  Amer- 
ican College  of  Radiology, 
will  speak  at  the  Society 
meeting  which  will  be 
held  on  Friday  afternoon, 
August  23.  His  subject 
will  be  “The  Present  and 
Future  of  American  Ra- 
diology.’’ 

A graduate  of  Oxford 
College  of  Emory  Univer- 
sity, Doctor  Walker  re- 
ceived his  M.  D.  degree 
in  1948  from  the  Emory  University  School  of  Medi- 
cine. He  has  been  engaged  in  the  practice  of  radiology 
in  Atlanta  since  1953  and  also  serves  as  Voluntary 
Clinical  Assistant  Professor  of  Radiology  at  Emory 
University. 

Doctor  Walker  is  a Diplomate  of  the  American 
Board  of  Radiology  and  a member  of  the  Radiological 
Society  of  North  America,  American  Roentgen  Ray 
Society  and  the  American  College  of  Radiology. 

He  has  been  active  in  organized  medicine  for  many 
years  and  served  as  Speaker  of  the  House  of  Dele- 
gates of  the  Medical  Association  of  Georgia  from  1961 
to  1968.  He  is  a delegate  to  the  AMA  House  of  Dele- 
gates and  also  serves  as  a member  of  the  AMA  Coun- 
cil on  Legislative  Activities. 


MLB  Licenses  Five  Physicians 
To  Practice  in  State 

The  following  five  physicians  were  licensed  by 
reciprocity  to  practice  medicine  in  the  State  of  West 
Virginia  at  a meeting  of  the  Medical  Licensing  Board 
which  was  held  at  The  Capitol  in  Charleston  on 
April  8,  1968: 

Davis,  Wilbur  Louis,  Martins  Ferry,  Ohio 
Deadwyler,  James  Lovern,  Norfolk,  Virginia 
Merritt,  James  Orion,  Raleigh,  N.  C. 

Neft,  Burton  Harold,  Pittsburgh 
Taylor,  Vann  Shaw,  Beckley 

The  next  meeting  of  the  Board  will  be  held  June 
18-20  for  the  purpose  of  licensing  physicians  by  direct 
examination.  The  next  meeting  to  be  held  for  the 
purpose  of  licensing  physicians  by  reciprocity  will  be 
on  July  8 at  The  Capitol  in  Charleston. 


J.  Frank  Walker,  M.  D. 
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Medical  Education  Conference 
In  Mor  gantown 

The  Second  Session  of  the  1968  West  Virginia  Con- 
ference on  Graduate  Medical  Education  was  held  at 
the  Medical  Center  in  Morgantown  on  May  16  with 
more  than  65  program  directors,  hospital  administrators 
and  others  interested  in  internship  and  residency 
programs  in  attendance. 

The  day-long  meeting  was  sponsored  jointly  by  the 
West  Virginia  University  Medical  Center;  the  West 


Dr.  C.  L.  Wilbar,  Jr.,  (left),  Director  of  the  West  Virginia 
Regional  Medical  Program,  confers  with  Dr.  Daniel  Hamaty 
of  Charleston  prior  to  the  opening  of  the  Second  Session  of 
the  West  Virginia  Conference  on  Graduate  Medical  Education, 
which  was  held  in  Morgantown  on  May  16. 


Virginia  State  Medical  Association;  and  the  West 
Virginia  Regional  Medical  Program  for  Heart,  Cancer, 
Stroke  and  Related  Diseases  as  was  the  first  session 
last  March. 

Dr.  David  Z.  Morgan,  Assistant  Dean  of  the  School 
of  Medicine  and  a member  of  the  State  Medical  As- 
sociation’s Committee  on  Medical  Education  and 
Hospitals,  arranged  the  program  and  presided. 

Study  Groups 

After  a brief  general  session,  participants  divided 
into  smaller  groups  to  examine  internships  and  gen- 
eral practice  and  internal  medicine  residencies;  ob- 
stetrics and  gynecology  residencies;  pathology  resi- 
dencies; pediatric  residencies;  radiology  residencies; 
general  surgery  and  surgical  specialties  residencies; 
and  administrative  and  organizational  matters  per- 
taining to  internship  and  residency  programs  in  West 
Virginia. 

Luncheon  Speaker 

Dr.  George  J.  Robertson  of  Boston,  Massachusetts, 
Medical  Director  of  the  Bingham  Associates  Fund,  was 
guest  speaker  for  a luncheon  in  the  WVU  Hospital 
Cafeteria. 

Doctor  Robertson  gave  an  interesting  talk  on  “Guest 
Residency  Program.”  He  described  a program  whereby 
teaching  centers  in  Boston  “farm  out”  residents  in 
various  specialties  to  community  hospitals  elsewhere 
in  New  England  for  one-week  periods.  The  residents 
work  up  cases,  review  charts  and  consult  with  local 
physicians  during  their  stay. 

Reports  of  Sections 

In  the  afternoon,  the  morning  study  sections  gave 
their  reports  and  recommendations  to  the  entire 
group. 

The  Administrative  and  Organizational  Section, 
chaired  by  Dr.  Pat  A.  Tuckwiller  of  Charleston,  recom- 
mended the  establishment  of  two  new  organizations, 
which  was  endorsed  by  the  entire  Conference. 

One  organization,  the  West  Virginia  Teaching 
Hospital  Association,  would  consist  of  one  member  of 


Dr.  George  Robertson  of  Boston,  Massachusetts,  (left  in  left  picture),  was  luncheon  speaker  at  the  Second  Session  of  the 
West  Virginia  Conference  on  Graduate  Medical  Education  in  Morgantown  on  May  16.  Doctor  Robertson  spoke  on  a Guest 
Residency  Program  which  is  in  operation  in  New  England.  Seated  with  Doctor  Robertson  is  Dr.  David  Z.  Morgan,  Assist- 
ant Dean  of  the  West  Virginia  University  School  of  Medicine  and  Conference  Coordinator.  In  right  photo,  Mr.  David  C. 
Schmauss  (left),  Administrator  of  Appalachian  Regional  Hospital  in  Becklcy,  converses  with  Dr.  Pat  A.  Tuckwiller  of 
Charleston,  Chairman  of  the  State  Medical  Association’s  Committee  on  Medical  Education  and  Hospitals;  and  Dr.  Clark  K. 
Sleeth,  Dean  of  the  WVU  School  of  Medicine. 
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the  medical  staff  and  either  a member  of  the  govern- 
ing board  or  the  administrator  of  each  of  the  12  West 
Virginia  hospitals  that  have  one  or  more  graduate  pro- 
grams approved  by  the  Council  on  Medical  Education 
of  the  American  Medical  Association.  The  purpose 
of  the  organization  would  be  to  upgrade  standards  of 
graduate  medical  education  in  the  State. 

The  other  new  organization  would  consist  of  repre- 
sentatives of  the  West  Virginia  Teaching  Hospital 
Association;  the  West  Virginia  Hospital  Association; 
the  West  Virginia  State  Medical  Association;  the 
West  Virginia  University  Medical  Center;  the  West 
Virginia  Regional  Medical  Program  for  Heart,  Cancer, 
Stroke  and  Related  Diseases;  and  possibly  other  medi- 
cal organizations.  It  would  be  concerned  chiefly  with 
continuing  medical  education. 

The  State  Medical  Association  plans  to  compile 
the  proceedings  of  the  Conference,  including  Doctor 
Robertson’s  address  and  the  reports  of  the  various 
study  groups.  When  copies  are  available,  probably 
in  July  or  August,  there  will  be  a notice  in  The  Jour- 
nal. 

Any  interested  physician  may  obtain  a copy. 


Action  Due  in  August  on  Proposed 
Constitutional  Amendment 

One  amendment  to  the  Constitution  of  the  West 
Virginia  State  Medical  Association,  offered  at  the  100th 
Annual  Meeting  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  24-26,  1967,  will  be  acted  upon  finally 
by  the  House  of  Delegates  at  the  101st  Annual  Meet- 
ing at  The  Greenbrier,  August  22-24,  1968. 

The  proposed  amendment  follows: 

ARTICLE  V 

Amend  Article  V,  Section  1,  by  deleting  sub-section 
2 which  reads  as  follows:  “ex-presidents  for  a period 
of  ten  years  following  their  tenure  of  office,  pro- 
viding, however,  that  ex-presidents  who  were  elected 
prior  to  1953  shall  remain  as  life-time  members  of 
the  House  of  Delegates;”  and  substitute  therefore  the 
words  “all  Past  Presidents  of  the  Association.” 


Doctor  Bachmann  Heads  Pharmacy  Group 

Dr.  R.  O.  Bachmann,  Dean  of  the  West  Virginia 
University  College  of  Pharmacy,  recently  was  elected 
President  of  the  American  Association  of  Colleges  of 
Pharmacy. 


P^HanS  'V‘L'e, .,anlonT,. se V0l.‘l1  West  Virginians  who  attended  the  Annual  Meeting  of  the  American  Urological  As- 
iev-  Dr 1 Frederi c k ^C  Shi uv  M!a"u.  Florida,  May  13-16.  Pictured  from  left  to  right  are:  Dr.  S.  L.  Francis  of  Beck- 

m’r  rj  u « Chaffer  of  Fairmont;  Dr.  Donald  R.  Gilbert  of  Charleston;  Dr.  D.  Franklin  Milam  of  Morgantown- 

Dr.  C.  A.  Hoffman  of  Huntmgton,  who  finished  a one-year  term  as  President  of  the  AUA-  Dr  Harold  N Ka<mn  of  Hunt’ 
sfl  2"irDr  M.  Bobbitt  of  Huntington;  Dr.  Richard  YV.  Corbitt  of  Parkersburg President EW  of  \e  We7vSa 

State  Medical  Association,  and  Dr.  Rafael  E.  Molina  of  Huntington.  Among  others  attending  the  meeting  were  Drs  Ralnh 

L"r!S  E.  FUkk,  WcWon. " Lant'  3,1(1  A Thomas  W°y’  both  °f  Charleston";  Thomat' ^"Vae? of^h^e# 


July,  1968,  Vol.  64,  No.  7 


277 


Beware  of  Health  Gimmick  Ads, 
Health  Director  Advises 

State  Health  Director  N.  H.  Dyer  cautioned  the 
people  of  West  Virginia,  particularly  the  senior  citi- 
zens, about  false  advertising  and  slick  salesmanship  in 
a recent  issue  of  the  “State  of  the  State’s  Health.” 
In  an  effort  to  expose  the  deceiving  claims,  Doctor 
Dyer  urged  that  oldsters  consult  their  younger  friends 
and  relatives  in  determining  whether  the  goods  or 
services  are  worth  the  money  and  stressed  that  buyers 
carefully  read  the  fine  print  before  making  any 
purchase. 

Doctor  Dyer  said  that  health  claims  are  among  the 
principal  claims  that  deceive  the  elderly.  He  said 
the  only  way  to  know  for  sure  if  a health  cure  or 
health  medicine  is  good  or  bad  is  to  check  with  your 
doctor  or  local  health  department. 

“Don’t  buy  a health  product  or  health  machine  just 
because  someone  says  it’s  good.  Check  first.  And  don’t 
use  anyone  else’s  medicine,”  Doctor  Dyer  advised. 

“If  you  think  you  need  glasses  or  a hearing  aid,” 
Doctor  Dyer  said,  “see  your  doctor  or  visit  your 
local  health  clinic.  Don’t  buy  them  at  a bargain  price 
unless  your  doctor  agrees.”  He  mentioned  that  advice 
could  be  obtained  from  the  local  Vocational  Reha- 
bilitation Office. 

One  of  the  principal  deceptions  aimed  at  the  elderly, 
warned  the  health  official,  is  the  “cure”  for  arthritis 
and  rheumatism.  He  pointed  out  that  since  some  12 
million  Americans  have  some  form  of  arthritis, 
remedies  for  this  disease  are  a favorite.  Doctor  Dyer 
said  the  Federal  Trade  Commission,  backed  by  com- 
petent medical  authority,  asserts  that  no  arthritis 
remedy  now  known  is  capable  of  providing  any  more 
than  temporary  relief  from  the  aches  and  pains  of 
the  disease. 

Doctor  Dyer  noted  that  although  many  operators 
know  that  many  elderly  persons  are  making  a living 
solely  from  their  retirement  income,  they  are  still 
ready  to  take  advantage  of  them.  He  said  they  promise 
excellent  profits  for  spare  time  work,  but  also  require 
that  the  victim  make  a substantial  investment  in  the 
enterprise. 

The  health  director  pointed  out  that  sellers  are 
more  than  ready  to  accommodate  retired  men  and 
women  wishing  to  move  to  a warmer  climate.  Before 
buying,  he  advised,  contact  one  of  the  following:  The 
Better  Business  Bureau,  the  real  estate  commission 
of  the  state  involved,  the  U.  S.  Post  Office  Department, 
the  Securities  and  Exchange  Commission,  or  the  Fed- 
eral Trade  Commission. 

Doctor  Dyer  warned  about  buying  by  mail.  Before 
buying  by  mail,  he  advised,  see  if  you  can  get  a better 
deal  at  a local  store.  He  pointed  out  that  the  Federal 
Trade  Commission  warns  that  the  health  insurance 
field  provides  a made-to-order  situation  for  the  illegal 
fringe  operators,  although  the  majority  are  reputable 
sellers. 

In  another  issue  of  the  “State  of  the  State’s  Health,” 
Doctor  Dyer  explained  that  the  1965  Social  Security 
Law  now  provides,  under  a temporary  provision  ap- 


plying to  admissions  to  hospitals  which  occur  before 
1968,  that  health  insurance  benefits  may  be  made 
to  an  individual  who  was  furnished  inpatient  hospital 
services  in  certain  nonparticipating  hospitals,  whether 
or  not  an  emergency  existed. 

Previously,  the  law  stated  that  the  services  must 
be  emergency  services  and  could  only  be  paid  for  if 
the  institution  met  certain  statutory  requirements  and 
billed  the  program  for  Medicare  reimbursement. 

Under  the  temporary  provision,  payment  is  limited 
to  up  to  20  days  in  each  spell  of  illness  (subject  to  the 
$40  deductible)  if  the  hospital  was  not  participating 
in  Medicare;  but  if  the  hospital  begins  tD  participate 
in  Medicare  before  January  1,  1969,  and  applies  its 
utilization  review  plan  to  the  services  rendered,  the 
full  90  days  of  coverage  could  be  paid.  Under  this 
provision,  application  must  be  made  by  the  patient  be- 
fore January  1.  1969. 

A similar  provision  relating  only  to  emergency 
services  would  apply  with  respect  to  admissions  taking 
place  on  or  after  January  1,  1968,  Doctor  Dyer  said. 
Under  this  provision,  hospitals  could  elect  to  apply  for 
payment  for  all  emergency  services  in  a calendar  year 
on  a reasonable  cost  basis,  or,  if  the  hospital  did 
not  elect  to  apply,  the  patient  could  obtain  payment 
directly  on  the  basis  of  an  itemized  bill.  The  emer- 
gency care  provision  would  also  apply  to  outpatient 
diagnostic  services  until  April  1,  1968,  after  which 
time  diagnostic  outpatient  services  are  covered  by 
the  supplemental  medical  insurance.  As  of  April  1, 
1968,  the  emergency  care  provision  will  apply  to  all 
outpatient  hospital  services  (diagnostic  and  thera- 
peutic) covered  by  S.M.I. 


Scholarship  Winners  Cited 
For  Outstanding  Work 

Both  of  the  1968  winners  of  the  West  Virginia  State 
Medical  Association’s  $4,000  scholarships  to  the  West 
Virginia  University  School  of  Medicine  were  cited  as 
outstanding  students  at  their  colleges  in  May. 

Derrick  L.  Latos  of  Windsor  Heights,  who  was 
awarded  a bachelor’s  degree  in  chemistry  at  Wheeling 
College,  received  the  Archbishop  Swint  Gold  Medal 
as  the  outstanding  male  graduate  of  1968. 

The  other  winner,  Richard  Franklin  Terry  of  Wheel- 
ing, was  named  the  outstanding  student  in  the  senior 
class  at  West  Liberty  State  College  at  a recent 
Awards  Convocation. 

Both  young  men  will  begin  their  first  year  of 
medical  studies  at  WVU  in  September. 


Doctor  Hughes  Is  Certified 

Dr.  James  T.  Hughes  of  Ripley  recently  was  named 
a Diplomate  of  the  American  Board  of  Internal 
Medicine. 

Doctor  Hughes  established  his  practice  in  Ripley 
one  year  ago  upon  completion  of  his  residency  train- 
ing at  the  West  Virginia  University  Medical  Center. 
He  received  his  M.  D.  degree  in  1960  from  Jefferson 
Medical  College. 
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No  Convention  Registration  Fee 

No  registration  fee  will  be  assessed  against 
either  members  or  guests  in  connection  with 
the  101st  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association  at  The  Greenbrier 
in  White  Sulphur  Springs,  August  22-24,  1968. 

A cordial  invitation  to  attend  all  sessions 
has  been  extended  by  the  Program  Committee 
to  interns  and  physicians  serving  in  hospitals 
in  West  Virginia  and  adjacent  states. 

Requests  for  hotel  accommodations  should 
be  mailed  directly  to  the  Reservation  Man- 
ager, The  Greenbrier,  White  Sulphur  Springs. 


Association  of  Pathologists 
Elects  Officers 

The  West  Virginia  Association  of  Pathologists  has 
announced  its  annual  election  of  officers. 

Dr.  Wilhelm  S.  Alb  rink  of  Morgantown,  Chairman 
of  the  Department  of  Pathology  at  the  West  Virginia 
University  Medical  Center,  will  head  the  organization 
during  the  coming  year.  Other  officers  include:  Dr. 
Rex  Conn  of  Morgantown,  Vice  President;  Dr.  Dennis 
S.  O’Connor  of  Huntington,  Secretary-Treasurer  and 
Councilor;  and  Dr.  Willis  Garrard  of  Charleston, 
Assemblyman. 

The  Board  of  Directors  will  consist  of  Doctors 
Albrink,  Conn  and  O’Connor,  in  addition  to  Dr.  Peter 
Lade  wig  of  Charleston  and  Dr.  Werner  Laqueur  of 
Beckley. 


Dr.  Farnsworth  Principal  Speaker 
At  Meeting  on  Drug  Abuse 

The  current  need  to  educate  young  people  on  the 
use  and  abuse  of  drugs  was  among  the  problems 
discussed  at  a session  on  school  health  during  the 

annual  meeting  of  the 
American  Medical  Asso- 
ciation in  San  Francisco 
last  month. 

The  principal  speaker 
was  Dr.  Dana  L.  Farns- 
worth, Chairman  of  the 
AMA  Council  on  Mental 
Health  and  Director  of 
Health  Services  for  Har- 
vard University.  Follow- 
ing his  address,  a panel  of 
five  physicians  and  edu- 
cators discussed  the  need 
to  educate  today’s  youth 
on  the  growing  problem 
of  drug  abuse. 

It  is  interesting  to  recall  that  Doctor  Farnsworth 
spoke  on  the  same  subject  during  the  100th  Annual 
Meeting  of  the  West  Virginia  State  Medical  Associa- 
tion at  The  Greenbrier  last  August.  Doctor  Farns- 
worth’s paper  was  published  in  the  December  issue  of 
The  West  Virginia  Medical  Journal  and  thousands 
of  reprints  have  been  distributed  to  college  adminis- 
trators and  students.  The  article  also  has  been  re- 
printed in  a number  of  state  medical  journals. 


Dana  L.  Farnsworth.  M.  D. 


Looking  Back  10  Years  . . . 


Thls  Picture  was  taken  10  years  ago  last  month  during  the  34th  Annual  State  Health  Conference  in  Clarksburg 
Shown  (left  to  right)  are:  Dr.  B.  S.  Brake  of  Clarksburg;  Dr.  Dwight  E.  Harken  of  Boston,  Massachusetts;  Dr  Bruce  H 
Pollock,  formerly  of  Huntington  and  now  residing  in  Florida,  who  at  the  time  was  President  of  the  West  Virginia  Public 
Health  Association;  and  Dr  George  F.  Evans,  of  Clarksburg,  then  President  Elect  of  the  West  Virginia  State  Medical  Associa- 
tion; and  Dr.  N.  H.  Dyer  of  Charleston,  State  Health  Director. 
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Physicians’  Assistants  Program 
Receives  $97,100  Grant 

The  Commonwealth  Fund  of  New  York  City  has 
announced  a grant  of  $97,100  to  Alderson-Broaddus 
College  in  Philippi  to  help  underwrite  a new  degree 
program  for  the  training  of  physicians’  assistants. 

In  announcing  the  grant,  Quigg  Newton,  President 
of  the  Fund,  cited  two  considerations  for  support  of 
the  program. 

“First,  as  indicated  in  the  recently  published  report 
of  the  National  Advisory  Commission  on  Health  Man- 
power, the  country  will  face  a severe  shortage  of 
physicians  for  some  years  to  come,”  Mr.  Newton  said. 
“Second,  improvement  in  health  care  will  therefore 
depend  importantly  upon  means  to  make  the  best  use 
of  the  time,  knowledge,  and  skills  of  the  existing 
supply  of  doctors.” 

The  Commonwealth  Fund  was  founded  in  1918.  It 
works  largely  in  the  field  of  medical  education  and 
community  health,  and  according  to  its  officers,  phil- 
anthropic appropriations  to  date  have  exceeded  $150 
million. 

The  College  expects  to  admit  its  first  class,  about 
25  students,  to  the  new  four-year  course  this  Sep- 
tember. While  the  starting  class  is  undertaking  the 
general  education  and  basic  sciences  phase  of  the 
curriculum,  the  College  will  complete  detailed  plan- 
ning for  the  professional  training  phase. 

Dr.  Hu  C.  Myers  of  Philippi  and  officials  of  the 
College  presented  the  concept  of  the  new  program  to 
the  Council  of  the  West  Virginia  State  Medical  Asso- 
ciation last  year.  The  matter  also  was  studied  by  the 
Association’s  Committee  on  Medical  Education  and 
Hospitals. 

Later,  Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg, 
President  of  the  Association,  appointed  a special  com- 
mittee to  work  with  the  College  administration  and 
faculty  in  setting  up  the  curriculum  and  in  other 
matters  pertaining  to  the  new  program. 


Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg  (center),  Presi- 
dent of  the  West  Virginia  State  Medical  Association,  visited 
the  Logan  County  Medical  Society  on  May  8.  With  Doctor 
Lynch  are:  Dr.  Mark  S.  Spurlock  (left),  President  of  the 

Society  and  Dr.  John  R.  Wilkinson,  Jr.,  Secretary. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  in  the  coming 
months. 

1968 

Aug.  22-24 — 101st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Sept.  5-7 — Am.  Assn,  of  Ob.  & Gyn.,  Hot  Springs,  Va. 
Sept.  13-15 — W.  Va.  Heart  Assn.,  Charleston. 

Sept.  13-20 — A AGP,  Las  Vegas. 

Sept.  15-20 — Int.  Cong,  on  Alcohol  & Alcoholism, 
Washington. 

Sept.  16-19 — Am.  Hosp.  Assn.,  Atlantic  City. 

Sept.  18-20 — Nat.  Cancer  Conf.,  Denver. 

Sept.  24-26 — Ky.  Medical,  Louisville. 

Sept.  26-29 — Pa.  Medical,  Pittsburgh. 

Oct.  2-3 — AMA  Cong,  on  Health  Quackery,  Chicago. 
Oct.  3 — W.  Va.  Rural  Health  Conf.,  Jackson's  Mill. 
Oct.  5-6 — AMA  Cong,  on  Med.  Ethics,  Chicago. 

Oct.  12-18 — Col.  of  Am.  Pathologists,  Miami  Beach. 

Oct.  13-16 — Va.  Medical,  Roanoke. 

Oct.  14-18 — ACS,  Atlantic  City. 

Oct.  17-19 — Assn,  of  Am.  Phys.  & Surg.,  New  Orleans. 
Oct.  19-23 — Am.  Soc.  of  Anes.,  Washington. 

Oct.  19-24 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  26-27 — Am.  Assn,  of  Oph.,  Chicago. 

Oct.  27-Nov.  1 — Am.  Col.  of  Oph.  & Otol.,  Chicago. 

Nov.  11-15 — Am.  Col.  of  Prev.  Med.,  Detroit. 

Nov.  11-15 — Am.  Public  Health  Assn.,  Detroit. 

Nov.  18-21 — Southern  Medical,  New  Orleans. 

Nov.  21-26 — Am.  Heart  Assn.,  Bal  Harbour,  Fla. 

Dec.  1-4 — AMA  Clinical,  Miami  Beach. 

Dec.  4-7 — Am.  Med.  Women’s  Assn.,  Boston. 

Dec.  7-12 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  9-11 — Sou.  Surgical  Assn.,  Boca  Raton,  Fla. 

1969 

Jan.  18-23 — Am.  Acad,  of  Orthopaedic  Surg.,  New 
York. 

Jan.  26-29 — Soc.  of  Thoracic  Surg.,  San  Diego,  Calif. 
Feb.  9-10 — AMA  Cong,  on  Med.  Ed.,  Chicago. 

Feb.  18-22 — Am.  Col.  of  Radiology,  Atlanta. 

Feb.  26-March  2— Am.  Col.  of  Cardiology,  New  York. 

March  13-15 — AMA-ABA  Medicolegal  Symp.,  Las  Ve- 
gas. 

March  15-19 — Am.  Acad,  of  Allergy,  Bal  Harbour,  Fla. 
March  21-22 — AMA  Rural  Health  Ccnf.,  Philadelphia. 
March  31 -April  2 — Am.  Assn,  for  Thoracic  Surgery, 
San  Francisco. 

April  9-11 — Maryland  Medical,  Baltimore. 

April  13-17 — Am.  Assn,  of  Neur.  Surg.,  Cleveland. 
April  16-19 — W.  Va.  Chap.,  ACS,  White  Sulphur  Spgs. 
April  18-20 — Am.  Soc.  of  Int.  Med.,  Chicago. 

April  20-23 — W.  Va.  Acad,  of  Oph. -Otol.,  White 
Sulphur  Springs. 

April  21-23 — Am.  Acad,  of  Ped.,  Boston. 

April  21-25 — ACP,  Chicago. 

April  21-26 — Am.  Acad,  of  Neurology,  Washington. 

April  28-May  1 — Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Florida. 

April  30-May  1 — Am.  Ped.  Soc.,  Atlantic  City. 

May  5-7 — Am.  Gyn.  Soc..  New  Orleans. 

May  5-9 — Am.  Psychiatric  Assn.,  Miami  Beach. 

May  12-15 — Am.  Urological  Assn.,  San  Francisco. 

May  12-16 — Ohio  Medical,  Columbus. 

July  13-17 — AMA,  New  York. 
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Mammography:  Evaluation  of  First  100  Cases 
At  West  Virginia  University  Medical  Center 

C.  It.  ( Joseph ) Cluing,  M.  I).,  and  William  R.  Fields,  M.  1). 


A jTammography  is  the  special  soft  tissue  roent- 
-L^-l-genography  of  the  mammary  gland.  No 
contrast  medium,  air,  nor  gas  is  injected  into  the 
ducts  or  retromammary  space. 

Although  the  first  roentgenogram  of  the  breast 
was  made  by  a German  surgeon1 II. III. IV.,  in  1913,  and 
Warren2,  of  this  country,  reported  on  the  clin- 
ical use  in  1930,  mammography  was  never  fully 
accepted  because  of  difficulties  in  technique  and 
reproducibility.  In  recent  years,  Leborgne3  and 
Gershon-Cohen4  have  obtained  wide  experience 
in  mammography.  More  recently,  further  re- 
finement of  the  technique  by  Egan5  has  im- 
proved its  diagnostic  accuracy  and  its  repro- 
ducibility to  the  point  that  it  now  is  quite  use- 
ful as  an  axillary  procedure  in  the  diagnosis  of 
malignant  and  benign  lesions  of  the  breast. 

The  Department  of  Radiology  at  the  West 
Virginia  University  School  of  Medicine  is  using 
Egan's  technique  for  mammography  and  par- 
ticipated in  Comparative  Mammography  Study 
sponsored  bv  the  U.  S.  Public  Health  Service6. 
The  purpose  of  this  paper  is  to  report  our  ex- 
perience with  mammography  in  the  first  100 
consecutive  cases  at  West  Virginia  University 
Medical  Center. 

Roenlgenographic  Technique 

Both  breasts  were  examined  in  all  cases  ex- 
cept those  of  previously  mastectomized  patients. 
Three  views  of  each  breast  consisting  of  cranio- 
caudad,  mediolateral  and  axillary  were  obtained, 
using  Egan’s  technique  as  summarized: 

Submitted  to  the  Publication  Committee,  December  21,  1967. 


The  Authors 

• C.  H.  (Joseph)  Chang,  M.  D.,  Associate  Pro- 
fessor and  Chief  of  Diagnostic  Section,  Depart- 
ment of  Radiology,  West  Virginia  University 
School  of  Medicine,  Morgantown. 

• William  R.  Fields,  M.  D„  formerly  at  the  West 
Virginia  University  Medical  Center;  presently 
at  the  Medical  College  of  Virginia,  Richmond. 


I.  Technical  Factors: 

(a)  Craniocaudad  and  mediolateral 
view. 

300  milliampere  (MA) 

6 seconds  exposure 
28  kilovoltage  (KV) 

30  inches  Target  Film  Distance 
(TFD) 

(b)  Axillary  view. 

300  MA 

3 V2  seconds  exposure 
54  KV 

40  inches  (TFD) 

II.  Films: 

Kodak  Industrial  Film,  Type  M, 
was  only  used  in  a cardboard  holder. 

III.  Filter: 

No  added  filtration  should  be  used. 

IV.  Cone: 

Use  a cylinder  cone  with  a diameter 
of  4V2  inches. 
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Figure  1.  Small  carcinoma  showing  irregular  and  non- 
homogeneous  mass  with  tentacles  (arrow).  Note  dilated 
vessels. 


Figure  2.  Intraductal  carcinoma  showing  characteristic 
punctated  calcifications  in  the  tumor  mass  (arrow).  Note 
vascular  calcifications  (arrow  head). 


Figure  3.  Advanced  infiltrating  carcinoma  showing  marked 
skin  thickening,  retracted  nipple,  loss  of  normal  anatomical 
structure  of  the  breast  and  dilated  vessels  (arrow). 


Figure  4.  Large  benign  cyst  showing  homogeneous  mass 
with  well  defined  margin. 


Y.  Developing: 

All  films  must  be  developed  in  the 
hand  developing  tank  at  68°  F.  for 
eight  minutes.  Adequate  fixation,  com- 
plete washing  and  drying  are  neces- 
sary. 

For  dense  area  and  dense  breast,  reduce  dis- 
tance but  do  not  change  technical  factors.  To 
establish  own  technique  for  KV,  one  should  use 
aluminum  step  wedge  test.  The  acceptable 
technique  permits  just  barely  perceptible  pene- 
tration of  aluminum  thickness  of  15  mm.  X-ray 
tube  should  have  a rotating  anode  with  anode 
heat  storage  capacity  of  110,000  heat  units  or 
greater.  Dynamax  “40"  x-ray  tube  was  used  at 
our  institution. 

Radiological  Diagnosis 

In  most  cases,  mammography  can  demon- 
strate for  the  clinician  two  important  features: 

( 1 ) The  presence  or  absence  of  a lesion,  and 

(2)  whether  the  lesion  is  benign  or  malignant. 
At  times,  it  is  possible  even  to  make  a histologi- 
cal diagnosis  of  the  lesion. 

The  primary  signs  of  malignancy  are  a non- 
homogeneous  mass  with  irregula:  outline,  ten- 
tacles and  blurred  perifocal  area  (Figure  1). 
Small  punctate  and  sand-like  calcifications  are 
present  in  approximately  30  per  cent  of  all  malig- 
nant lesions  ( Figure  2).  Secondary  signs  include 
skin  thickening,  retraction,  nipple  deformity, 
dilated  vessels  and  lymphatics,  loss  of  normal 
anatomical  contour  of  the  breast  and  presence 
of  axillary  adenopathy  (Figure  3).  In  malig- 
nancy, the  mass  on  mammogram  appears  smaller 
than  the  clinical  measurement. 

Benign  lesions  are  characterized  by  their  ho- 
mogeneous density,  with  smooth  outline  (Fig- 
ues  4 and  5).  Benign  calcifications  are  coarse, 
isolated,  few  in  number  and  can  be  counted  on 
the  films  (Figure  6).  The  anatomical  structure 
can  be  distorted  by  large  or  diffuse  benign  pro- 
cesses but  these  merely  push  breast  tissues  aside 
In  contrast  to  malignancy,  sizes  of  benign  masses 
on  mammograms  appear  larger  than  the  clinical 
measurements.  Fibrosis,  dilated  ducts  and  cys- 
tic lesions  of  the  breast  are  a mammographic  di- 
agnostic triad  for  fibrocystic  disease  (Figure  7). 

Results 

In  the  present  study  of  100  cases,  64  biopsy 
examinations  were  obtained.  Accuracy  of  the 
mammography  is  summarized  in  Table  1. 

In  this  series,  the  tendency  has  been  to  over- 
call benign  lesions  rather  than  undercall  malig- 
nant lesions.  The  mammographic  diagnosis  was 
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correct  in  100  per  cent  of  18  malignant  lesions, 
but  of  46  benign  lesions,  only  82.4  per  cent  were 
diagnosed  correctly.  Overall  accuracy  at  our 
institution  is  88  per  cent. 

Table  2 shows  correlative  study  between  his- 
tologic and  mammographic  diagnosis  in  the  be- 
nign lesions.  Of  the  46  benign  biopsies,  one  was 
diagnosed  as  no  lesion  on  the  mammogram  and 
the  subsequent  pathology  findings  were  reported 
as  minimal  fibrocystic  disease.  In  severe  cases, 
the  benign  lesions  were  overcalled  as  malignant 
or  indeterminate  and  of  the  seven  cases,  six  were 
proven  to  be  benign  fibrocystic  disease  while 
the  seventh  was  an  abscess.  These  errors  of 
overcall  can  be  expected  to  decrease  as  the  radi- 
ologist gains  experience  in  the  interpretation  of 
mammograms.  Of  the  seven  overcalls  of  benign 
disease  in  this  series,  two  occurred  in  the  case 
of  the  first  patient  examined,  two  in  the  next  18 
cases  and  three  in  the  remaining  81.  One  of 
the  most  difficult  diagnoses  in  benign  lesions  is 
differentiation  of  fibroadenoma  in  the  presence 
of  generalized  fibrocystic  disease. 

Discussion 

Overall  accuracy  of  mammography  at  West 
Virginia  University  Medical  Center  is  88  per 
cent  in  the  first  100  cases,  which  compares  rea- 
sonably well  with  national  averages7-8’9-10.  In 
approximately  10  per  cent  of  cases,  breast  car- 
cinoma cannot  be  detected  by  mammogram  nor 


Table  1 

Accuracy  of  Mammography 
First  100  Cases  at  W.  V.  U.  Medical  Center 


X-Ray  Accuracy 

Tissue  Diagnosis 

% 

Malignant 

18 

18 

100 

Undercall 

0 

Overcall 

0 

Benign 

46 

46 

82.4 

Undercall 

1 

Overcall 

7 

Overall  Accuracy 

88 

Table  2 

Benign  Histologic  Mammography  Diagnosis 

Correlated  With 

Tissue  Diagnosis 

Tissue  Diagnosis 

Mammography  Diagnosis 

Fibrocystic  disease 

39 

Fibrocystic  

32 

Malignant 

. 3 

Indeterminate 

3 

Normal 

1 

Fibroadenoma 

. . . 3 

Fibroadenoma  . 

. 2 

Fibrocystic  disease 

1 

Papillomatosis  . . 

1 

Fibrocystic  disease 

1 

Gynecomastia  . . . 

1 

Gynecomastia 

. 1 

Abscess  

. . 1 

Malignant  

1 

Sclerosing  adenosis 

1 

Fibrocystic  disease  . 

. 1 

46 

46 

by  palpation;  hence,  a negative  study  does  not 
always  guarantee  a nonmalignant  state.  The 
suspicious  cases  should  have  follow-up  by  care- 
ful and  frequent  studies,  including  biopsy.  Re- 
cent advances  in  thermography,  xerography  and 
arteriography  show  some  promise  in  the  diag- 
nosis of  breast  cancer. 

Limitations  of  mammography  are:  (1)  lack 

of  clinical  information;  (2)  poor  technique;  (3) 
faulty  interpretation;  and  (4)  difficult  subject 
material.  Good  roentgenographic  technique  is 
essential  and  critical  to  interpretation.  Both 
the  x-ray  technologist  and  the  radiologist  should 
have  special  training  in  mammography. 

Indications  for  mammography  at  West  Vir- 
ginia University  Medical  Center  are:  (1)  signs 
and  symptoms  of  breast  disease  whether  evident 
or  questionable;  (2)  clinical  carcinoma  of  the 
breast;  (3)  postmastectomy  follow-up;  (4)  large 
fatty  breasts  which  are  difficult  to  palpate;  (5) 
search  for  the  primary  carcinoma;  (6)  strong 
familial  history  of  breast  cancer;  and  (7)  can- 
cerphobia. 

One  of  the  many  benefits  of  mammography  is 
the  fact  that  unsuspected  breast  cancer  can  be 
diagnosed  by  mammogram  (Figures  8A  and 
8B).  In  cases  difficult  to  evaluate,  clinically, 


Figure  5.  Benign  fibroadenoma  (arrow)  showing  well 
defined  homogeneous  mass  with  smooth  outline. 


Figure  6.  Old  secretory  disease  showing  benign  calcifi. 
cations. 
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Figure  7.  Generalized  benign  fibrocystic  disease  showing  fibrosis,  dilated  ducts  and  multiple  cystic  lesions. 


Figure  8A.  59-year-old  white  female,  referred  because  of  palpable  nodules  in  right  breast.  A.  Mammograms  show  benign 
fibroadenoma  in  subareolar  region  of  right  breast  (white  arrow  head)  and  unsuspected  small  carcinoma  of  left  breast 
(black  arrow).  Note  benign  calcifications  in  both  breasts  with  old  secretory  disease. 
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because  of  the  patient’s  large  breasts  or  in  cases 
in  which  the  presence  of  a lesion  is  question- 
able, mammography  will  tend  to  provide  reas- 
surance that  no  lesion  is  present.  The  histolog- 
ical diagnosis  provided  by  biopsy  can  be  antic- 
ipated by  mammography  in  many  cases. 

Conclusions  and  Summary 

Experience  with  mammography  in  the  first 
100  cases  at  West  Virginia  University  Medical 
Center  is  reported  and  briefly  discussed.  Egan’s 
technique,  limitations,  benefits  and  indications 
for  mammography  are  presented.  The  overall 
accuracy  of  mammography  at  West  Virginia 
University  Medical  Center  in  thL  period  is  88 
per  cent.  With  increased  experience  and  tech- 
nical refinements,  the  rate  is  improving. 

Mammography  appears  to  be  an  acceptable, 
reproducible  and  valuable  adjunctive  diagnostic- 
procedure  in  the  diagnosis  of  breast  cancer.  By 


Figure  SB.  Craniocaudail  view  of  left  breast  clearly  shows 
small  carcinoma  (arrow).  Note  old  secretory  disease  with 
benign  calcifications  (Courtesy  of  Dr.  C.  A.  Smith). 


this  means,  normal,  benign  and  malignant  con- 
ditions of  the  breast  usually  can  be  distinguished. 
The  cancer  can  be  detected  before  symptoms 
and  signs  appear.  It  should  be  reemphasized, 
however,  that  in  approximately  10  per  cent  of 
cases  breast  carcinoma  cannot  be  detected  by 
mammogram  or  palpation  and  a negative  study 
does  not  always  guarantee  nonmalignancy. 

The  most  advantageous  application  of  mam- 
mography will  be  attained  through  careful  team- 
work between  the  radiologist,  the  pathologist 
and  the  surgeon.  Mammography  will  not  and 
must  not  replace  surgical  biopsy  in  the  diag- 
nosis of  breast  disease. 
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The  Devaluation  of  the  M.  D. 

Never  before  has  the  medical  attic  been  so  well  ventilated.  The  physician  comes  down 
the  ladder  or  is  blown  out  the  dormer  bereft  of  top  hat,  cutaway  and  most  of  his 
dignity.  Against  the  background  of  lurid  articles  by  the  popular  press  and  under  the 
cold  scrutiny  of  the  specialists  and  organ  transplanters,  his  shortcomings  are  over- 
emphasized. He  is  much-criticized,  over-devaluated  and  under-appreciated. 

Admittedly,  there  is  more  to  know  and  apply  than  there  ever  was.  But  every  medical 
crisis  does  not  necessitate  a coronary  or  intensive  care  unit.  There  is  still  much  need 
for  the  sympathetic  ear  of  the  man  who  knows  a family’s  pattern  and  its  forebears. 
Admittedly,  more  medical  heads  need  to  group  and  practice  in  concert,  but  all  of  life 
does  not  depend  for  its  survival,  or  dignified  demise  on  the  latest  kind  of  scientific  tech- 
nology.— Massachusetts  Physician. 
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Tandearil®  in  Osteoarthritis 
oxyphenbutazone 

Contraindications:  Edema;  danger  of  cardiac 
decompensation;  history  or  symptoms  of  pep- 
tic ulcer;  renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy;  history  of  blood  dys- 
crasia.  The  drug  should  not  be  given  when 
the  patient  is  senile  or  when  other  potent 
drugs  are  given  concurrently. 

Warning:  Tandearil  is  an  analog  of  phenyl- 
butazone; sensitive  patients  may  be  cross- 
reactive. If  coumarin-type  anticoagulants  are 
given  simultaneously,  watch  for  excessive 
increase  in  prothrombin  time.  Instances  of 
severe  bleeding  have  occurred.  Persistent  or 
severe  dyspepsia  may  indicate  peptic  ulcer; 
perform  upper  gastrointestinal  x-ray  diagnos- 


tic tests  if  drug  is  continued.  Pyrazole  com- 
pounds may  potentiate  the  pharmacologic 
action  of  sulfonylurea,  sulfonamide-type 
agents  and  insulin.  Carefully  observe  pa- 
tients receiving  such  therapy.  Use  with  cau- 
tion in  the  first  trimester  of  pregnancy  and  in 
patients  with  thyroid  disease. 

Precautions:  Before  prescribing,  carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures  as  well  as  contraindicated 
patients.  Obtain  a detailed  history  and  a com- 
plete physical  and  laboratory  examination, 
including  a blood  count.  The  patient  should 
not  exceed  recommended  dosage,  should  be 
closely  supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  immediately 
if  fever,  sore  throat,  or  mouth  lesions  (symp- 
toms of  blood  dyscrasia),  sudden  weight  gain 


(water  retention),  skin  reactions,  black  or 
tarry  stools  or  other  evidence  of  intestinal 
hemorrhage  occur.  Make  complete  blood 
counts  at  weekly  intervals  during  early  ther- 
apy and  at  2-week  intervals  thereafter.  Dis- 
continue the  drug  immediately  and  institute 
countermeasures  if  the  white  count  changes 
significantly,  granulocytes  decrease,  or  im- 
mature forms  appear.  Use  greater  care  in  the 
elderly  and  in  hypertensives. 

Adverse  Reactions:  The  more  common  are 
nausea  and  edema.  Swelling  of  the  ankles  or 
face  may  be  minimized  by  withholding  dietary 
salt,  reduction  in  dosage  or  use  of  diuretics. 

In  elderly  patients  and  in  those  with  hyper- 
tension, the  drug  should  be  discontinued  with 
the  appearance  of  edema.  The  drug  has  been 
associated  with  peptic  ulcer  and  may  reacti- 
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Tandearil  can 
usually  ease  it. 


At  46,  her  knees  still  look  good  on  the  outside.  But  inside, there  may 
be  the  familiar  picture  of  osteoarthritis. 

If  aspirin  doesn’t  help, Tandearil  often  will. 

Pain  and  stiffness  begin  to  ease  up  in  3 or  4 days. 
You  can  often  maintain  response  with  a daily  dose 
of  onlyl  or  2 tablets. 

Of  course, Tandearil  is  not  for  every  osteoarthritic.  Select  your 
patients  carefully  and  follow  them  in  line  with  the  Contraindications, 
Precautions,  Warning,  and  Adverse  Reactions  listed  below. 
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osteoarthritics,  let  Tandearil 
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breaks  of  osteoarthritis. 


Tandearil 
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vate  a latent  peptic  ulcer.  The  patient  should 
be  instructed  to  take  doses  immediately  after 
meals  or  with  milk  to  minimize  gastric  upset. 
Drug  rash  occasionally  occurs.  If  it  does, 
promptly  discontinue  the  drug.  Agranulocy- 
tosis, exfoliative  dermatitis,  Stevens-Johnson 
syndrome,  Lyell's  syndrome  (toxic  necrotiz- 
ing epidermolysis)  or  a generalized  allergic 
reaction  similar  to  a serum  sickness  syn- 
drome may  occur  and  require  permanent 
withdrawal  of  medication.  Agranulocytosis 
can  occur  suddenly  in  spite  of  regular,  re- 
peated normal  white  counts.  Stomatitis,  sali- 
vary gland  enlargement,  vomiting,  vertigo  and 
languor  may  occur.  Leukemia  and  leukemoid 
reactions  have  been  reported.  While  not  defi- 
nitely attributable  to  the  drug,  a causal  rela- 
tionship cannot  be  excluded.  Thrombocyto- 


penic purpura  and  aplastic  anemia  may 
occur.  Confusional  states,  agitation,  head- 
ache, blurred  vision,  optic  neuritis  and  tran- 
sient hearing  loss  have  been  reported,  as  have 
hyperglycemia,  hepatitis,  jaundice,  hyper- 
sensitivity, angiitis,  pericarditis  and  several 
cases  of  anuria  and  hematuria.  With  long- 
term use,  reversible  thyroid  hyperplasia  may 
occur  infrequently.  Moderate  lowering  of  the 
red  cell  count  due  to  hemodilution  may  occur. 
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please  see  full 
Prescribing  Information. 


Geigy 


Dosage  in  Osteoarthritis:  Initial:  3 to  6 tablets 
daily  in  divided  doses.  Usually  unnecessary 
to  exceed  4 tablets  daily.  A trial  period  of  one 
week  is  considered  adequate  to  determine 
the  therapeutic  effect  of  the  drug.  Mainte- 
nance: Effective  level  often  achieved  with  1 
or  2 tablets  daily,  should  not  exceed  4 tablets 
daily.  In  selecting  appropriate  dosage  in  any 
specific  case,  consideration  should  be  given 
to  the  patient's  weight,  general  health,  age 
and  other  factors  influencing  drug  response. 
Availability:  Tan,  round,  sugar-coated  tablets 
of  100  mg.  in  bottles  of  100  and  1000. 


(B)  46-800-A 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  10502  TA 


Irreversible  Obstructive  Airway  Disease: 
Definition,  Pathology  and  Etiology 

William  Keith  C.  Morgan,  M.  I). 


/T,he  word  “emphysema”  has  different  implica- 
tions  to  different  persons.  To  the  respiratory 
physiologist,  any  condition  associated  with  a 
significantly  increased  residual  volume  (the 
amount  of  air  remaining  in  the  thorax  after 
maximal  expiration)  constitutes  emphysema. 
Frequently,  the  ratio  of  residual  volume  to  total 
lung  capacity  is  expressed  as  a percentage  (nor- 
mal, 20  to  35  per  cent),  and  figures  of  40  to  70 
per  cent  are  commonly  seen  both  in  emphysema 
and  asthma.  Such  percentages,  however,  may 
also  be  seen  in  normal  older  persons  and  in  some 
patients  with  pulmonary  fibrosis.  The  internist 
and  general  practititioner,  while  agreeing  in  part 
with  the  physiologist’s  definition,  feel  it  is  too 
far  removed  from  clinical  medicine.  They  see 
other,  and  to  them,  more  vital  aspects  of  the 
disease.  To  their  way  of  thinking,  the  physiolo- 
gist’s definition  ignores  the  obstruction  of  the 
smaller  airways  and  the  concomitant  distressing 
dyspnea.  The  pathologist,  unless  he  is  one  of 
the  minority  who  uses  whole  lung  fixation  (a 
technique  in  which  the  lung  is  inflated  and  fixed 
shortly  after  death  so  that  it  reflects  the  state 
of  affairs  present  during  life)  sees  under  the 
microscope  a small  and  probably  nonrepresenta- 
tive area  of  lung  which  often  is  completely 
collapsed  and  shows  few  of  the  expected  changes 
of  emphysema.  Occasionally  the  histologic  sec- 
tions will  show  distention  and  rupture  of  the 
alveoli  and  distal  air  passages  and  a reduction  of 
their  capillary  blood  supply.  Too  frequently, 
however,  these  changes  are  not  apparent  despite 
the  demonstration  during  life  of  gross  respira- 
tory impairment.  More  often  a terminal  bron- 
chopneumonia appears  to  the  pathologist  to  be 
the  main  pulmonary  lesion  unless  he  has  made 
whole  lung  sections.  Although  all  of  these  view- 
points have  an  element  of  truth,  they  are  in- 
complete by  themselves. 

Emphysema  Defined 

Emphysema  is  best  defined  as  a disease  in 
which  there  is  an  absolute  increase  over  normal 
in  the  amount  of  air  in  the  distal  air  passages 
and  alveoli  associated  with  disruption  of  the 
alveolorcapillary  surface.  The  fact  that  it  is 
possible  to  define  emphysema  in  such  simple 
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terms  should  not  imply  that  all  forms  of  emphy- 
sema have  a uniform  etiology.  With  this  defini- 
tion in  mind,  it  is  appropriate  to  attempt  to 
describe  the  various  types  of  emphysema  and 
their  significance.  The  centrilobular  and  panlo- 
bular  forms  are  the  most  common  and  impor- 
tant. Senile,  and  compensatory  emphysema  fail 
to  fit  the  above  definition,  there  being  no  destruc- 
tion of  alveolorcapillary  surface  and  in  this  con- 
text the  word  emphysema  is  a misnomer.  It  is 
important,  nevertheless,  to  have  a clear  idea 
of  what  these  conditions  are,  so  that  the  word, 
“emphysema,”  when  applied  to  them,  is  not 
ecpiated  with  respiratory  disability. 

Types  of  Emphysema 

(1)  Centrilobular:  The  lobule  in  this  con- 
text is  defined  as  the  smallest  amount  of  lung 
tissue  surrounded  by  fibrous  septa  and  is  not 
the  primary  lobule  of  William  Snow  Miller 
(Figure  1).  The  morbid  anatomy  of  this  type 
of  emphysema  has  been  clearly  demonstrated  by 
means  of  whole  lung  sections.* 1 2  The  initial  lesion, 
as  the  name  implies,  is  found  in  the  center  of 
the  secondary  lobule  and  arises  from  dilation 
and  destruction  of  the  wall  of  the  first  division 
of  the  respiratory  bronchiole.  As  the  disease  ad- 
vances, the  dilation  extends  to  involve  the  sec- 
ond and  third  divisions  of  the  respiratory  bron- 
chiole (Figure  2).  In  severe  cases,  the  whole 
lobule  appears  as  a large  empty  space.  A con- 
comitant reduction  of  the  capillary  bed  occurs  as 
the  distal  air  passages  are  destroyed.  While 
there  is  no  measure  of  agreement  about  the 
cause  of  centrilobular  emphysema,  it  is  accepted 
that  patients  with  this  form  of  emphysema 
usually  have  a preceding  history  of  chronic 
bronchitis. 

(2)  Diffuse  or  Panlobular:  This  form  of 

emphysema  is  characterized  by  dilatation  of  all 
the  parts  of  the  lobule;  there  is  no  central  origin 
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as  in  the  centrilobular  form.  The  symptoms  of 
panlobular  emphysema  differ  from  the  centri- 
lobular variety.  Shortness  of  breath  usually  is 
earlier  and  more  prominent,  while,  in  contrast,  a 
productive  cough  is  noticeably  absent,  so  much 
so  that  the  disease  often  is  referred  to  as  “dry 
emphysema.  This  type  of  emphysema  is  also 
associated  with  obstruction  of  the  smaller  air- 
ways, but  right  heart  failure  is  less  frequently 
seen  than  in  the  centrilobular  form  of  the  dis- 
ease. Carbon  dioxide  retention  and  arterial 
desaturation  also  are  uncommon;  nevertheless, 
these  patients  often  are  grossly  dyspneic  even 
at  rest.  Subjects  with  this  type  of  emphysema 
have  been  termed  “the  pink  puffers’  in  contrast 
to  those  with  chronic  bronchitis  and  centrilobular 
emphysema  who  could  appropriately  be  termed 
the  “blue  bloaters.”  Postmortem  studies  have 
shown  that  the  presence  of  the  centrilobular  and 
panlobular  forms  of  the  disease  in  the  same  sub- 
ject is  not  uncommon. 

(3)  Bullous  Emphysema:  Not  infrequently 
a chest  x-ray  of  a patient  with  obstructive  airway 
disease  reveals  one  or  more  large,  thin-walled 
cysts.  They  may  be  unilateral  or  bilateral,  they 
may  be  found  in  the  upper  or  lower  zones  (but 
more  commonly  the  former),  and  they  may  be 
large  enough  to  compress  adjacent  lung  tissue. 
Generally  these  blebs  are  found  in  association 
with  obstructive  airway  disease.  Less  commonly, 
however,  they  are  discovered  following  a routine 
film  of  the  chest  in  a subject  who  has  neither 
symptoms  nor  demonstrable  abnormalities  of 
respiratory  function.  It  is  evident  that  these 
bullae  represent  a different  disease  and  can  occur 
independently,  either  of  the  centrilobular  or  pan- 
lobular varieties  of  emphysema.  They  are  poorly 
ventilated  and  at  the  end  of  a normal  expiration  >. 
remain  apparently  unchanged  in  size.  The  blebs 
fail  to  fill  at  bronchography  and  characteristically 
they  appear  as  vacant  spaces  on  the  bronchogram 
which,  in  addition,  usually  demonstrates  crowd- 
ing of  the  adjacent  bronchi  of  the  normal  lung. 

(4)  Senile  Emphysema:  This  is  not  really 
a disease  at  all  and  should  be  regarded  as  part 
of  the  normal  aging  process.  In  older  persons, 
the  lungs  lose  some  of  their  elastic  recoil  and 
at  the  end  of  a normal  expiration  they  contain  a 
greater  volume  of  air  than  they  did  in  youth. 
Obstruction  of  the  airways  is  not  present  and 
the  condition  is  symptomless. 

(5)  Focal  Emphysema:  This  condition  is 

found  mainly  in  coal  miners  who  inhale  an  ex- 
cessive amount  of  dust.  The  dust  overwhelms 
the  respiratory  clearing  mechanism  and  accumu- 
lates around  the  respiratory  bronchioles.  These 


dust  foci,  if  excessive,  weaken  and  result  in 
minor  dilation  of  the  respiratoiy  bronchiolar  wall. 
Like  senile  emphysema,  simple  pneumoconiosis 
probably  is  not  associated  with  respiratory  dis- 
ability. 

(6)  Compensatory  Emphysema:  After  a 

lobectomy  or  segmental  resection,  the  remaining 
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lung  expands  to  fill  the  vacant  space  and  in  doing 
so  occupies  a greater  volume  than  formerly.  A 
similar  state  of  affairs  occurs  when  one  lobe 
collapses,  the  properly  functioning  lung  tissue 
hyperinflating  to  fill  the  hemithorax.  This  gives 
the  overdistended  lung  a translucent  appearance 
on  radiologic  examination  and  tends  to  increase 
the  ratio  of  residual  volume  to  total  lung  capacity. 
This  condition  is  known  as  compensatory  emphy- 
sema and  is  not  associated  with  obstructive  air- 
way disease  or  disruption  of  the  alveoli. 

Chronic  Bronchitis:  Definition  And  Pathology 

So  much  for  the  morphologic  types  of  emphy- 
sema. Now  let  us  turn  to  the  other  common 
cause  of  irreversible  obstruction  airway  disease. 
Since  the  time  of  Columbus,  the  French  have 
referred  to  a well  known  infectious  process  as  the 
“Italian  disease.”  The  Italians  call  the  same 
entity  the  “French  disease.”  One  cannot  help  but 
feel  that  this  is  a somewhat  chauvinistic  approach 
to  the  scars  and  ravages  resulting  from  the  em- 
brace of  Aphrodite,  a munificent  goddess  singu- 
larly lacking  in  nationalistic  fervor.  Recently 
the  English  have  laid  claim  to  another  disease, 
chronic  bronchitis.  Although  lacking  the  ro- 
mantic origin  of  the  Italian  or  French  disease, 
the  “English  disease”  has  nevertheless  acquired 
a certain  notoriety  as  a cause  of  considerable 
mortality  and  morbidity  in  England  and,  to  a 
lesser  extent,  in  the  United  States  and  Western 
Europe. 

Twenty  years  ago  a diagnosis  of  chronic  bron- 
chitis was  meaningless  to  most  physicians  in  the 
United  States.  Now  the  disease  is  described,  if 
a trifle  sparsely,  in  the  recent  editions  of  the 
standard  textbooks  of  medicine  used  in  this 
country.  Previously  it  had  been  known  as 
“smoker’s  cough,”  an  innocuous  sounding  term 
thought  unworthy  of  mention  in  learned  texts. 

Chronic  bronchitis  is  defined  as  a disease 
characterized  by  the  secretion  of  excess  mucus 
by  the  bronchial  tree.  Pathologically  there  is  an 
increase  in  the  number  of  mucous  glands  and 
goblet  cells  present  in  the  bronchial  wall.  This 
alteration  was  first  demonstrated  by  Dr.  Lynne 
Reid  and  is  illustrated  in  Figure  3.  Normally  the 
mean  depth  of  the  mucous  gland  layer  is  less 
than  25  per  cent  of  the  distance  from  the 
epithelial  surface  of  the  bronchial  mucosa  to  the 
cartilage.2  In  persons  with  bronchitis  the  ratio 
may  be  50  per  cent  or  more.  With  the  cessation 
of  smoking,  the  mucous  glands  hypertrophy  and 
bronchial  wall  changes  revert  toward  normal. 

Clinioally,  chronic  bronchitis  is  manifested  by 
symptoms  of  cough  and  increased  sputum  pro- 
duction which  occur  in  the  absence  of  localized 
destructive  disease  of  the  lungs  such  as  bron- 
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chiectasis  or  tuberculosis.  Under  normal  cir- 
cumstances about  100  ml.  of  mucus  is  secreted 
daily.  This  is  analogous  to  insensible  perspira- 
tion in  that  one  is  unaware  of  the  presence  of 
the  mucus  as  it  is  continuously  swept  up  by 
ciliary  action  and  swallowed.  By  the  time 
chronic  bronchitis  has  developed,  the  subject 
usually  has  a persistent  cough.  The  cough  often 
is  relatively  dry  to  begin  with  but,  in  time,  it 
produces  increasing  amounts  of  mucoid  sputum. 

The  disease  characteristically  affects  male 
cigarette  smokers  living  in  urban  communities. 
In  the  early  stages  the  symptoms  of  cough  and 
sputum  are  accepted  as  the  price  of  smoking. 
Later  the  subject’s  attitude  changes  and  he  finds 
the  price  exorbitant.  After  five  to  ten  years  of 
having  smoker’s  cough  he  notices  that  every  time 
he  has  a viral  infection  of  his  upper  respiratory 
tract  it  tends  to  “go  to  his  chest.”  His  sputum 
becomes  mucopurulent  or  frankly  purulent  and 
there  is  shortness  of  breath.  He  is  now  suffering 
from  obstructive  airway  disease,  and  clinical 
signs  of  emphysema  occasionally  are  found.  From 
now  on,  his  course  is  one  of  slow  but  steady 
deterioration  until  he  finally  succumbs  to  cor 
pulmonale  or  respiratory  function. 

Etiology  Of  Irreversible  Obstructive  Airway  Disease 

Turning  now  to  the  etiology  of  obstructive 
airway  disease,  a substantial  proportion  of  our 
knowledge  comes  from  epidemiological  studies. 
Let  us  therefore  consider  the  various  factors  that 
have  been  incriminated. 

(1)  Air  Pollution—  The  deleterious  effects  of 
polluted  air  have  been  known  for  almost  2,000 
years.  Those  few  classicists  who  are  still  around 
may  recall  that  in  A.D.  79,  Vesuvius  erupted 
and  Pliny  the  Elder  was  afflicted  with  an  urge 
to  see  the  volcano  at  close  hand.  He  had  suffered 
from  a chronic  chest  ailment  for  many  years 
and  when  he  got  near  to  the  volcano  “he  was 
overcome  with  sulphurous  fumes”  and  died 
shortly  thereafter;  a true  example  of  “morbid 
curiosity.”  This  is  perhaps  the  first  recorded 
death  from  air  pollution.  In  the  17th  century 
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John  Evelyn  published  “Fumifugium”  which  also 
called  attention  to  the  harmful  effects  of  air 
pollution.  He  described  London  as  having  “a 
thick  mist,  accompanied  by  fuliginous  and  filthy 
vapour”  and  it  must  be  admitted  that  it  does 
not  seem  to  have  changed  much  in  the  past  300 
years.  It  seems  probable  that  this  same  polluted 
London  air  had  much  to  do  with  Samuel  John- 
son's demise  from  chronic  bronchitis  and  heart 
failure.  This  redoubtable  and  quixotic  character 
seems  to  have  been  a typical  “blue  bloater.” 

The  effects  of  severe  prolonged  episodes  of 
air  pollution  are  relatively  easy  to  assess  and  are 
well  documented.  In  October  1948,  stable 
weather  conditions— a so-called  thermal  inversion 
—resulted  in  a week  of  severe  air  pollution  in 
Donora,  Pennsylvania.  This  town  has  much 
heavy  industry,  including  steel  mills,  zinc  fur- 
naces and  sulfuric  acid  works.  The  fumes  and 
pollutants  produced  by  these  industrial  plants 
engulfed  the  city  in  a severe  smog.  After  three 
days  the  residents  started  to  become  ill  with 
bronchitis,  pneumonia,  “asthma,”  and  a variety 
of  chest  conditions.  In  the  next  few  days  around 
6,000  inhabitants  of  the  town  became  ill  and 
15-20  died  before  rain  washed  the  smog  away. 
The  deaths  occurred  in  persons  already  known 
to  be  suffering  from  chronic  lung  or  heart  dis- 
ease. A similiar  episode  of  7-8  days’  duration 
occurred  in  London  in  December  1952.  The 
pollution  on  this  occasion  was  even  more  intense 
than  in  Donora  and  illness  began  to  appear 
within  24  hours  of  the  onset  of  the  smog.  In 
the  week  of  the  smog  and  in  the  ensuing  fort- 
night, a total  of  4,000  excess  deaths  was  recorded 
in  London.  Cattle  and  domestic  animals  also 
became  ill.  Other  severe  episodes  of  a similar 
character  have  been  reported  in  the  Meuse  valley 
and  again  in  London  in  the  early  1960’s. 

During  these  grossly  abnormal  conditions, 
various  air  pollutants  can  be  demonstrated  in  the 
air  in  very  high  concentrations.  Among  the 
known  pollutants  are  soot  ( mainly  carbon  par- 
ticles), sulfur  dioxide,  sulfuric  acid,  the  oxides 
of  nitrogen,  ozone  and  various  other  organic 
and  inorganic  products.  The  majority  of  these 
originate  from  the  industrial  combustion  of  coal, 
oil  and  other  fuels.  In  contrast,  the  type  of 
pollution  produced  by  the  automobile  in  Los 
Angeles  and  in  other  places  is  of  a different 
nature.  It  is  thus  evident  from  the  above  men- 
tioned facts  that  severe  episodes  of  air  pollution 
can  produce  much  illness  and  often  death.  What 
is  more  difficult  to  assess  are  the  effects  of  long 
continued  lesser  degrees  of  pollution.  Some 
pollutants  are  constantly  present  in  the  air  of 
most  cities  and  the  question  we  have  to  decide 


is  whether  these  lesser  concentrations  have  any 
long-term  effect  on  the  lungs.  It  has  been  shown 
that  the  inhalation  of  inert  particulate  matter, 
e.  g.,  soot,  will  double  or  treble  the  airway 
resistance  of  a normal  subject.  Aerosolized  sulfur 
dioxide  has  even  more  dramatic  effects  on  the 
airway  resistance  both  of  man  and  animals  and 
in  addition  increases  the  formation  of  mucus  by 
the  bronchial  tree.  High  concentrations  of  sulfur 
dioxide  markedly  depress  ciliary  activity  and 
actual  death  of  the  bronchial  epithelium  may 
occur.  Long  continued  exposure  of  animals  to 
lesser  concentrations  of  sulfur  dioxide  leads  to 
mucous  gland  hypertrophy,  this  being  the  char- 
acteristic lesion  of  chronic  bronchitis  in  man. 
These  findings  suggest  a possible  means  whereby 
persistent  mild  air  pollution  could  lead  to  the 
development  of  chronic  bronchitis  and  obstruc- 
tive airway  disease.  Further  weight  is  added  to 
this  hypothesis  from  the  epidemiologic  studies 
in  England  of  Donald  Reid,  who  compared  the 
incidence  of  respiratory  illness  in  indoor  and 
outdoor  post  office  employees.  The  indoor 
workers  were  mainly  sorters,  clerks,  and  the 
like,  whereas  the  outdoor  workers  were  mailmen 
who  did  their  rounds  by  foot  and  spent  the  best 
part  of  the  day  outside.  He  found  that  the  inci- 
dence of  respiratory  illness  was  considerably 
higher  in  those  who  worked  outside  and  the 
difference  could  not  be  accounted  for  by  differ- 
ences in  smoking  habits,  age  or  other  factors.3 
It  thus  seemed  reasonable  to  assume  that  the 
increased  frequency  of  respiratory  illness  in  the 
outdoor  workers  was  the  consequence  of  greater 
exposure  to  air  pollution. 

With  this  wealth  of  circumstantial  evidence,  it 
is  reasonable  to  conclude  that  air  pollution  is  a 
major  factor  in  the  production  of  chronic  respira- 
tory illness  in  urban  communities  although,  at 
this  juncture,  identity  of  the  responsible  pol- 
lutants is  a matter  of  surmise.  Nor  is  it  known 
what  levels  of  pollution  may  be  present  in  the 
ambient  air  without  producing  harmful  effects. 
Ignorance  about  these  particular  facets  of  the 
problem  must  not  be  used  as  an  excuse  to  delay 
the  adoption  of  standards  designed  to  limit  the 
levels  of  atmosphere  pollution.  The  permissible 
levels,  if  necessary,  can  be  adjusted  later  as  our 
knowledge  advances. 

(2)  Smoking.—' The  evidence  that  associates 

cigarette  smoking  with  chronic  obstructive  air- 
way disease  is  almost  as  clear-cut  as  it  is  in  lung 
cancer.  In  the  Surgeon  General’s  Report  on 
Smoking  and  Health  well  over  100  references 
are  cited  from  a variety  of  countries,  all  con- 
taining the  same  message.  They  clearly  estab- 
lish that  cigarette  smokers  have  a higher  inci- 
dence of  cough,  sputum,  shortness  of  breath,  and 
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all  types  of  respiratory  illness  than  do  non- 
smokers.  Auerbach  has  shown  that  in  cigarette 
smoking  dogs  there  will  develop  emphysema  of 
a pattern  and  distribution  similar  to  that  seen 
in  man.  Despite  the  almost  conclusive  nature 
of  the  evidence,  most  cigarette  smokers  con- 
tinue their  suicidal  habit  until  their  dyspnea  be- 
comes so  severe  that  they  no  longer  have  the 
breath  to  inhale  the  smoke.  Every  year  over 
50,000  Americans  die  of  lung  cancer  and  roughly 
the  same  number  die  of  chronic  bronchitis  and 
emphysema,  yet  the  tobacco  companies  con- 
tinue their  seduction  of  American  youth,  be  it 
through  television,  billboards,  or  the  radio.  The 
200  million  dollars  spent  each  year  on  advertis- 
ing by  the  tobacco  companies  probably  is  ex- 
ceeded only  by  the  sum  paid  out  bv  the  Social 
Security  Administration  to  persons  prematurely 
disabled  by  the  effects  of  smoking. 

(3)  Miscellaneous  Factors.— Chronic  bron- 
chitis and  emphysema  are  found  more  commonly 
in  the  lower  socio-economic  groups.  This  may 


be  related  to  the  fact  that  it  is  these  groups  who 
tend  to  be  the  heaviest  smokers  and  who  also 
are  exposed  to  the  most  air  pollution.  Rarely 
there  is  a genetic  predisposition  to  chronic  bron- 
chitis and  families  have  been  reported  in  which 
the  disease  has  developed  in  eveiy  member  at 
an  early  age.  Lastly,  there  seems  little  doubt 
that  the  disease  is  more  common  in  coal  miners 
than  in  the  general  population,  although  the 
reason  for  this  remains  obscure.  Nevertheless, 
these  sundry  factors  are  of  minor  importance  in 
comparison  to  smoking  and  air  pollution.  The 
time  has  come  to  do  something  about  the  preven- 
tion of  obstructive  airway  disease. 
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You  be  the  judge,  Doctor. 


Summation: 

In  addition  to  its  primary  indications  for  duodenal 
and  gastric  ulcer,  Robinul  Forte  (glycopyrrolate) 
is  indicated  for  other  G-I  conditions  that  may 
benefit  from  anticholinergic  therapy.  Robinul-PH 
Forte  (glycopyrrolate  2 mg.  with  phenobarbital) 
is  indicated  when  these  situations  are  complicated 
by  mild  anxiety  and  tension. 
Contraindications:  Glaucoma,  urinary  blad- 
der neck  obstruction,  pyloric  obstruction,  stenosis 
with  significant  gastric  retention,  prostatic 
hypertrophy,  duodenal  obstruction,  cardiospasm 
(megaesophagus),  and  achalasia  of  the  esophagus, 
and  in  the  case  of  Robinul-PH  Forte,  sensitivity 
to  phenobarbital. 

Precautions:  Administer  with  caution  in  the 
presence  of  incipient  glaucoma. 

Adverse  Reactions:  Dryness  of  the  mouth, 
blurred  vision,  urinary  difficulties,  and  constipa- 
tion are  rarely  troublesome  and  may  generally  be 
controlled  by  reduction  of  dosage.  Other  side 
effects  associated  with  the  use  of  anticholinergic 
drugs  include  tachycardia,  palpitation,  dilatation 
of  the  pupil,  increased  ocular  tension,  weakness, 
nausea,  vomiting,  headache,  dizziness,  drowsi- 
ness, and  rash. 

Dosage:  Should  be  adjusted  according  to  indi- 
vidual patient  response.  Average  and  maximum 
recommended  dose  is  I tablet  three  times  a day: 
in  the  a.m.,  early  p.m.,  and  at  bedtime.  See 
product  literature  for  full  prescribing  information. 
Supply:  Robinul  (glycopyrrolate  1 mg.):  Robinul 
Forte  (glycopyrrolate  2 mg.);  Robinul-PH  (glyco- 
pyrrolate I mg.)  with  phenobarbital  16.2  mg. 
(Warning:  may  be  habit  forming):  Robinul-PH 
Forte  (glycopyrrolate  2 mg.)  with  phenobarbital 
16.2  mg.  (Warning:  may  be  habit  forming),  in 
bottles  of  100  and  500  tablets.  A.  H.  Robins 
Company,  Richmond,  Va.  23220. 


/WfJ^OBINS 


In  peptic  ulcer  therapy,  wont  you 
give  Robinul  Forte  a FairTrial? 

(glycopyrrolate) 


Six  years  ago  the  A.  H.  Robins 
Company  introduced  glycopyrro- 
late, a unique  anticholinergic  agent 
described  in  the  prescribing  litera- 
ture as  more  closely  approaching  the 
ideal  compound  for  controlling 
gastric  hyperacidity  and  hyper- 
motility of  the  G-I  tract.  Although 
glycopyrrolate  (Robinul  Forte) 
found  good  acceptance  among  numerous  physicians, 
many  others  just  didn’t  seem  to  want  to  give  it  a try, 
probably  because  the  anticholinergic  they  were  al- 
ready using  was  giving  acceptable  results. 

However,  we  believe  you’ll  agree  there’s  always 
room  for  a better  anticholinergic.  This  is  why  we’re 
asking  you  to  give  Robinul  Forte  a fair  trial.  Robinul 
Forte  exerts  a highly  specific  antisecretory  action  and 
marked  inhibitory  effect  on  intestinal  tone.  We’re  con- 
vinced you’ll  agree  that  this  is  indeed  an  outstanding 
drug  when  you  observe  its  outstanding  suppression  of 
ulcer  symptoms.  Furthermore,  it  is  unique  in  that  it 
reduces  intestinal  tone,  yet  has  little  or  no  effect  on 
peristalsis.  In  addition,  the  incidence  of  the  more 
bothersome  peripheral  side  effects  is  low. 

No  longer  does  the  physician  have  to  look  for  extreme 
dry  mouth  as  the  measure  of  his  anticholinergic’s  ef- 


fectiveness. The  only  way  we  can  demonstrate  to  you 
firsthand  the  efficacy  of  glycopyrrolate  (Robinul 
Forte)  is  for  you  to  try  it  in  your  practice.  That’s 
why  we’re  asking  you  to  give  it  a Fair  Trial.  How  can 
you  give  it  a Fair 
Trial?  You  do  it  this 


way: 

First : When  you  see 
your  very  next  ulcer 
patient,  write  him  a 
script  as  shown . 

Next : Wait  1 0 days 
or  until  your  patient  comes  in  for  his  next  appointment 
and  get  his  “verdict”  as  to  how  he  feels.  Examine  all 
the  evidence  and  make  your  evaluation  of  his  condition. 

Finally:  Render  your  ver- 
dict. If  it’s  “significant  im- 
provement and  marked  relief  of 
symptoms,”  then  we  believe 
you’ll  agree  that  Robinul  Forte 
has  proved  its  worth,  and  we 
rest  our  case.  If  not,  consider 
our  case  for  Robinul  Forte 
closed.  That’s  a Fair  Trial, 
Doctor,  and  it’s  all  we  ask. 


Robinul  Forte 

(glycopyrrolate,  2 mg.) 

The  summation  is  an  important 
part  of  every  case.  Y ou’ll  find  ours 
on  the  preceding  page.  Doctor. 


Acute  Traumatic  Neurosis 


Thelma  V.  Owen , M.  D. 


It  is  sometimes  difficult  to  find  a specific  diag- 
nostic label  for  the  psychiatric  patient. 
Kraepelin  served  psychiatry  well  when  he  differ- 
entiated the  psychoses  from  the  psychoneuroses. 
The  general  divisions  and  many  of  his  descrip- 
tions of  diagnostic  syndromes  have  stood  the 
test  of  time.  As  our  knowledge  of  psychiatry 
grows  through  practice  and  research,  the  stand- 
ing Committee  on  Nomenclature  of  the  American 
Psychiatric  Association  is  ever  on  the  alert  to 
redefine  diagnostic  categories  so  that  we  may 
have  better  communication  among  ourselves 
and  other  professional  groups  with  whom  we 
work. 

At  the  initial  interview  the  doctor  is  at  times 
uncertain  as  to  which  psychoneurotic  reaction, 
described  in  the  Diagnostic  Manual* 1  of  the 
American  Psychiatric  Association,  best  fits  his 
particular  case.  Regardless  of  the  presenting 
symptomatology,  the  psychotherapist  knows  his 
patient  is  suffering  from  “anxiety."  It  is  easy 
in  all  cases  to  attribute  anxiety  to  the  social 
milieu  or  nuclear  age  in  which  we  live  but, 
from  the  time  when  Jesus  said,  “Martha,  Martha, 
you  are  anxious  and  troubled  about  many 
things,”  (Luke  10:41)  writings  in  every  age 
disclose  anxious  people. 

The  cause  of  the  anxiety  in  the  “Marthas”  of 
any  age  is  found  to  be  feelings  of  resentment 
plus  feelings  of  guilt.  The  R-plus-G-equals-A 
usually  can  be  discovered  at  the  initial  interview 
in  psychoneurotic  reactions.  It  was  the  inability 
to  find  the  ll-plus-G  in  many  trauma  cases  which 
prompted  this  study. 

Trauma  may  trigger  a psychosis,  but  this 
paper  concerns  itself  only  with  the  differentiation 
of  “Acute  Traumatic  Neurosis”  (T.N.)  from  the 
Psychoneurotic  Reactions  (P.N.). 

The  Study 

Several  years  ago  we  began  working  actively 
with  the  courts.  The  physician  is  expected  to 
clarify  what  is  meant  by  Traumatic  Neurosis, 
Conversion  Reaction,  Malingering  and  Psycho- 
neuroses of  various  categories.  He  is  expected 
to  give  his  opinion  whether  this  particular 
trauma  caused  the  patient’s  illness  or  merely 
aggravated  an  already  existing  personality  char- 
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acteristic.  He  is  expected  also  to  give  an  opinion 
as  to  whether  the  patient  is  cherishing  his 
symptoms  with  the  hope  of  monetary  reward. 
This  preliminary  study  was  made  to  determine: 

(1)  Is  “Acute  Traumatic  Neurosis”  a symptom 
complex  of  its  own,  distinct  from  the  Psycho- 
neurotic Reactions?  (2)  Do  these  patients  have 
a neurotic  predisposing  personality?  (3)  Are 
monetary  rewards  a secondary  gain? 

Method 

The  first  28  cases  diagnosed  “Acute  Trau- 
matic Neurosis”  (T.N.)  were  chosen  so  that 
there  would  be  sufficient  time  for  longitudinal 
observation.  Some  patients  had  had  hospital- 
ization for  physical  injuries  but  were  treated  for 
the  emotional  disorder  on  an  outpatient  basis. 
The  T.N.  group  was  compared  with  28  out- 
patient cases  diagnosed  psychoneurotic  reactions 
(P.N.).  The  P.N.  were  taken  from  the  files  at 
random,  the  only  specification  being  that  they 
must  have  had  at  least  three  psychotherapeutic 
interviews. 

Results 

The  fact  that  the  T.N.  comprised  19  males, 
9 females  and  the  P.N.,  11  males,  17  females 
indicates  that  males  engage  in  more  hazardous 
occupations.  The  slight  increase  of  females  over 
males  in  the  P.N.  may  indicate  that  the  psy- 
chiatrist is  a female. 

The  lower  education  level  of  the  T.N.  (more 
than  half  had  less  than  ninth  grade)  is  due 
to  locale  of  the  study.  Until  recent  years  West 
Virginia  farmers  and  miners  did  not  sufficiently 
value  higher  education.  The  higher  education 
level  of  the  P.N.  ( 15  attended  beyond  the  ninth 
and  seven  reached  college)  is  due  to  type  of 
referral.  All  T.N.  were  referred  either  by  phy- 
sicians or  attorneys;  most  P.N.  were  self-referred 
because  of  unhappiness. 

Twenty-six  P.N.  gave  as  a precipitating  cause 
divorce,  marriage,  birth,  death  or  some  other 
emotional  scapegoat.  In  only  two  cases  was 
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physical  trauma  blamed.  Twenty-six  T.N.  suf- 
fered some  physical  injury,  ranging  from  mild 
to  severe.  In  one  instance  physical  injury  was 
most  minor;  in  another  trauma  was  false  arrest. 

The  P.N.  were  vague  in  dating  the  onset  of 
difficulties.  When  the  precipitating  factor  was 
given,  in  all  but  four  cases  the  interval  between 
the  event  and  the  first  visit  was  more  than  a 
year.  The  emotional  difficulties  were  dated  either 
as  “for  years”  or  “all  my  life.”  The  T.N.  definitely 
dated  the  onset  of  difficulties  to  the  traumatic 
experience. 

Leopold  and  Dillon2  have  stated,  “Familiarity 
apparently  breeds  in  the  organism  a loss  of  the 
capacity  to  defend  itself.”  In  all  T.N.  cases  the 
trauma  occurred  suddenly  when  the  individual 
was  in  what  he  considered  a most  secure  situa- 
tion. It  was  a “blow”  to  his  feeling  of  self- 
security. 

Youth  has  not  yet  developed  a sense  of  self- 
security. This  would  account  for  14  T.N.  being 
over  40  years  as  contrasted  with  seven  P.N. 

This  is  exemplified  in  the  history  of  four  T.N. 
patients,  members  of  one  family.  When  a gas 
line  blew  up  near  their  home,  the  parents  were 
blown  out  of  their  bed  and  found  themselves 
on  the  floor.  The  three  children  were  in  a state 
of  confusion,  fire  was  all  about  and  stones  rained 
on  the  roof.  The  parents,  in  their  early  fifties, 
the  19-  and  14-year-old  sons  all  developed  T.N. 
The  11-year-old  daughter  did  not  develop  the 
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SYMPTOM  NUMBER 


U "Acute  Traumatic  Neurosis" 

B --  Pyschoneurosis 

Figure  1.  (1)  Insomnia;  (2)  Nightmares;  (3)  Irritability; 

(4)  Fatigue;  (5)  Sex  disturbance;  (6)  Depression;  (7)  Weak- 
ness; (8)  Headache;  (9)  Inefficiency;  (10)  Pain;  (II)  Fear; 
(12)  Dizziness;  (13)  Memory  defects;  (14)  Impaired  judg- 
ment; (15)  Tinnitus;  (16)  Smothering;  (17)  Nausea. 


illness  in  spite  of  the  fact  that  she  had  sufficient 
damage  to  her  labyrinth  apparently  to  produce 
tinnitus.  The  19-  and  14-year-olds  responded  to 
treatment  and  were  again  effective  people  after 
four  interviews.  After  a year  of  treatment,  the 
parents  have  not  yet  regained  complete  emo- 
tional stability  although  improvement  is  marked 
and  they  are  functioning  at  near  their  previous 
level  emotionally. 

Symptomatology 

Figure  1 contrasts  the  characteristic  symptoms 
of  the  T.N.  with  the  inconsistent  P.N.  Table 
1 depicts  the  difference  in  quality  of  symptoms 
held  in  common  by  both  groups.  Unless  the 
patient’s  symptomatology  conforms  closely  to  the 
profile  in  Figure  1,  his  illness  probably  is  not 
“Acute  Traumatic  Neurosis.” 

The  paucity  of  symptoms  distinctive  of  the 
P.N.  is  due  to  the  limited  number  of  cases;  a 
symptom  was  recorded  only  when  at  least  four 
complained  of  it.  T.N.  was  superimposed  upon 
physical  injuries  of  various  degrees  in  22  cases, 
eight  of  which  were  head  injuries.  Further 
studies  are  being  made  to  determine  whether 
the  dizziness,  memory  defects,  impaired  judg- 
ment and  tinnitus  are  due  to  the  emotional 
illness,  the  physical  injury,  or  both. 

Personality 

This  study  did  not  confirm  the  statement  of 
many  writers  that  “post  traumatic  neurosis” 
occurs  in  individuals  with  a predisposing  neu- 
rotic personality.  The  individual  was  considered 
“stable”  if  he  had  a steady  and  consistent  work 
record  and  satisfactory  interpersonnel  relations. 
He  was  considered  “unstable”  if  he  complained 
of  chronically  poor  physical  health  and  diffi- 
culties in  interpersonnel  relations.  Usually  his 
work  record  was  inconsistent  and  unsatisfactory. 

In  the  T.N.  24  were  in  the  “stable”  group.  Of 
the  other  four,  two  had  efficient  work  records 
but  were  tense  worriers;  only  two  had  had 
previous  emotional  disorders  sufficient  to  inter- 
fere with  efficiency. 

Since  this  study  included  only  outpatient 
P.N.,  all  were  working,  but  only  four  felt  they 
were  doing  an  adequate  job.  All  P.N.  except 
these  four  and  one  other  22-year-old  had  a long 
history  of  previous  treatment  either  for  physical 
or  emotional  disorders.  All  complained  of  diffi- 
culty in  some  type  of  interpersonnel  relations. 

Medicolegal 

Table  2 would  indicate  that  litigation  is  of 
little  importance  in  “Acute  Traumatic  Neurosis.” 
A typical  statement  in  these  cases  is,  “I  wouldn’t 
go  through  this  again  for  all  the  money  in  the 
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world,”  and  they  mean  it.  Four  were  Work- 
men’s Compensation  cases,  two  were  receiving 
Social  Security  disability  but  considered  this  a 
mere  pittance  in  comparison  with  their  previous 
earning  capacity.  Two  were  being  retrained 
by  the  State  Rehabilitation  for  jobs  more  suited 
to  their  limited  physical  capacity. 

| uries  in  West  Virginia  are  not  prone  to  award 
large  monetary  judgments.  In  only  one  case 
was  the  monetary  judgment  more  than  sufficient 
to  recompense  for  doctors’  bills  and  loss  of 
wages.  In  all  but  this  one  case  the  financial 
condition  of  the  patient  was  much  worse  at 
the  time  of  discharge  than  it  was  at  the  time  of 
the  accident. 

Discussion 

This  syndrome  has  been  called  variously  Trau- 
matic Neurosis,  Post  Traumatic  Neurosis,  Post 
Concussive  Syndrome,  Psychoneurotic  Reactions, 
Conversion  Hysteria,  Compensation  Neurosis  and 
The  Accident  Process.  “Acute  Traumatic  Neu- 
rosis” is  appropriate  because  of  the  acute  onset, 
although  in  severe  physical  injuries  the  syn- 
drome may  not  appear  for  as  long  as  six  months 
following  the  trauma.  Three  of  these  patients, 
seen  within  one  month  of  the  trauma,  originally 
were  diagnosed  “normal”  anxiety  concerning 
their  physical  injuries,  only  to  return  within  one 
to  six  months  with  the  illness  full  blown.  Both 
patient  and  family,  however,  will  insist,  “Pie  has 
not  been  the  same  since  the  accident. " 

ChadofP  has  said,  “The  traumatic  neurosis 
has  always  been  something  of  a misfit  in  Freu- 
dian theory  . . .”  Leopold  and  Dillon2  stated, 
“It  is  suggested  that  post  traumatic  psychological 
states  be  considered  diagnostic  categories  in 
themselves.” 

Thompson,4  in  his  study,  warns  that  a diag- 
nosis of  Post  Traumatic  Psychoneurosis  must 
have  a clear-cut  diagnostic  syndrome  present. 
He  was  able  to  fit  Post  Traumatic  Psycho- 
neurosis in  seven  of  the  ten  well-defined  sub- 
types  of  Psychoneurotic  Reactions.  His  study 
was  based  on  the  records  of  500  psychoneurotics, 
with  their  many  and  various  complaints  recorded 
by  different  psychiatrists.  In  the  present  study, 
patients  occasionally  had  psychoneurotic  com- 
plaints. These  were  investigated  and  when 
found  not  to  be  contributory  to  the  present 
illness  were  treated  as  a separate  entity.  Two 
patients  had  had  minor  psychoneurotic  reactions 
previously  with  ulcer  symptoms,  but  the  old 
symptoms  did  not  recur  with  the  acute  trau- 
matic illness. 

T.N.  patients  described  in  this  paper  and  by 
Kamman5  are  different  from  those  described  by 


Hirschfeld  and  Behan6’7  in  The  Accident  Process 
as  ‘Compensation  Neurosis.'  Apparently  attor- 
neys and  physicians  who  work  largely  with 
accident  cases  are  conversant  with  the  latter 
syndromes  as  they  are  rarely  referred  to  our 
Clinic.  Since  the  writer  is  not  an  examining 
physician  but  is  known  as  a treating  psychiatrist, 
it  is  those  who  show  a real  desire  to  get  well 
who  are  referred. 

The  Diagnostic  Manual1  states  that  “Gross 
Stress  Reaction”  should  be  used  only  when  a 
group  of  people  have  experienced  a common 
disaster.  The  acute  traumatic  patient  with  his 


Table  1 

DIFFERENCE  IN  QUALITY  OF  THE  SAME 
SYMPTOM 

Acute 


Symptom 

Psychoneurosis 

Traumatic  Neurosis 

1. 

Insomnia 

Prompt  sleep,  early 
wakening,  vague  as 
to  time. 

Delayed  sleep, 
sudden  wakening, 
checking  time. 

2. 

Dreams 

Varied. 

Nightmares  of  impending 
death,  crying  out. 

3. 

Irritability 

‘‘I've  always  been 
nervous.” 

“1  never  was  nervous, 
now  I'm  cross  and 
can't  stand  noise.” 

4. 

Fatigue 

‘‘I've  always  been  tired,” 
or  spasmodic. 

“I've  always  enjoyed 
work;  now  I'm  tired 
all  the  time.” 

5. 

Sex 

Noncontributory. 

Sudden  disinterest. 

6. 

Depression 

Vague,  varied  and 
spasmodic. 

Sudden,  continuous. 
‘‘I’m  finished.” 

7. 

Weakness 

Periodic. 

Continuous. 

S. 

Headache 

Infrequent  in  O.P.D. 

Frequent.  Many 
associated  with  head, 
neck  and  back  injuries. 

9. 

Inefficiency 

“I’ve  never  been  too 
good  a worker.” 

”1  always  was  a 
good  worker  until 
this  happened.” 

10. 

Pain 

Bizarre,  frequent,  vague, 
intestinal  complaints. 

Definitely  related 
to  site  of  injury. 

11. 

Fear 

Irrational,  no  basis 
in  fact. 

Fear  of  permanent 
injury.  Based  on  fact. 

12. 

Dizziness 

When  ‘‘worried.” 

Following  sudden 
movement  or  exercise. 

13. 

Memory 

Defects 

Inattention,  self- 
engrossed. 

Tries  hard  to 
remember. 

14. 

Impaired 

Judgment 

A permanent 
characteristic. 

Sudden  onset. 

15. 

Tinnitus 

Spasmodic. 

Continuous. 

16. 

Smothering 

Common. 

Not  present. 

17. 

Nausea 

Common. 

Not  present. 

Table  2 

MEDICOLEGAL 


Present  Status 


Discharijed  as  recovered 12 

Continued  treatment 

until  discharged 2 

Improving,  still 

under  treatment 5 

Died 2 


Disposition  by  trial 
Or  Settlement 

Continued*  7 

Disciiarged  prior  to  termination  5 

Terminatedf  2 

Continued  4 

Terminated  1 

Continued  1 

Terminated  1 


Refused  treatment  7 Terminated  3 

No  follow-up  4 

’'Continued — Still  in  litigation. 
tTerminated — Litigation  ended. 
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individual  trauma  develops  much  the  same  symp- 
tomatology as  described  by  Eitinger8  and  Chad- 
off3  in  “Concentration  Camp  Syndrome,”  and 
by  Archibald,9  et  al  in  “Gross  Stress  Reaction 
in  Combat— A 15-Year  Follow-up. ' 

The  present  study  agrees  with  the  findings  of 
the  above  mentioned  authors,  as  well  as  Leopold 
and  Dillon,2  that  the  “post  traumatic  syndrome” 
occurs  most  commonly  in  persons  considered 
“stable  personalities.”  It  also  resembles  closely 
those  studies  by  Moldin10  in  symptomatology, 
background  and  personality.  These  patients 
have  taken  pride  in  their  emotional  stability 
and  their  ability  to  carry  responsibilities.  Rather 
than  “secondary  gain,”  it  is  a sad  blow  to  the 
ego  suddenly  to  become  a cantankerous  person, 
uncertain,  unsure  and  dependent. 

It  is  not  the  purpose  of  this  paper  to  discuss 
treatment,  but  a few  statements  on  this  subject 
help  to  clarify  personality.  It  is  confusing  to 
the  doctor  who  has  spent  many  years  of  his  life 
guiding  the  maladjusted  while  he  uncovers  his 
repressions,  resentments,  and  guilt  feelings  to 
meet  in  his  office  individuals  whose  mental 
mechanisms  have  apparently  operated  construc- 
tively to  help  him  adjust  to  his  environment. 
He  must  be  accepted  as  an  open,  simple  indi- 
vidual who  is  accustomed  to  dealing  with  life’s 
problems  realistically.  Improvement  begins  after 
the  first  interview  when  he  is  told  what  is  wrong 
with  him  both  physically  and  emotionally  and 
a direct  program  of  treatment  outlined  whereby 
he  can  help  himself.  In  retrospect  it  might  well 
be  proven  that  many  cases  diagnosed  P.N.  who 
surprised  the  doctor  by  rather  prompt  recovery 
were  really  T.N.  who  got  well  in  spite  of  the 
doctor’s  blundering  efforts  to  help. 

This  study  also  indicates  that  litigation  is  of 
minor  importance  although  apprehension  over 
an  impending  trial  interferes  slightly  with  treat- 
ment. In  being  passed  from  doctor  to  doctor, 
especially  in  Workmen’s  Compensation  investi- 
gations, the  patient  develops  the  feeling  de- 
scribed by  Meerloo11  in  his  examination  of  Ger- 
man extermination  camp  survivors,  “.  . . they 
encountered  a cold,  defensive  wall  of  silence  on 
the  part  of  the  interviewer,  which  only  aroused 
in  them  the  old  bitter  feeling  that  there  was  no 
justice  to  be  found  in  this  world.” 

Kelly,12  in  his  review  of  the  book,  “Trauma 
and  Disease,”  stresses  the  fact  that  the  defense 


attorney  will  belabor  the  points  of  predisposing 
personality  and  “malingering  or  compensation- 
itis”  and  belittle  the  role  of  trauma.  It  thus 
behooves  the  psychiatrist  to  study  his  “Acute 
Traumatic  Neurosis’  case  thoroughly  so  he  may 
present  its  distinguishing  features  to  the  jury 
clearly  and  distinctly. 

Summary 

Twenty-eight  cases  of  “Acute  Traumatic  Neu- 
rosis” are  compared  with  28  cases  diagnosed 
Psychoneurosis  from  the  standpoint  of  symp- 
tomology,  background  and  personality. 

“Acute  Traumatic  Neurosis”  is  presented  as: 

( 1 ) a distinctive  symptom  complex  different 
from  the  Psychoneurotic  Reactions,  (2)  this  ill- 
ness occurs  most  frequently  in  stable,  secure 
individuals  and  (3)  monetary  gain  is  of  little 
importance. 
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Special  Article 


Disaster:  Silver  Bridge  Collapse 

Richard  L.  Slack,  M.  D. 


At  5 P.M.  on  December  15,  1967,  Pleasant 
Valley  Hospital  was  informed  by  telephone 
that  the  Silver  Bridge  had  collapsed.  The  bridge 
crosses  the  Ohio  River  at  Point  Pleasant,  West 
Virginia,  about  two  miles  from  the  hospital. 
This  incredible  news  was  verified  by  a quick 
telephone  call  back  into  town. 

The  disaster  plan  of  the  40-bed  Pleasant  Valley 
Hospital  was  put  into  immediate  effect  under 
the  direction  of  Mr.  Russell  Bibbee,  Business 
Manager,  in  the  absence  of  the  Administrator, 
Mrs.  Kathleen  Marnhout.  Each  department  head 
was  called  and  asked  to  return  to  the  hospital 
at  once.  These  calls  were  first  placed  through 
the  hospital  switchboard;  however,  within  a few 
minutes  the  telephone  lines  were  overloaded 
and  service  was  discontinued.  Calls  were  then 
placed  through  a Charleston,  West  Virginia, 
operator  on  a pay  phone  in  the  hospital  lobby. 
News  of  the  disaster  was  disseminated  quickly 
by  radio  throughout  the  area.  The  people  on 
duty  at  the  hospital  were  asked  to  remain  at 
their  assigned  stations  and  be  ready  for  what- 
ever might  occur.  One  doctor  (author)  was  in 
the  hospital  at  the  time. 

All  extra  beds  and  mattresses  were  set  up  in 
anticipation  of  a large  number  of  additional 
patients.  Nine  beds  and  10  additional  mattresses 
were  taken  out  of  storage.  These  (placed  in  the 
halls)  would  have  provided  for  19  patients.  An 
additional  10  beds  could  have  been  made  avail- 
able by  discharging  at  least  six  patients  and 
using  four  unoccupied  OB  beds.  In  this  way 
the  hospital  could  have  taken  in  an  estimated 
29  additional  patients. 

At  5:25  P.  M.  the  first  ambulance  arrived  with 
three  patients.  They  were  immediately  taken 
to  the  emergency  room.  Here  they  were  evalu- 
ated by  the  doctors  who  had  arrived  bv  then. 
Each  patient  was  examined  and  treatment  begun 
as  necessary.  Several  minutes  later,  the  second 
ambulance  arrived  with  two  more  patients  and 
the  same  procedure  carried  out.  By  this  time, 
four  of  the  five  doctors  on  the  staff  and  one 
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dentist  were  present.  One  more  patient  was 
brought  in  by  private  car;  this  was  a woman 
who  was  treated  for  hysteria  and  released.  These 
six  represented  the  total  number  of  patients 
treated  following  the  collapse  of  the  bridge. 
Two  had  minor  back  injuries;  one  had  a lacer- 
ation of  the  hand  involving  extensor  tendons; 
one  had  a fractured  elbow  and  lacerations  of 
the  leg  and  hand;  and  one  was  suffering  from 
shock  only. 

In  less  than  30  minutes,  12  of  the  13  nurses 
employed  at  the  hospital  were  present.  All  of 
the  orderlies  and  25  aides,  the  operating  room 
personnel,  lab  and  x-ray  technicians  also  came 
to  the  hospital  within  a few  minutes.  Mainte- 
nance, office  and  dietary  personnel  arrived  soon 
after  the  bridge  collapsed.  Within  30  minutes, 
nearly  everybody  employed  or  associated  with 
the  hospital,  including  three  members  of  the 
Woman’s  Auxiliary  were  actually  at  the  hospital. 
Most  of  these  people  left  as  soon  as  it  was 
definitely  indicated  that  their  services  would 
not  be  needed.  Some  were  asked  to  stay  in 
order  to  help  with  the  massive  influx  of  news- 
men, concerned  relatives  of  the  possible  victims, 
and  the  just  plain  curious. 

After  this  “dress  rehearsal"  of  the  hospital’s 
plan  for  disaster,  the  opinion  at  Pleasant  Valley 
Hospital  is  that  we  are  ready  if  a greater  disaster 
with  more  injured  should  occur  and  put  to  a 
true  test  our  hospital  disaster  plan.  The  response 
of  Pleasant  Valley  Hospital  to  the  Silver  Bridge 
collapse  was  felt  by  the  people  here  to  be  very 
efficient  and  orderly.  The  speed  with  which  the 
people  connected  with  the  hospital  arrived  was 
remarkable.  The  cooperation  and  spirit  of  “what 
can  I do  to  help"  was  an  important  factor  in 
this  hospital’s  ability  to  prepare  itself  for  a 
major  catastrophe. 
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SERVICE  TO  THE  MEDICAL  COMMUNITY 

year  as  your  President  is  rapidly  drawing  to  an  end.  Indeed, 
this  is  the  last  President’s  Page  I shall  write  in  my  attempts 
to  bring  to  you  the  burning  issues  and  the  varied  problems  that 
have  faced  the  medical  profession  in  the  past  12  months,  and  which 
can  be  expected  to  face  organized  medicine  in  the  near  future. 
I hope  that  in  some  small  measure  I have  been  able  to  bring  to 
you  a few  of  our  problems  and  to  suggest  a few  answers  for  some 
of  these  problems. 

It  has  been  a privilege  and  a high  honor  to  have  been  selected 
to  serve  this  past  year  as  your  President.  I am  grateful  for  the 
honor  and  feel  blessed  by  all  of  you  for  the  opportunity  to  serve 
you  in  this  position.  I only  hope  that  my  efforts  have  brought  to 
you  information  and  ideas  that  you  have  been  able  to  use  in  your 
professional,  social,  economic  and  political  activities  during  the 
past  year. 

The  duties  imposed  upon  your  President  are  extensive,  but  not 
onerous;  are  all-encompassing,  but  not  overwhelming;  and  are 
demanding,  but  not  exhausting.  I am  most  appreciative  of  this 
opportunity  to  serve  you,  the  members  of  the  West  Virginia  State 
Medical  Association,  and  the  whole  community  of  medicine  this 
year  ending  at  the  Annual  Meeting,  August,  1968. 


Richard  V.  Lynch,  Jr.,  M.  D.,  President 
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EDITORIALS 


It’s  that  time  of  the  year  again  and  we’re 
happy  to  report  that  everything  is  in  readiness 
for  the  101st  Annual  Meeting  of  the  West  Vir- 
ginia State  Medical  Associa- 
JOIN  US  AT  tion  at  The  Greenbrier  in 

THE  GREENBRIER  White  Sulphur  Springs,  Au- 
gust 22-24.  The  members 
of  the  Program  Committee  are  to  be  commended 
for  arranging  an  excellent  scientific  program 
which  is  outlined  in  detail  elsewhere  in  this  issue 
of  The  Journal. 

The  meeting  will  not  be  opened  officially 
until  Thursday  morning,  August  22;  however, 
two  important  business  sessions  are  scheduled 
for  Wednesday,  August  21.  The  Pre-Convention 
meeting  of  the  Council  will  be  held  on  Wednes- 
day morning  and  the  first  session  of  the  House 
of  Delegates  that  afternoon. 

We  will  be  pleased  to  welcome  Dr.  Dwight 
L.  Wilbur  at  The  Greenbrier  and  look  forward 
to  his  address  at  the  first  session  of  the  House 
of  Delegates.  Doctor  Wilbur  was  installed  as 
President  of  the  American  Medical  Association 
during  the  Annual  Convention  in  San  Francisco 
in  June.  Doctor  Wilbur’s  father  served  as  Pres- 
ident of  the  AMA  in  1923-24  and  this  is  the 
first  time  in  the  Association’s  history  that  a son 


of  a former  president  has  headed  the  organiza- 
tion. 

Another  honor  guest  will  be  Dr.  James  G. 
Harlow,  President  of  West  Virginia  University. 


Richard  V.  Lynch,  Jr.,  M.  D. 
President 
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He  came  to  West  Virginia  from  Oklahoma  and 
assumed  his  duties  last  September.  Since  that 
time  he  has  traveled  extensively  around  the 
State  to  become  acquainted  with  friends  of  the 
University. 

From  all  reports,  Doctor  Harlow  is  a gifted 
speaker  and  not  averse  to  injecting  a good  deal 
of  humor  into  his  talks.  We  hope  many  members 
of  the  Auxiliary  and  guests  will  take  advantage 
of  the  opportunity  to  hear  his  address  at  the 
opening  of  the  first  general  session  on  Thursday 
morning. 

Three  of  the  guest  speakers  on  the  scientific 
program  have  been  with  us  several  times  at 
The  Greenbrier  which  attests  to  their  popularity 
among  the  physicians  in  the  State.  Paying  return 
visits  are  Drs.  Doris  A.  Howell  of  Pennsylvania, 
Edward  M.  Litin  of  the  Mayo  Clinic  and  William 
S.  Middleton  of  Wisconsin. 

A native  son  of  West  Virginia  also  will  be 
among  the  guest  speakers.  Dr.  Thomas  W.  Lang- 
fitt  was  born  in  Clarksburg  and  is  the  son  of  Dr. 
Frank  V.  Langfitt,  a Past  President  of  the  Asso- 
ciation. Young  Doctor  Langfitt  was  recently 
elevated  to  Professor  of  Neurosurgery  at  the 
University  of  Pennsylvania  School  of  Medicine. 

A special  program  on  Postgraduate  Medical 
Education  has  been  arranged  for  Thursday  after- 
noon. The  speaker  will  be  Dr.  Frank  M.  Wool- 
sey,  Jr.,  Associate  Dean  of  The  Albany  Medical 
College  of  Union  University.  Special  emphasis 
has  been  placed  on  continuing  medical  education 
in  West  Virginia  during  the  past  two  years  and 
Doctor  Woolsey’s  appearance  should  provide 
added  impetus  and  guidance  to  physicians  plan- 
ning postgraduate  programs  throughout  the 
State. 

Dr.  Richard  V.  Lynch,  Jr.,  the  President,  will 
deliver  his  Presidential  Address  at  the  final  ses- 
sion of  the  House  of  Delegates  on  Saturday 
afternoon.  Physicians  who  have  been  in  close 
contact  with  Doctor  Lynch  during  the  past  year 
are  well  aware  of  his  dedication  and  hard  work 
as  well  as  the  many  hours  he  has  sacrificed  to 
serve  the  members  of  the  State  Medical  Asso- 
ciation. To  our  knowledge  he  accepted  every 
invitation  to  attend  county  society  meetings  and, 
in  fact,  visited  several  on  more  than  one  occasion. 
There  also  were  times  when  he  would  drive 
great  distances  following  a night  meeting  to 
arrive  in  another  city  for  a scheduled  meeting 
the  next  morning. 

Perhaps  his  most  important  work  during  the 
year  has  been  his  active  participation  in  the 
implementation  of  the  Regional  Medical  Program 
and  the  Comprehensive  Health  Planning  Pro- 
gram. Fortunately,  the  administrators  of  these 


Programs  have  looked  to  Doctor  Lynch  for  ad- 
vice and  he  is  a member  of  the  executive  com- 
mittees of  both  Programs. 

Doctor  Lynch  will  serve  as  Chairman  of  the 
Council  during  the  coming  year  and  he  will  be 
succeeded  as  President  bv  Dr.  Richard  W.  Cor- 
bitt of  Parkersburg.  Doctor  Corbitt  has  been 
active  in  organized  medicine  since  he  began 
practicing  in  Parkersburg  and  served  two  terms 
as  a member  of  the  Council.  He  also  served  as 
Vice  President  and  President  Elect  and  is  well 
qualified  for  the  job  that  lies  before  him. 

The  Woman’s  Auxiliary  is  in  charge  of  the 
entertainment  program  and  a “Mardi  Gras  Ball” 
will  be  held  in  Chesapeake  Hall  on  Friday  night. 
A reception  honoring  the  officers  of  the  State 
Medical  Association  will  be  held  on  Saturday 
evening  and  physicians,  their  wives,  guests  and 
representatives  of  our  industrial  exhibitors  are 
invited  to  attend. 

We  hope  every  physician  in  attendance  will 
make  it  a point  to  spend  a few  hours  in  the 
Exhibit  Center  to  give  our  exhibitors  an  oppor- 
tunity to  discuss  their  products  and  recent  thera- 
peutic developments.  These  firms  help  to  make 
our  meetings  possible  and  certainly  the  exhibits 
play  an  important  role  in  the  success  of  the 
meetings. 

We  urge  you  to  make  your  reservations  at 
The  Greenbrier  immediately  if  you  have  not 
done  so  already.  It  is  anticipated  that  the  total 
attendance  will  exceed  700.  Requests  for  room 
accommodations  should  be  mailed  directly  to 
the  Reservation  Manager. 

We  ll  see  you  at  The  Greenbrier! 


In  college  when  studying  literature  or  art,  it 
seemed  as  if  everything  in  those  fields  had  al- 
ready been  accomplished  by  the  ancient  Greeks 
or  Romans.  If  anything  had 
MAMMOGRAPHY  been  overlooked  by  these 
groups  then  the  Renaissance 
Europeans  filled  the  gap  so  that  there  was  noth- 
ing left  for  us  in  the  Twentieth  Century. 

Radiology  by  contrast  is  the  type  of  field 
where  everything  is  new.  Or  is  it?  In  the  mid- 
dle 1950’s  when  a number  of  articles  appeared 
in  the  radiology  literature  pertaining  to  mam- 
mography, I commented  upon  this  topic  with 
considerable  enthusiasm  to  one  of  my  ancient 
teachers  who  could  remember  such  remote  events 
as  the  Great  Depression,  the  Roaring  Twenties 
and  even  World  War  I.  His  comment  on  mam- 
mography was  “oh,  you  mean  x-rays  of  the 
breast?  We  did  that  back  around  1930,  but  it 
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wasn’t  very  good  so  everybody  quit.’  And  he 
dismissed  the  subject. 

The  revival  in  mammography  which  has  been 
in  progress  for  about  a dozen  years  or  so  has 
been  supported  by  exacting  radiographic  tech- 
niques, sensitive  film,  dedicated  and  enthusiastic 
workers,  and  financial  support  from  the  Public 
Health  Service  and  certain  large  “third  party 
paying”  organizations.  From  a geographic  stand- 
point the  procedure  is  widely  done;  however, 
it  is  not  becoming  a routine  radiographic  pro- 
cedure the  way  it  was  once  thought  it  might  be. 

There  are  certain  difficulties  in  the  procedure 
which  if  not  overcome  may  again  lead  to  a 
“Dark  Ages  Period”  in  the  history  of  mammo- 
graphy. 

There  are  four  densities  to  x-rays:  air,  fat, 

water  and  calcium.  In  mammography  an  at- 
tempt is  made  to  contrast  fat  of  normal  breast 
tissue  with  water  density  of  neoplasm.  Unfor- 
tunately, cystic  changes  in  the  older  breast  and 
glandular  tissue  of  any  breast  have  water  den- 
sity. To  maximize  the  slight  difference  in  radio- 
graphic  density,  low  kilovoltage  technique  is  re- 
quired, lower  than  is  usually  available  in  exist- 
ing equipment.  Thus,  modification  of  existing 
equipment  or  special  equipment  purchase  is  re- 
quired. The  radiation  must  be  unfiltered,  mak- 
ing it  necessary  for  the  technician  to  remove 
the  filters  from  the  x-ray  machine.  In  some 
machines  they  cannot  be  removed;  in  others 
removal  is  time  consuming  and  requires  elemen- 
tary ability  with  a screw  driver,  something  many 
technicians  claim  they  do  not  possess.  Since 
special  film  is  required,  an  extra  step  in  loading 
of  film  is  required  or  additional  film  holders  only 
for  mammography  must  be  maintained. 

Many  radiologists  are  unable  to  interpret 
mammograms  with  the  degree  of  accuracy 
achieved  by  the  enthusiastic  proponents  of  the 
procedure.  Part  of  the  reason  for  this  lies  in  the 
necessity  of  the  radiologist  to  have  a fairly  de- 
tailed history  of  the  patient  and  actually  having 
examined  the  breast.  In  the  routine  practice  of 
radiology  the  referring  physician  wishes  to  piece 
together  the  history,  physical,  laboratory  and 
x-ray  results.  He  wishes  the  radiologist  to  in- 
terpret the  x-ray  films,  not  the  x-ray  requisitions. 
Therefore,  the  radiologist  usually  has  no,  or  al- 
most no,  history  available.  Usually  the  radiolo- 
gist cannot  routinely  examine  patients.  His  to- 
tal working  situation  is  such  that  this  is  not  prac- 
tical. These  things  may  be  lamentable,  they  may 


be  condemned,  but  they  are  a fact  and  they  are 
not  readily  corrected. 

Mammography  can  make  a contribution  to 
diagnosis  in  the  large  obese  breast  that  is  dif- 
ficult to  palpate,  in  the  breast  with  a definite  ma- 
lignancy and  the  possibility  of  another  one,  and 
in  the  “lumpy  breast”  as  a guide  as  to  which 
lump  to  biopsy. 

Thus,  mammography  presents  as  a procedure 
with  some  indication,  but  with  drawbacks  in 
that  it  requires  special  equipment  and  films,  ad- 
ditional extraordinary  work  by  the  technician, 
and  the  availability  of  clinical  information  to 
the  radiologist.  It  would  appear  that  mammog- 
rephy  may  take  its  place  as  a special  x-ray  pro- 
cedure but  will  not  join  the  ranks  of  “chests, 
bones,  barium  and  IVP’s”  as  a routine  radio- 
graphic  procedure.  Hopefully,  in  1975  an  eager 
young  resident  will  not  be  telling  a senile  radiol- 
ogist about  the  new  procedure  of  mammography. 
—Guest  Editorial  by  Ray  A.  Harron,  M.  D., 
Clarksburg. 


Longevity  A Myth 

Smugly,  MDs  say  to  themselves,  “Look  at  what 
we  have  done  to  make  people  healthier  so  that  they 
may  live  longer.”  Forget  it.  They  haven’t,  lately. 
Longevity  in  recent  years  still  means  three  score  years 
and  ten.  Statistics  showed  that  in  1900  less  than  one- 
half  of  the  newborn  reached  63  years  and  a mere 
fourth  reached  75.  By  1956,  expectation  of  life  counting 
all  factors  had  increased  over  20  years.  A nice  fat 
gain!  But  let’s  look  at  the  record  since  1956. 

In  1956,  the  life  span  of  white  females  averaged  74.7 
years,  a gain  of  only  one  year  since  1956.  White  males, 
likewise,  lived  an  average  of  67.3  years  in  1956.  Nine 
years  later  in  1965,  they  only  lived  .3  of  a year  longer. 
No  overpopulation  here! 

But  there  is  a change  in  population.  The  females 
are  gaining  on  males  in  longevity  as  in  everything 
else.  In  1900,  their  life  expectancy  exceeded  that  of 
males  by  2.9  years,  then  rose  to  6.4  in  1956  and  to  7.1 
in  1965.  Perhaps  female  figures  are  receiving  too  much 
attention. 

Since  the  medical  profession  has  reduced  acute  dis- 
eases nearly  to  a vanishing  point  and  focused  strongly 
on  chronic  diseases,  since  it  has  helped  better  the  en- 
vironment and  invented  diagnostic  instruments  of 
remarkable  precision,  why  is  our  increase  in  longevity 
so  little  of  late? — 'Massachusetts  Physician. 


A study  conducted  for  the  Pharmaceutical  Manu- 
facturers Association  reveals  that  prices  on  patented 
drug  products  have  declined  24.8  per  cent  since  1949, 
while  prices  for  non-patented  drug  products  have 
risen  1.1  per  cent  diming  the  same  period.  Prescription 
drug  industry  expenditures  for  research  and  develop- 
ment during  the  past  10  years  average  $7  million  per 
successful  new  single  drug  entity. 
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GENERAL  NEWS 


Distinguished  Guests  To  Attend 
Annual  Meeting,  Aug.  22-24 

Two  honor  guests  head  a long  list  of  distinguished 
physicians  and  surgeons  who  will  appear  as  speakers 
at  the  101st  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association  which  will  be  held  at  The 
Greenbrier  in  White  Sulphur  Springs,  August  22-24. 


Dwight  L.  Wilbur,  M.  D. 
AMA  President 


Dr.  George  F.  Evans  of  Clarksburg,  Chairman  of 
the  Program  Committee,  announced  that  Dr.  Dwight 
L.  Wilbur  of  San  Francisco,  President  of  the  American 
Medical  Association,  and  Dr.  James  G.  Harlow,  Pres- 
ident of  West  Virginia  University,  will  deliver 
addresses  during  the  Convention. 

Doctor  Wilbur  was  installed  as  President  of  the 
AMA  during  the  Annual  Convention  in  San  Francisco 
in  June.  He  served  for  17  years  as  an  AMA  delegate 


from  California  prior  to  being  elected  a member  of 
the  Board  of  Trustees  in  1963.  He  was  named  President 
Elect  during  the  AMA  meeting  in  Atlantic  City  in 
1967. 

He  is  an  internist  and  gastroenterologist  and  is 
currently  serving  as  Clinical  Professor  of  Medicine 
at  Stanford  University  School  of  Medicine. 

Doctor  Wilbur  will  be  the  guest  speaker  before  the 
first  session  of  the  House  of  Delegates  on  Wednesday 
afternoon,  August  21.  His  address  will  be  heard 
shortly  after  the  House  convenes  at  3:00  o’clock. 

Address  by  Doctor  Harlow 

Doctor  Harlow,  who  assumed  the  duties  of  the  office 
of  President  of  West  Virginia  University  on  September 
1,  1967,  will  deliver  an  address  at  the  first  general 
scientific  session  on  Thursday  morning,  August  22. 
The  session  will  begin  at  9:00  A.  M. 

Doctor  Harlow  was  graduated  from  the  University 
of  Oklahoma  and  earned  a master’s  degree  from  the 
same  school.  He  received  his  Ph.D.  degree  in  Edu- 
cation from  the  University  of  Chicago.  Doctor  Harlow 
was  a member  of  the  faculty  at  the  University  of 
Chicago  from  1953  until  1958  before  accepting  the 
position  of  Dean  of  the  College  of  Education  at  the 
University  of  Oklahoma,  a position  he  held  until 
accepting  the  invitation  to  be  President  of  West 
Virginia  University. 

The  Program  Committee  has  issued  a cordial  invita- 
tion to  physicians,  members  of  the  Auxiliary  and 
their  families  to  hear  the  addresses  by  Drs.  Wilbur 
and  Harlow. 

Presidential  Address 

Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  President 
of  the  West  Virginia  State  Medical  Association,  will 
deliver  his  Presidential  Address  at  the  second  and 


Luncheon  for  Past  Presidents 

A luncheon  honoring  past  presidents  of 
the  West  Virginia  State  Medical  Association 
will  be  held  at  The  Greenbrier  on  Thursday, 
August  22,  during  the  101st  Annual  Meeting. 

Dr.  Richard  E.  Flood  of  Weirton,  Immedi- 
ate Past  President,  will  preside,  and  invita- 
tions have  been  extended  to  all  of  the 
Association’s  living  past  presidents. 
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final  session  of  the  House  of  Delegates  which  will  be 
held  on  Saturday  afternoon,  August  24. 

Pre- Convention  Meetings 

Besides  the  first  session  of  the  House  of  Delegates, 
there  will  be  another  important  meeting  prior  to  the 
formal  opening  exercises  on  Thursday  morning. 
A meeting  of  the  Council  of  the  State  Medical  Asso- 
ciation will  be  held  at  10:00  A.  M.  on  Wednesday. 

The  registration  desk  will  be  open  in  the  main 
floor  lobby  from  8:30  A.  M.  to  5:00  P.  M.  each  day 
during  the  convention. 

General  Scientific  Sessions 

The  three  general  scientific  sessions  will  be  held 
in  Governor’s  Hall  in  the  West  Virginia  Wing.  Several 
of  the  afternoon  meetings  of  sections  and  affiliated 
societies  will  be  held  in  Governor’s  Hall  and  the 
nearby  Mountaineer  Room,  while  other  meetings  will 
be  held  in  the  Convention  Unit. 

Industrial  and  scientific  exhibits  will  be  housed  in 
the  Exhibit  Center  in  the  West  Virginia  Wing  just 
outside  Governor's  Hall  and  the  Mountaineer  Room. 

Scientific  Motion  Pictures 

Dr.  John  J.  Mahood  of  Bluefield  is  Chairman  of 
the  Committee  arranging  the  scientific  motion  picture 
program  during  the  three-day  meeting.  Sound  motion 
pictures  will  be  shown  in  Governor’s  Hall  on  Thurs- 
day, Friday  and  Saturday  mornings  prior  to  the 
opening  of  each  general  session. 

Formal  Opening  of  Convention 

Doctor  Evans  will  call  the  Convention  to  order  at 
9:00  A.  M.  on  Thursday  in  Governor's  Hall.  Doctor 
Lynch  will  deliver  the  address  of  welcome  and  the 
first  speaker  on  the  program  will  be  Doctor  Harlow. 

Dr.  Charles  E.  Andrews  of  Morgantown  will  serve 
as  moderator  for  the  scientific  portion  of  the  program. 
The  guest  speakers  and  their  subjects  are: 

William  W.  Stead,  M.  D.,  Professor  of  Medicine  at 
the  Marquette  University  School  of  Medicine,  Mil- 
waukee. Subject:  “The  Recognition  of  Respiratory 

Failure.” 

Norman  W.  B.  Craythorne,  M.  D.,  Chairman  of  the 
Division  of  Anesthesiology  at  the  WVU  School  of 
Medicine,  Morgantown.  Subject:  “Prevention  of  Post- 
operative Respiratory  Problems.” 


The  1968  Program  Committee 

Dr.  George  F.  Evans  of  Clarksburg  is 
Chairman  of  the  Program  Committee  for  the 
101st  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association. 

Other  members  of  the  Committee  are: 
Drs.  Joe  N.  Jarrett  of  Oak  Hill;  Charles  E. 
Andrews  of  Morgantown;  A.  J.  Villani  of 
Welch;  and  Kenneth  G.  MacDonald  of  Char- 
leston. 


Richard  W.  Corbitt,  M.  D. 
President  Elect 


William  K.  C.  Morgan,  M.  D.,  Associate  Professor 
of  Medicine  at  the  WVU  School  of  Medicine,  Morgan- 
town. Subject:  “Pitfalls  in  the  Management  of  Res- 
piratory Failure.” 

Thursday  Afternoon  Program 

Dr.  Seigle  W.  Parks  of  Charleston  will  preside  at 
a meeting  of  the  Resolutions  Committee  which  will 
be  held  at  2:00  P.  M.  on  Thursday. 

Dr.  Albert  H.  Unger  of  El  Paso,  Texas,  will  be 
the  guest  speaker  before  the  West  Virginia  State 
Society  of  Allergy  meeting  on  Thursday  afternoon 
beginning  at  2:00  o’clock.  His  subject  will  be  “The 
Start  of  Allergy  in  Your  Practice.” 

Meeting  On  Postgraduate  Medical  Education 

Dr.  Pat  A.  Tuckwiller  of  Charleston,  Chairman  of 
the  Committee  on  Medical  Education  and  Hospitals, 
will  preside  at  a meeting  on  postgraduate  medical 
education  which  will  be  held  at  4:00  P.  M.  on  Thurs- 
day. The  guest  speaker  will  be  Dr.  Frank  W.  Woolsey, 
Jr.,  Associate  Dean  of  the  Albany  Medical  College 
of  Union  University. 

Second  General  Session 
Friday  Morning 

Drs.  Joe  N.  Jarrett  of  Oak  Hill  and  Kenneth  G. 
MacDonald  of  Charleston  will  serve  as  moderators 
for  the  second  general  scientific  session  on  Friday 
morning,  August  23.  The  speakers  and  their  subjects 
are  as  follows: 

William  S.  Middleton,  M.  D.,  Dean  Emeritus  and 
Professor  of  Medicine  Emeritus,  University  of  Wis- 
consin Medical  School,  Madison,  Wisconsin.  Subject: 
“The  Evolution  of  Cardiology:  1908-1968.” 
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Thomas  W.  Langfitt,  M.  D.,  Charles  Frazier  Pro- 
fessor and  Chairman,  Division  of  Neurosurgery,  Uni- 
versity of  Pennsylvania  School  of  Medicine.  Subject: 
“The  Present  Status  of  Surgery  for  Stroke.” 

Neil  W.  Swinton,  M.  D.,  Department  of  General 
Surgery,  Lahey  Clinic,  Boston.  Subject:  “The  Present 
Status  of  the  Surgical  and  Adjunctive  Treatment  of 
Colon  and  Rectal  Cancer.” 

Friday  Afternoon  Program 

Dr.  George  A.  Curry  of  Morgantown  will  preside 
at  a meeting  of  the  Section  on  Internal  Medicine  and 
the  speakers  will  be  Drs.  William  S.  Middleton  and 
William  W.  Stead.  Doctor  Stead  will  present  a paper 
on  “Understanding  Tuberculosis  Today:  A Disease  on 
the  Decline  But  Still  Threatening,”  and  Doctor  Mid- 
dleton will  discuss  “Some  Hazards  and  Responsi- 
bilities of  Drug  Therapy.” 

Dr.  Doris  A.  Howell  will  present  a paper  on 
“Research  in  Nutritional  Anemia”  before  a meeting 
of  the  Section  on  Pediatrics.  Dr.  Forest  A.  Cornwell 
of  Beckley  will  preside. 

Dr.  D.  Franklin  Milam  of  Morgantown  will  preside 
at  a business  meeting  of  the  Section  on  Urology. 

Dr.  Neil  W.  Swinton  will  present  a paper  on  “Value 
of  Proctosigmoidoscopic  Examination”  before  a meeting 
of  the  Section  on  Surgery.  Dr.  Alvin  L.  Watne  of 
Morgantown  will  preside. 

Dr.  Ilona  D.  Scott  of  Beckley  will  preside  at  a 
meeting  of  the  Section  on  Radiology.  The  speaker 
will  be  Dr.  J.  Frank  Walker  of  Atlanta  and  his  subject 
will  be  “The  Present  and  Future  of  American 
Radiology.” 

Drs.  Thomas  W.  Langfitt  and  Edward  M.  Litin  will 
present  papers  before  the  Section  on  Neurology, 
Neurosurgery  and  Psychiatry.  Doctor  Langfitt  will 
discuss  “Cervical  Spondylosis”  and  Doctor  Litin  will 
speak  on  “Acute  Organic  Brain  Syndromes  Following 
Surgery  (Postoperative  Psychoses).”  Dr.  Thomas  S. 
Knapp  of  Charleston  will  preside. 

Dr.  Norman  W.  B.  Craythorne  of  Morgantown  will 
preside  at  a meeting  of  the  West  Virginia  Society  of 
Anesthesiologists  and  the  guest  speaker  will  be  Dr. 


Convention  Timetable 

The  first  general  scientific  session  will  be- 
gin at  9 A.M.  on  Thursday,  August  22.  The 
Friday  and  Saturday  sessions  will  begin  at 
9:30  A.M. 

The  first  session  of  the  House  of  Delegates 
will  be  on  Wednesday  afternoon,  August  21, 
beginning  at  3 o’clock.  The  second  session  will 
be  on  Saturday  afternoon  beginning  at  2:30 
o’clock. 

The  Exhibit  Center  will  be  open  from  8:30 
A.M.  to  3:30  P.M.  on  Thursday  and  Friday 
and  from  8:30  A.M.  to  1 P.M.  on  Saturday. 


Hou  se  of  Delegates  To  Meet 
Twice  During  Meeting 

The  first  session  of  the  House  of  Delegates 
during  the  Annual  Meeting  at  The  Green- 
brier will  be  convened  at  3 P.M.  on  Wed- 
nesday, August  21.  The  second  and  final 
session  of  the  House  of  Delegates  will  be 
held  at  2:30  P.M.  on  Saturday,  August  24. 


Thomas  H.  Joyce  of  the  U.  S.  Naval  Hospital  in 
Portsmouth,  Virginia.  His  subject  will  be  "Anesthesia 
in  Viet  Nam  Today.” 

Dr.  Robert  A.  Ross  will  present  a paper  on  “Vaginal 
Prolapse  and  Stress  Urinary  Incontinence”  before  a 
meeting  of  the  West  Virginia  Obstetrical  and  Gyneco- 
logical Society.  Dr.  Daniel  A.  Mairs  of  Charleston 
will  preside. 

Dr.  Arthur  A.  Abplanalp  of  Charleston  will  preside 
at  a meeting  of  the  Section  on  Orthopedic  Surgery. 
Dr.  Don  L.  Eyler  of  Nashville,  Tennessee,  will  present 
a paper  on  “Surgery  of  the  Rheumatoid  Hand.” 

Dr.  Edward  Shupala  of  Parkersburg  will  preside 
at  a business  meeting  of  the  West  Virginia  Academy 
of  Ophthalmology  and  Otolaryngology. 

Two  additional  business  meetings  will  be  held  at 
3:30  P.  M.  Dr.  Jack  H.  Baur  of  Huntington  will  pre- 
side at  a meeting  of  the  West  Virginia  Chapter  of 
the  American  Society  of  Internal  Medicine  and  Dr. 
Mildred  Bateman  will  preside  at  a meeting  of  the 
West  Virginia  District  Branch  of  the  American 
Psychiatric  Association. 

A meeting  of  the  Committee  on  Nominations  will 
be  held  at  5:00  P.  M.,  with  Dr.  Seigle  W.  Parks  of 
Charleston  presiding. 

Third  General  Session 
Saturday  Morning 

The  third  and  final  general  scientific  session  on 
Saturday  morning  will  be  devoted  to  a symposium 
on  “Sexual  Problems  in  Clinical  Practice  As  Seen  by 
the  Pediatrician,  Obstetrician  and  Gynecologist,  and 
Psychiatrist.” 

Dr.  A.  J.  Villani  of  Welch  will  serve  as  moderator 
and  the  speakers  will  be  as  follows: 

Doris  A.  Howell,  M.  D.,  Professor  and  Chairman  of 
the  Department  of  Pediatrics,  Woman’s  Medical  College 
of  Pennsylvania,  Philadelphia. 

Robert  A.  Ross,  M.  D.,  Professor  of  Obstetrics  and 
Gynecology,  University  of  North  Carolina  School  of 
Medicine,  Chapel  Hill. 

Edward  M.  Litin,  M.  D.,  Head  of  the  Section  of 
Psychiatry,  Mayo  Clinic,  Rochester,  Minnesota. 

There  will  be  a question  and  answer  period  with 
active  audience  participation. 
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Second  Session  of  House  of  Delegates 

The  second  and  final  session  of  the  House  of  Dele- 
gates will  be  held  on  Saturday  afternoon  beginning 
at  2:30  o’clock.  Doctor  Lynch  will  preside  and  the 
session  will  feature  Doctor  Lynch’s  Presidential  Ad- 
dress and  the  installation  of  Dr.  Richard  W.  Corbitt 
of  Parkersburg  as  President  of  the  West  Virginia 
State  Medical  Association.  Other  officers  for  1968-69 
will  be  elected  and  installed. 

A check  representing  physician  contributions  to  the 
West  Virginia  University  School  of  Medicine  through 
the  AMA-ERF  program  will  be  presented  to  Dr.  Clark 
K.  Sleeth,  Dean  of  the  School  of  Medicine. 

Medical  School  Alumni  Parties 

The  Alumni  Associations  of  two  medical  schools 
will  hold  cocktail  parties  in  connection  with  the 
meeting. 

The  West  Virginia  Chapter  of  the  Medical  College 
of  Virginia  Alumni  Association  will  hold  a cocktail 
party  on  Thursday  evening  at  6:30  o’clock.  Dr.  H. 
R.  W.  Vial  of  South  Charleston  is  in  charge  of  arrange- 
ments. 

Another  cocktail  party  will  be  sponsored  Thursday 
evening  at  6:00  o’clock  by  the  University  of  Virginia 
Alumni  Fund-  Medical  Division.  Dr.  James  P.  Baker 
of  White  Sulphur  Springs  is  in  charge  of  arrange- 
ments. 

Representatives  of  both  schools  have  indicated  that 
several  administrative  officials  plan  to  be  in  attendance. 

Auxiliary  Dance  on  Friday  Night 

A “Mardi  Gras  Ball,”  sponsored  by  the  Woman’s 
Auxiliary,  will  be  held  on  Friday  night  beginning  at 
10:00  o’clock. 

Cocktail  Party  on  Saturday  Evening 

A cocktail  party  and  reception  honoring  the  officers 
of  the  West  Virginia  State  Medical  Association  will 
be  held  on  the  Chesapeake  Hall  Terrace  on  Saturday 
evening  from  6:30  to  7:30  o’clock  All  members  of 
the  Association  and  the  Auxiliary,  their  families, 
representatives  of  the  industrial  and  scientific  exhibits 
and  guests  are  invited  to  attend. 

Prizes  to  the  winners  of  the  annual  Medical  Golf 
Tournament  will  be  awarded  at  that  time. 

Industrial  and  Scientific  Exhibits 

Physicians,  members  of  the  Auxiliary  and  guests 
are  invited  to  visit  the  more  than  50  informative 
industrial  and  scientific  exhibits  which  will  be  housed 
in  the  Exhibit  Center  throughout  the  meeting.  The 


No  Convention  Registration  Fee 

No  registration  fee  will  be  charged  either 
members  or  guests  in  connection  with  the 
101st  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association  at  The  Greenbrier 
in  White  Sulphur  Springs,  August  22-24,  1968. 


Dr.  James  G.  Harlow 


exhibits  will  be  open  each  day  from  8:30  A.  M.  to 
3:30  P.  M. 

Heavy  Registration 

The  number  of  reservations  for  rooms  at  The 
Greenbrier  during  the  Annual  Meeting  has  passed 
the  600  mark.  More  than  700  persons  are  expected 
to  attend. 


AGP  Elects  Two  State  Physicians 

Two  members  of  the  faculty  of  the  West  Virginia 
University  Medical  Center  recently  were  elected 
Fellows  of  the  American  College  of  Physicians. 

They  are  Drs.  Stanley  R.  Shane  and  John  B.  Harley, 
both  Assistant  Professors  of  Medicine. 


Motion  Picture  Schedule 

Dr.  John  J.  Mahood  of  Bluefield,  Chairman 
of  the  Scientific  Motion  Picture  Program  for 
the  Annual  Meeting  at  The  Greenbrier,  has 
announced  the  schedule  of  movies  which  will 
be  shown  in  Governor’s  Hall  each  morning 
prior  to  the  general  scientific  sessions. 

Thursday — “'Chronic  Bronchitis  and  Pul- 
monary Emphysema”  and  “Physical  Signs  of 
Respiratory  Diseases.” 

Friday — “Hormone  Treatment  for  Cancer” 
and  “Visceral  Organ  Transplants.” 

Saturday — “Migration  of  the  Human  Ovum” 
and  “Sexual  Behavior  in  Laboratory  Mon- 
keys.” 
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Dr.  Gerald  D.  Dorman  Named 
AMA  President  Elect 

Dr.  Gerald  D.  Dorman  of  New  York  City  was  named 
President  Elect  of  the  American  Medical  Association 
during  the  AMA’s  Annual  Convention  in  San  Fran- 
cisco in  June. 

Doctor  Dorman  was 
born  in  Beirut,  Lebanon, 
where  his  father,  Dr. 
Harry  Dorman,  was  Pro- 
fessor of  Obstetrics  and 
Dean  of  the  School  of 
Medicine  at  the  American 
University  of  Beirut.  He 
came  to  this  country  at 
the  age  of  17  and  received 
a B.A.  degree  from  Har- 
vard in  1925. 

He  received  his  M.D. 
degree  from  Columbia 
University  in  1929.  After 
internship,  Doctor  Dor- 
man was  engaged  in  the  practice  of  surgery  until  1942, 
when  he  entered  the  Medical  Corps  of  the  U.  S.  Army 
as  a field  surgeon,  serving  with  the  Second  Evacuation 
Hospital  in  Europe.  He  retired  five  years  ago  with 
the  rank  of  Colonel  in  the  U.  S.  Army  Reserves. 

Doctor  Dorman  is  a Vice  President  and  Medical  Con- 
sultant for  the  New  York  Life  Insurance  Company. 
He  was  an  AMA  delegate  from  the  Medical  Society 
of  the  State  of  New  York  for  six  years  until  he  was 
elected  to  the  AMA  Board  of  Trustees  in  1960. 

In  1966,  he  became  Secretary-Treasurer  of  the  AMA 
and  Secretary  of  the  Board  of  Trustees. 

Doctor  Dorman  is  a member  of  many  professional, 
business  and  public  service  organizations.  He  is  a 
Fellow  of  the  American  Geriatric  Society  and  the  In- 
dustrial Medical  Association,  a Dipl  ornate  of  the  Board 
of  Preventive  Medicine  and  Occupational  Medicine,  and 
Chairman  of  the  Council  of  the  World  Medical  Asso- 
ciation. 

Doctor  Dorman  was  married  to  the  former  Georgia 
Foster  White,  who  died  in  1960,  and  they  had  two 
children  and  seven  grandchildren.  In  March  of  1962, 
he  married  the  former  Lois  Ackerman. 

Doctor  Dorman  will  be  installed  as  President  of  the 
AMA  at  the  Annual  Meeting  in  New  York  City  next 
July  to  succeed  Dr.  Dwight  L.  Wilbur,  who  assumed 
the  presidency  at  the  meeting  in  San  Francisco. 

Several  other  AMA  officers  were  elected  at  the  San 
Francisco  meeting. 

Dr.  Carl  A.  Lincke  of  Ohio  was  elected  Vice  Presi- 
dent and  Drs.  Walter  C.  Bomemeier  of  Illinois  and 
Russell  B.  Roth  of  Pennsylvania  were  re-elected  to 
the  offices  of  Speaker  of  the  House  of  Delegates  and 
Vice  Speaker,  respectively. 

Four  trustees  were  elected.  They  are  Drs.  L.  O. 
Simenstad  of  Wisconsin  (re-elected);  and  Raymond 
T.  Holden  of  Washington,  D.  C.;  John  M.  Chenault  of 
Alabama;  and  John  R.  Kemodle  of  North  Carolina. 


Dr.  Walter  H.  Judd  of  Washington,  D.  C.,  was 
elected  to  a new  term  on  the  Judicial  Council;  and  Dr. 
Robert  B.  Hunter  of  Washington  was  elected  to  the 
Council  on  Constitution  and  Bylaws. 

Re-elected  to  the  Council  on  Medical  Education 
were  Drs.  Francis  L.  Land  of  Washington,  D.  C.,  and 
E.  Bryce  Robinson,  Jr.,  of  Alabama. 

Drs.  Burns  A.  Dobbins  of  Florida  and  Drew  M. 
Petersen  of  Utah  were  re-elected  to  the  Council  on 
Medical  Service;  and  Dr.  W.  B.  Hildebrand  of  Wis- 
consin was  elected  to  fill  the  remaining  two  years  in 
the  term  of  Doctor  Kernodle,  who  was  elected  to  the 
Board. 


Action  Due  in  August  on  Proposed 
Constit ii  t ional  Amendment 

One  amendment  to  the  Constitution  of  the  West 
Virginia  State  Medical  Association,  offered  at  the  100th 
Annual  Meeting  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  24-26,  1967,  will  be  acted  upon  finally 
by  the  House  of  Delegates  at  the  101st  Annual  Meet- 
ing at  The  Greenbrier,  August  22-24,  1968. 

The  proposed  amendment  follows: 

ARTICLE  V 

Amend  Article  V,  Section  1,  by  deleting  sub-section 
2 which  reads  as  follows:  “ex-presidents  for  a period 
of  ten  years  following  their  tenure  of  office,  pro- 
viding, however,  that  ex-presidents  who  were  elected 
prior  to  1953  shall  remain  as  life-time  members  of 
the  House  of  Delegates;”  and  substitute  therefore  the 
words  “all  Past  Presidents  of  the  Association.” 


New  Director  Is  Appointed 
For  VA  Hospital 

Dr.  Henry  L.  Butler  of  Fort  Wayne,  Indiana,  assumed 
duties  as  Director  of  the  Veterans  Administration 
Hospital  in  Beckley  on  June  16. 

He  succeeded  Dr.  Blanton  E.  Russell,  who  was 
reassigned  as  Director  of  the  VA  Hospital  in  Alex- 
andria, Louisiana. 

Doctor  Butler  has  been  Chief  of  Staff  of  the  VA 
Hospital  in  Fort  Wayne  since  1962.  He  received  his 
M.  D.  degree  in  1934  from  George  Washington  Uni- 
versity School  of  Medicine. 


Two  Licensing  Board  Members 
Are  Reappointed 

Two  members  of  the  West  Virginia  State  Medical 
Association  recently  were  reappointed  by  Gov.  Hulett 
C.  Smith  to  new  five-year  terms  as  members  of  the 
Medical  Licensing  Board  of  West  Virginia. 

They  are  Drs.  C.  A.  Hoffman  of  Huntington  and 
Dudley  C.  Ashton  of  Beckley.  The  new  terms  will 
extend  to  June  30,  1973. 

Governor  Smith  also  reappointed  Dr.  P.  R.  Higgin- 
botham of  Bluefield  to  the  West  Virginia  Board  of 
Health  for  the  term  ending  June  30,  1974. 


Gerald  D.  Dorman,  M.  D. 
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New  Association  Members 

Dr.  Frederica  A.  Lehmann,  West  Union  (Harrison). 
Doctor  Lehmann,  a native  of  Birmingham,  Alabama, 
was  graduated  from  Birmingham  Southern  College  and 
received  her  M.D.  degree  in  1961  from  the  University 
of  Alabama  Medical  College.  She  interned  at  Jersey 
City  Medical  Center  and  served  a residency  at  the 
University  of  Alabama  Medical  Center.  Her  specialty 
is  pediatrics. 

★ A ★ ★ 

Dr.  Charles  H.  McKown,  Jr.,  First  Huntington  Na- 
tional Bank  Building,  Huntington  (Cabell).  Doctor 
McKown,  a native  of  Huntington,  was  graduated  fiom 
West  Virginia  University  and  received  his  M.  D.  de- 
gree in  1960  from  the  Medical  College  of  Virginia. 
He  interned  at  MCV  Hospital  and  served  a residency 
at  the  National  Institute  of  Health.  He  served  for  five 
years  with  the  U.S.P.H.S.  His  specialty  is  radiology. 

★ AAA 

Dr.  David  C.  Meek,  Southern  W.  Va.  Clinic,  Beckley 
(Raleigh).  Doctor  Meek,  a native  of  Harlan,  Kentucky, 
was  graduated  from  the  University  of  Tennessee  and 
received  his  M.  D.  degree  in  1953  from  the  University 
of  Tennessee  School  of  Medicine.  He  interned  at  John 
Gaston  Hospital  in  Memphis  and  served  a residency 
at  Beckley  Memorial  Hospital.  He  was  a Fellow  in 
cardiology  at  the  University  of  Colorado  and  served 
with  the  United  States  Army  Reserve.  His  specialty 
is  internal  medicine. 

★ * * * 

Dr.  Ali  H.  Morad,  P.  O.  Box  351,  Ripley  (Kanawha). 
Doctor  Morad,  a native  of  Teheran,  Iran,  was  gradu- 
ated from  Teheran  University  and  received  his  M.  D. 
degree  in  1955  from  the  Teheran  University  School  of 
Medicine.  He  interned  at  Baltimore  City  Hospital  and 
served  a residency  at  Charleston  General  Hospital, 
1958-62.  His  specialty  is  surgery. 

A A A A 

Dr.  Antonio  G.  Sola,  Rt.  3,  Box  53,  Bridgeport  (Har- 
rison). Doctor  Sola,  a native  of  the  Philippines,  was 
graduated  from  the  University  of  Santo  Tomas  and 
received  his  M.  D.  degree  from  the  University  of 
Santo  Tomas.  He  interned  at  Mount  Sinai  Hospital 
in  Milwaukee,  Wisconsin,  and  served  a residency  at 
Cook  County  Hospital  in  Chicago.  His  specialty  is 
radiology. 

* * * * 

Dr.  Silas  C.  Wiersma,  Rehabilitation  Center,  In- 
stitute (Kanawha).  Doctor  Wiersma,  a native  of 
Kansas,  was  graduated  from  Hope  College  and  re- 
ceived his  M.D.  degree  in  1932  from  the  University  of 
Michigan  School  of  Medicine.  He  interned  and  served 
a residency  at  the  University  of  Michigan  Medical 
Center.  He  previously  was  located  in  Muskegon, 
Michigan,  and  his  specialty  is  physical  and  rehabilita- 
tion medicine. 


Dr.  Heiiiiingsgaartl  To  Head 

Aces  and  Deuces 

Dr.  Blair  Henningsgaard  of  Astoria,  Oregon,  was 
elected  President  of  Aces  and  Deuces  during  the 
group’s  annual  breakfast  meeting  which  was  held  in 

conjunction  with  the  An- 
nual Meeting  of  the 
American  Medical  Asso- 
ciation in  San  Francisco 
in  June. 

Dr.  Frank  J.  Holroyd  of 
Princeton  was  elected  to 
his  10th  consecutive  term 
as  Secretary-Treasurer. 

Doctor  Henningsgaard, 
Chairman  of  the  Board  of 
Directors  of  the  American 
Medical  Political  Action 
Committee,  succeeds  Dr. 
George  D.  Johnson  of 
Blair  Henningsgaard,  M.  D.  Spartanburg,  South  Caro- 
lina. 

Approximately  165  members  and  guests  attended 

the  breakfast.  Aces  and  Deuces  is  an  organization 

composed  of  AMA  delegates  and  other  medical  so- 
ciety officers  from  states  which  have  one  or  two 
members  in  the  House  of  Delegates. 

Actually,  Doctor  Henningsgaard’s  State  of  Oregon 
recently  was  assigned  a third  seat  in  the  House,  but 
Aces  and  Deuces  follows  a rule  that  “once  a member, 
always  a member.” 

An  Aces  and  Deuces  luncheon  honoring  AMA 
officers  and  members  of  the  House  of  Delegates  will 
be  held  during  the  AMA  Clinical  Convention  in 
Miami  Beach,  Florida,  in  December. 


American  Academy  of  Pediatrics 
Plans  October  Meeting 

The  37th  Annual  Meeting  of  the  American  Academy 
of  Pediatrics  will  be  held  in  Chicago,  October  19-24. 
More  than  4,500  pediatricians  and  guests  are  expected 
to  attend. 

Among  topics  to  be  discussed  at  the  scientific  ses- 
sions are  mononucleosis,  the  current  status  of  organ 
transplantation,  sex  education,  pediatric  aspects  of 
cigarette  smoking,  the  sudden  death  syndrome,  and 
drug  use  and  abuse  in  adolescence. 

The  meeting  will  feature  several  round  tables, 
seminars  and  a full  schedule  of  medical  motion 
pictures. 

The  11th  Annual  Meeting  of  the  American  Asso- 
ciation of  Poison  Control  Centers  will  be  held  con- 
currently, October  20-21. 

Additional  information  about  the  AAP  meeting  may 
be  obtained  by  writing  to  the  Academy  at  1801  Hin- 
man  Avenue,  Evanston,  Illinois  60204. 
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Dr.  C.  L.  Wilbar  Is  Elected 
AMA  Section  Chairman 

Dr.  C.  L.  Wilbar,  Jr.,  of  Morgantown  was  elected 
Chairman  of  the  Section  on  Preventive  Medicine  and 
Occupational  Health  during  the  Annual  Meeting  of 
the  American  Medical  Association  in  San  Francisco 
in  June. 

Doctor  Wilbar  is  Director  of  the  West  Virginia 
Regional  Medical  Program 
for  Heart,  Cancer,  Stroke 
and  Related  Diseases,  and 
is  President  of  the  Amer- 
ican College  of  Preven- 
tive Medicine.  His  elec- 
tion marks  the  first  time 
the  chairmanship  of  the 
section  and  the  presidency 
of  the  college  have  been 
held  by  the  same  man. 

Doctor  Wilbar  said  it 
is  hoped  that  the  section 
and  the  college  “will  get 
together  in  them  planning 
and  not  splinter  their 
activities.” 

A Clinical  Professor  of  Medicine  at  the  West  Vir- 
ginia University  Medical  Center,  Doctor  Wilbar  is  a 
former  Chairman  of  both  the  Ohio  River  Valley  Water 
Sanitation  Commission  and  the  Interstate  Commission 
on  the  Potomac  River  Basin. 


Nursing  Course  in  Wheeling 
September  19-20 

A course  entitled  “Introduction  to  Coronary  Care 
Nursing”  will  be  presented  in  Wheeling  on  Thursday 
and  Friday,  September  19-20. 

Sponsors  are  the  West  Virginia  Heart  Association 
Nursing  Committee  and  Wheeling  Hospital,  where 
the  course  will  be  conducted. 

Additional  information  may  be  obtained  by  writing 
to  the  West  Virginia  Heart  Association,  211  35th 
Street,  Charleston,  West  Virginia  25304. 

West  Virginia  Auxiliary  Cited 
For  AMA-ERF  Giving 

The  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association  has  been  honored  for  its  dona- 
tions to  the  American  Medical  Association’s  Education 
and  Research  Foundation. 

The  West  Virginia  unit  was  among  eight  auxiliaries 
that  received  awards  of  merit  for  having  the  largest 
percentage  increase  in  AMA-ERF  contributions. 

Nationally,  the  year’s  gifts  totaled  more  than 
$389,800  dollars  for  medical  schools,  the  AMA  In- 
stitute for  Biomedical  Research  and  student  loan 
funds. 

Awards  were  made  during  the  45th  Annual  Conven- 
tion of  the  Woman’s  Auxiliary  to  the  AMA  in  San 
Francisco  in  June. 


State  Health  Director  Comments 
On  Salmonella  Illness 

State  Health  Director  N.  H.  Dyer  noted  that  infec- 
tions caused  by  salmonella  organisms  are  becoming 
more  frequent  with  time  in  a recent  issue  of  “State 
of  the  State’s  Health.”  He  said  the  recognition 
of  salmonella  as  a major  food  borne  illness  has  grown 
tremendously  in  the  past  several  years  and  particularly 
since  1962  when  the  National  Communicable  Disease 
Center  of  the  United  States  Public  Health  Service 
developed  a national  surveillance  program. 

During  1966  over  20,000  isolations  of  salmonella 
from  humans  were  reported  to  the  surveillance  pro- 
gram and  at  the  same  time  approximately  8,000  isola- 
tions from  non-human  sources  were  reported.  Con- 
currently, 24  salmonella  outbreaks  involving  2,317  cases 
were  reported.  “Considering  the  annual  reported  total 
isolations  of  over  20,000,”  Doctor  Dyer  said,  “it  is  ap- 
parent that  many  outbreaks  are  never  reported.” 

In  West  Virginia  during  1966,  a total  of  18  cases  of 
salmonellosis  were  reported  with  50  isolations  being 
identified  by  the  State  Hygienic  Laboratory,  Doctor 
Dyer  reported.  He  emphasized  that  it  is  very  evident 
that  many  cases  were  not  reported  to  the  local  health 
departments. 

“The  majority  of  cases  occurring  were  undoubtedly 
food  borne  infections  since  person-to-person  trans- 
mission is  known  to  be  less  common,”  Doctor  Dyer 
commented.  “The  increases  in  the  incidence  of  sal- 
monella infections  can  to  a very  large  extent  be  due 
to  recent  innovations  in  food  packaging  and  distribu- 
tion. Contaminated  red  meat,  poultry  and  bulk  egg 
products  are  frequently  responsible  for  the  majority 
of  cases  not  definitely  linked  to  outbreaks.  There  is 
also  a widespread  contamination  of  poultry  and  animal 
feeds  and  the  environments  of  processing  plants  are 
incriminated  in  high  levels  of  salmonella  contamination 
of  foods  such  as  bulk  eggs,  baked  goods,  poultry  and 
red  meats.” 

The  health  director  explained  that  salmonella  in- 
fections have  been  traced  to  organic  fertilizers,  animal 
feeds,  bone  meal,  turkeys,  chickens,  powdered  egg 
yolk,  dried  milk,  fish  meal,  some  drugs  synthesized 
from  animal  tissue  and  domestic  animals  and  pets.  Pet 
turtles  and  turtle  water  have  been  found  as  the  source 
of  the  illness  in  some  instances. 

Control  measures  include  thorough  cooking  of  food- 
stuffs from  animal  sources  and  especially  turkey,  duck, 
chicken,  egg  products  and  meat  dishes;  avoiding  raw 
eggs,  especially  when  shell  damage  is  apparent;  prompi 
refrigeration  of  prepared  foods  during  storage  before 
use;  preventing  recontamination  within  the  kitchen 
after  food  is  cooked;  recognition  and  control  of  sal- 
monella infections  among  domestic  animals;  care  in 
handling  animal  feeds  (bone  meal,  meat  meal,  etc.) 
and  fertilizers  made  from  animal  residues. 

Doctor  Dyer  urged  intensified  surveillance  of  sal- 
monella infections  by  local  health  departments  and 
said  the  State  Health  Department  would  provide 
epidemiological  and  laboratory  assistance  to  local  de- 
partments when  salmonella  infections  occur  or  are 
suspected. 
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State  Medical  Association  Lists 
Names  of  New  Members 

The  following  is  a list  by  component  societies  of 
new  members  of  the  West  Virginia  State  Medical  Asso- 
ciation elected  since  January  1,  1968: 

Cabell 

de  Lemos,  Gaston  P Huntington 

Punworth,  Robert  L. 

McKown,  Charles  H.,  Jr. 

Eastern  Panhandle 

Marcelo,  Bernardino  B ...  Berkeley  Springs 

Marcelo,  Josefina  Q ” 

Greenbrier  Valley 

Dutton,  Genieve  G.  White  Sulphur  Springs 


Paredes,  Mario  R. ... Marlinton 


(Now  serving  a residency  at  Yonkers 
Yonkers,  N.  Y.) 

Hancock 

Castro,  Renato  C.  New 

Kinsey,  David  Lee  

(Now  deceased) 

Harrison 

de  la  Pena,  Cordell  A. ... 

Lehmann,  Frederica  W. 

Sola,  Antonio  G. 

Kanawha 

Artz,  Steven  A. 

Gen.  Hosp., 

Cumberland 
. Weirton 

. Clarksburg 
West  Union 
Bridgeport 

. Charleston 

Charbonniez,  Jacques  

tt 

Hughes,  James  T. 

Ripley 

Morad,  Ali  H.  ....... 

Shaw,  James  T. 

Charleston 

Skansi,  Tom  A. ... 

” 

Logan 

Garcia,  M.  S. 

Man 

Mendoza,  A.  P. 

tt 

Mendoza,  A.  R. 

tt 

Nordelo,  Juan  A. 

tt 

Salvador,  D.  S.  J. 

tt 

Soriano,  R.  C. 

it 

Villaflor,  0.  M. 

Logan 

Marshall 

Asaad,  Blanche  L. 

Moundsville 

Asaad,  E.  N. 

” 

Baysal,  E.  Y. 

” 

McDowell 

Cardona,  Mario  Soto 

Welch 

Clark,  Carl  T. 

” 

Ozbelli,  Muhittin  

tt 

Mercer 

Higginbotham,  P.  R. 

Bluefield 

Misak,  Steve  J. 

Spencer,  Edward  M. 

Mingo 

Schram,  Duane  A. 

Williamson 

Monongalia 

Arseven,  Hilmi  Oguz .... 

Morgantown 

Bonney,  Walter  A.,  Jr. 

” 

Gutierrez,  Francisco  A. 

” 

Lancaster,  Joseph  Roy 

” 

Martin,  James  Douglas 

Smith,  John  Joseph 

” 

(Now  in  Greystone,  N.  J.) 

Tarnay,  Thomas  J.  . 

” 

Wilbar,  Charles  L.,  Jr. 

” 

Wiles,  Isaiah  A. 

tt 

Ohio 

- 

Aceto,  J.  N.  

Wheeling 

Ghaphery,  Alfred  D. 
Kennard,  John  W. 


Kivlahan,  F.  M. 

Renedo,  J.  A. 

Richmond,  Richard  D. 

Tiu,  Wilfredo  A. 

Parkersburg  Academy 


Chadha,  A.  K.  ...  Parkersburg 

Ching,  George  Y.  Spencer 

Zerrudo,  Cenon  D.  ....  Parkersburg 

Raleigh 

Maiola,  Joseph  A.  Beckley 

Meek,  David  C. 

Taylor,  Vann  S. 

Summers 

Camara,  P.  B. ...  ..  Hinton 

Tygart’s  Valley 

Cuonzo,  Richard  A.  Parsons 

Wetzel 

Bradley,  Garnet  B Hundred 

Wyoming 

Patalinghug,  Pascual  N.,  Jr.  Mullens 

Poral,  Ernest 

Tayko,  Manuel 


Looking  Back  10  Years... 


This  picture  was  taken  as  the  Preston  County  Medical 
Society  held  its  annual  Harold  Miller  Memorial  Observance 
in  June  of  1958.  Dr.  Geoffrey  T.  Maim  of  Richmond,  Vir- 
ginia, (second  from  left)  was  guest  speaker.  Doctor  Mann, 
Chief  Medical  Examiner  for  the  State  of  Virginia,  spoke  on 
“The  Medical  Detective.”  Pictured  are  Mrs.  John  W.  Trenton 
of  Kingwood;  Doctor  Mann;  Dr.  and  Mrs.  W.  P.  Johnson, 
Jr.,  of  Masontown;  and  Doctor  Trenton,  who  at  the  time 
was  President  of  the  Society. 


Kanawha  Medical  Sponsors 
Third  TV  Program 

The  Kanawha  Medical  Society  produced  the  third 
of  a series  of  educational  television  programs  last 
month  in  cooperation  with  WCHS-TV  in  Charleston. 

A half-hour  film  entitled  “Carla  Has  A Tummy 
Ache”  was  shown  on  the  evening  of  July  9.  The 
program,  according  to  the  Society,  was  an  informative, 
educational  presentation  of  an  actual  operation  per- 
formed in  a Charleston  area  hospital. 

Among  physicians  who  helped  produce  the  program 
were  Drs.  L.  M.  Eckmann  of  South  Charleston,  Edward 
T.  Dunn  of  South  Charleston,  Victor  S.  Skaff  of 
Charleston  and  Harold  Dinsmore  of  Charleston. 
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Woman’s  Auxiliary  To  Hold 
44th  Annual  Meeting 

The  44th  Annual  Meeting  of  the  Woman’s  Auxiliary 
to  the  West  Virginia  State  Medical  Association  will 
be  held  at  The  Greenbrier  in  White  Sulphur  Springs, 
August  22-24,  in  conjunction  with  the  Association’s 
101st  Annual  Meeting. 


Mrs.  C.  C.  Long 

Mrs.  Rupert  W.  Powell  of  Fairmont,  President  of 
the  Auxiliary,  will  preside  at  the  sessions.  She  an- 
nounced that  Mrs.  C.  C.  Long  of  Ozark,  Arkansas, 
President  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  and  Mrs.  Louie  H.  Griffin,  Sr., 
of  Claxton,  Georgia,  President  of  the  Woman’s  Aux- 
iliary to  the  Southern  Medical  Association,  would  be 
guests  of  honor  at  the  sessions. 

More  than  200  wives  of  physicians  are  expected  to 
attend  the  meeting. 

Pre-  Convention  Meetings 

Members  of  the  Auxiliary  are  invited  and  urged 
to  attend  the  opening  of  the  Association’s  House  of 
Delegates,  which  will  be  held  at  3 P.  M.  on  Wednesday, 
August  21,  the  day  preceding  the  formal  opening  of 
the  convention.  The  House  session  will  feature  an 
address  by  Dr.  Dwight  L.  Wilbur  of  San  Francisco, 
who  was  installed  as  President  of  the  American 
Medical  Association  in  June. 

At  4 P.  M.  on  Wednesday,  the  Auxiliary  will  con- 
duct its  pre-convention  board  meeting,  with  Mrs. 
Powell  presiding. 

Formal  Convention  Opening 

Physicians’  wives  also  are  urged  to  attend  the 
formal  opening  of  the  Annual  Meeting  of  the  Associa- 
tion on  Thursday,  August  22,  beginning  at  9 A.M. 
The  keynote  speaker  will  be  Dr.  James  G.  Harlow, 
President  of  West  Virginia  University. 

Following  Doctor  Harlow’s  address,  the  Auxiliary 
will  open  its  own  convention  in  the  Fillmore  and  Van 
Buren  Rooms  of  The  Greenbrier. 


First  Business  Session 

Mrs.  Powell  will  preside  at  the  first  business  session 
on  Thursday.  Mrs.  George  A.  Curry  of  Morgantown, 
a Past  President  of  the  Auxiliary,  will  give  the  invoca- 
tion and  pledge  of  loyalty. 

Business  at  the  first  session  will  include  the  pre- 
sentation of  Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg, 
President  of  the  West  Virginia  State  Medical  Asso- 
ciation, and  other  guests;  presentation  of  the  presi- 
dents of  component  auxiliary  units;  committee  re- 
ports, including  the  report  of  the  Nominating  Com- 
mittee; and  recommendations  from  the  Board. 

Mrs.  Long  To  Deliver  Keynote  Address 

A feature  of  the  first  session  will  be  the  keynote 
address,  to  be  given  by  Mrs.  Long. 

Mrs.  Long,  who  was  installed  as  President  of  the 
Woman’s  Auxiliary  to  the  AMA  in  June,  has  been 
active  in  Auxiliary  affairs  on  the  national  level  since 
1961.  She  served  as  Southern  Regional  Health  Careers 
Chairman,  three  years  as  National  Rural  Health 
Chairman,  and  two  years  as  a First  Vice  President. 

In  Arkansas,  she  had  held  various  Auxiliary  chair- 
manships, including  community  service,  legislation, 
program  and  safety.  She  served  as  State  President  in 
1960-61,  and  also  once  headed  her  county  Auxiliary 
unit. 

Born  Esther  Callahan,  Mrs.  Long  attended  grade  and 
high  schools  in  Topeka,  Kansas,  Washburn  College 
and  Kansas  University,  where  she  met  and  eventually 
married  Clifton  C.  Long  in  1940.  While  he  attended 
the  University  of  Arkansas  Medical  School,  Mrs.  Long 
worked  as  a secretary  there. 

Doctor  Long,  a surgeon,  is  active  in  public  affairs 
in  Ozark,  serving  as  a city  alderman  and  on  the  local 
school  board. 

The  Longs  have  four  children,  one  boy  and  three 
girls. 

Mrs.  Long  has  served  her  community  as  President 
of  the  PTA  and  WSCS  and  Garden  Club  and  also 
was  Community  Improvement  Chairman.  In  1956,  she 
was  voted  Ozark’s  Citizen  of  the  Year. 

She  was  Arkansas  Woman  of  the  Year  in  1964,  and 
has  been  active  in  brownie,  girl  and  cub  scout  pro- 
grams. 

Past  Presidents  Luncheon 

The  Annual  Past  Presidents  Luncheon  will  be  held 
in  the  Lee  Room  at  12:30  P.M.  on  Thursday.  Mrs. 
Hu  C.  Myers  of  Philippi,  Immediate  Past  President, 
will  preside  at  that  function. 

Thursday  afternoon  has  been  left  free  for  games 
and  recreation.  Starting  at  2 P.M.,  the  Monongalia 
County  Auxiliary  will  sponsor  a bridge  tournament 
in  the  Trellis  Lobby.  At  the  same  time,  there  will  be 
golfing  under  the  sponsorship  of  the  Harrison  County 
unit. 

Second  Business  Session 

The  second  general  business  session  on  Friday  morn- 
ing, August  23,  will  feature  an  address  by  Mrs.  Louie 


Mrs.  Louie  H.  Griffin 
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H.  Griffin,  President  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association. 

Mrs.  Griffin  has  served  on  the  Board  of  the  Wo- 
man’s Auxiliary  to  the  SMA  for  10  years.  She  has 
served  as  Councilor,  Treasurer,  Historian,  Recording 
Secretary,  Second  Vice  President  and  First  Vice 
President. 

She  is  a Past  President  of  the  Woman’s  Auxiliary 
to  the  Medical  Association  of  Georgia  and  has  served 
that  group  in  many  capacities. 

She  is  active  in  the  Georgia  units  of  the  heart  asso- 
ciation and  the  National  Foundation — March  of  Dimes, 
as  well  as  the  PTA  and  other  civic  organizations. 
She  attended  Georgia  Woman’s  College,  the  Univer- 
sity of  Georgia  and  Georgia  Southern  College. 

Doctor  and  Mrs.  Griffin  are  the  parents  of  three 
children. 

Other  business  of  the  second  session  will  include 
the  presentation  of  additional  reports,  the  presidential 
address  of  Mrs.  Powell,  and  the  election  of  officers 
for  the  coming  year. 

Mrs.  Long  will  officiate  at  the  installation  of 
officers. 

Mrs.  Powell  will  present  the  President’s  Pin  and 
Gavel  to  the  incoming  President,  Mrs.  J.  A.  B.  Holt 
of  Charleston,  who  will  deliver  her  inaugural  address. 

Mrs.  Myei's  will  present  the  Past  President’s  Pin 
to  Mrs.  Powell. 

Friday  Social  Functions 

Auxiliary  members  will  enjoy  a “Gourmet  Cookery 
Luncheon”  at  12:30  on  Friday,  an  event  arranged  by 
the  Auxiliary  to  the  Cabell  County  Medical  Society. 

Friday  evening,  from  10  P.M.  to  1 A.M.,  there  will 
be  a “Mardi  Gras  Ball”  under  the  sponsorship  of  the 
Woman’s  Auxiliary  to  the  Ohio  County  Medical  So- 
ciety. 

Post-Convention  Conference 

The  Post-Convention  Conference  and  Board  Meet- 
ing will  be  held  Saturday  morning,  August  24,  at  10 
A.M.,  with  Mrs.  Holt,  the  new  President,  presiding. 

Second  Session  of  the  House  of  Delegates 

Auxiliary  members  are  invited  and  urged  to  attend 
the  Second  Session  of  the  State  Medical  Association’s 
House  of  Delegates  on  Saturday  aftei'noon,  beginning 
at  2:30  P.M. 

The  session  will  feature  the  Presidential  Address  of 
Doctor  Lynch,  who  will  then  turn  the  office  of  Presi- 
dent over  to  his  successor,  Dr.  Richard  W.  Corbitt  of 
Parkersburg. 

There  will  be  a cocktail  party  and  reception  honor- 
ing the  officers  of  the  West  Virginia  State  Medical 
Association  on  the  Chesapeake  Hall  Terrace  on  Sat- 
urday evening.  All  persons  registered  for  both  the 
Auxiliary  and  Association  meetings  are  cox-dially  in- 
vited to  attend. 


Mrs.  Rupert  W.  Powell 
Convention  Chairmen 

Mis.  G.  Thomas  Evans  and  Mrs.  William  T.  Lawson, 
both  of  Fairmont,  served  as  Chairmen  for  the  Auxiliary 
Convention. 


W.  Ya.  State  Society  of  Allergy 
Plans  Greenbrier  Meeting 

Dr.  Albert  H.  Unger  of  El  Paso,  Texas,  will  be  guest 
speaker  at  the  11th  Annual  Meeting  of  the  West 
Virginia  State  Society  of  Allergy,  which  will  be  held 
at  The  Greenbrier  in  White  Sulphur  Springs  in  con- 
junction with  the  101st  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association. 

Dr.  Merle  S.  Schei'r  of  Charleston,  Secretary- 
Treasurer  of  the  Society,  said  that  Doctor  Unger 
would  addess  a scientific  session  of  the  Society  be- 
ginning at  2 P.  M.  on  Thui'sday,  August  22. 

Doctor  Unger  was  born  in  Chicago,  attended  the 
University  of  Chicago,  and  l'eceived  his  M.  D.  degree 
fi'om  Noi'thwestern  University  Medical  School  in  1947. 

He  interned  at  Wesley  Memorial  Hospital  in  Chicago 
and  sei’ved  an  internal  medicine  residency  at  Cook 
County  Hospital  in  Chicago.  In  the  1950’s  he  was  a 
U.  S.  Army  Medical  Corps  officer  and  served  as  Chief 
of  the  Allergy  Clinic  at  William  Beaumont  General 
Hospital  in  El  Paso,  Texas,  where  he  has  been  en- 
gaged in  private  practice  since  1956. 

Doctor  Schei'r  said  the  scientific  program  also  would 
include  a panel  discussion  of  various  types  and  aspects 
of  allergy. 

There  will  also  be  a business  meeting  and  election 
of  officers.  In  addition  to  Doctor  Scherr,  present 
officers  include  Dr.  William  L.  Neal  of  Huntington, 
President;  and  Dr.  Grover  C.  Hedrick,  Jr.,  of  Beckley, 
Vice  President. 
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Dr.  George  Curry  To  Defend 
Golf  Championship 

The  Medical  Golf  Tournament  once  again  will  be 
one  of  the  popular  features  of  the  101st  Annual  Meet- 
ing of  the  West  Virginia  State  Medical  Association  in 
White  Sulphur  Springs,  August  22-24. 

Dr.  George  Curry  of  Morgantown  is  expected  to 
defend  the  championship  he  won  last  year  by  shooting 
an  80  on  a soggy  course.  It  was  his  first  triumph  in 
the  annual  tournament. 

Hospital  and  Physicians  Supply  Company  of  Charles- 
ton awards  a trophy  to  the  winner.  A physician  who 
wins  three  tournaments  gets  to  keep  the  trophy. 

Other  low  grossers  in  last  year’s  competition  in- 
cluded: Dr.  Vernon  Hutton  of  Nashville,  Tennessee,  81; 
Dr.  C.  E.  McKay  of  Huntington,  81;  Dr.  W.  C.  Morgan 
of  Charleston,  81;  and  Dr.  C.  D.  Cottrell  of  Charles- 
ton, 82. 

Dr.  Joseph  A.  Smith  of  Dunbar,  Chairman  of  the 
Golf  Committee,  said  that  physicians  participating  in 
this  year’s  tournament  will  pay  an  entrance  fee  of  $5, 
payable  at  the  time  they  register  to  play  in  the  tourna- 
ment. There  will  be  several  prizes  in  addition  to  the 
championship  trophy. 

Physicians  may  participate  in  tournament  play  both 
mornings  and  afternoons  during  the  three-day  meet- 
ing. Participants  are  to  inform  the  starter  when  they 
begin  their  official  tournament  round.  All  tournament 
play  must  be  completed  by  4 P.  M.  on  Saturday, 
August  26. 

Former  champions  who  are  expected  to  compete 
include  Drs.  J.  T.  Mallamo  of  Fairmont,  R.  R.  Brown 
of  Romney,  and  William  C.  Morgan,  Jr.,  of  Charleston. 


Nominating  Committee  To  Meet 
On  Friday,  August  23 

The  Committee  on  Nominations  of  the  State 
Medical  Association  will  meet  on  Friday, 
August  23,  during  the  Annual  Meeting  at  The 
Greenbrier. 

The  Committee  will  consider  and  recom- 
mend to  the  House  of  Delegates  prior  to  the 
election  of  officers,  at  its  final  session,  nomi- 
nees for  the  offices  of  President  Elect,  Vice 
President,  Treasurer,  and  Delegate  to  the 
American  Medical  Association  and  Alternate 
Delegate. 

The  By-Laws  of  the  Association  specify  that 
additional  nominations  may  be  made  from  the 
floor  for  the  various  offices. 

Dr.  Seigle  W.  Parks  of  Charleston  will  serve 
as  Chairman  of  the  Committee  on  Nomina- 
tions. Other  members  will  be  elected  by  the 
Council  at  its  pre-convention  meeting  on 
Wednesday,  August  21,  at  The  Greenbrier. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  in  the  coming 
months. 

1968 

Aug.  22-24 — 101st  Annual  Meeting.  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Sept.  5-7 — Am.  Assn,  of  Ob.  & Gyn.,  Hot  Springs,  Va. 
Sept.  13-15 — W.  Va.  Heart  Assn.,  Charleston. 

Sept.  13-20 — AAGP,  Las  Vegas. 

Sept.  15-20 — Int.  Cong,  on  Alcohol  & Alcoholism, 
Washington. 

Sept.  16-19 — Am.  Hosp.  Assn.,  Atlantic  City. 

Sept.  18-20 — Nat.  Cancer  Conf.,  Denver. 

Sept.  24-26 — Ky.  Medical,  Louisville. 

Sept.  26-29 — Pa.  Medical,  Pittsburgh. 

Oct.  2-3 — AMA  Cong,  on  Health  Quackery,  Chicago. 

Oct.  3 — W.  Va.  Rural  Health  Conf.,  Jackson’s  Mill. 
Oct.  5-6 — AMA  Cong,  on  Med.  Ethics,  Chicago. 

Oct.  12-18 — Col.  of  Am.  Pathologists,  Miami  Beach. 

Oct.  13-16 — Va.  Medical,  Roanoke. 

Oct.  14-18 — ACS,  Atlantic  City. 

Oct.  17-19 — Assn,  of  Am.  Phys.  & Surg.,  New  Orleans. 
Oct.  19-23 — Am.  Soc.  of  Anes.,  Washington. 

Oct.  19-24 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  26-27 — Am.  Assn,  of  Oph.,  Chicago. 

Oct.  27-Nov.  1- — Am.  Col.  of  Oph.  & Otol.,  Chicago. 

Nov.  11-15 — Am.  Col.  of  Prev.  Med.,  Detroit. 

Nov.  11-15 — Am.  Public  Health  Assn.,  Detroit. 

Nov.  18-21 — Southern  Medical,  New  Orleans. 

Nov.  21-26 — Am.  Heart  Assn.,  Bal  Harbour,  Fla. 

Dec.  1-4 — AMA  Clinical,  Miami  Beach. 

Dec.  4-7 — Am.  Med.  Women’s  Assn.,  Boston. 

Dec.  7-12 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  9-11 — Sou.  Surgical  Assn.,  Boca  Raton,  Fla. 

1969 

Jan.  18-23 — Am.  Acad,  of  Orthopaedic  Surg.,  New 
York. 

Jan.  26-29 — Soc.  of  Thoracic  Surg.,  San  Diego,  Calif. 
Feb.  9-10 — AMA  Cong,  on  Med.  Ed.,  Chicago. 

Feb.  18-22 — Am.  Col.  of  Radiology,  Atlanta. 

Feb.  26-March  2 — Am.  Col.  of  Cardiology.  New  York. 

March  13-15 — AMA-ABA  Medicolegal  Symp.,  Las  Ve- 
gas. 

March  15-19 — Am.  Acad,  of  Allergy,  Bal  Harbour,  Fla. 
March  21-22 — AMA  Rural  Health  Conf.,  Philadelphia. 
March  31-April  2 — Am.  Assn,  for  Thoracic  Surgery, 
San  Francisco. 

April  9-11 — Maryland  Medical,  Baltimore. 

April  13-17 — Am.  Assn,  of  Neur.  Surg.,  Cleveland. 
April  16-19 — W.  Va.  Chap.,  ACS,  White  Sulphur  Spgs. 
April  18-20 — Am.  Soc.  of  Int.  Med.,  Chicago. 

April  20-23 — W.  Va.  Acad,  of  Oph. -Otol.,  White 
Sulphur  Springs. 

April  21-23 — Am.  Acad,  of  Ped.,  Boston. 

April  21-25 — ACP,  Chicago. 

April  21-26 — Am.  Acad,  of  Neurology,  Washington. 
April  28-May  1 — Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Florida. 

April  30-May  1 — Am.  Ped.  Soc.,  Atlantic  City. 

May  5-7 — Am.  Gyn.  Soc.,  New  Orleans. 

May  5-9— Am.  Psychiatric  Assn.,  Miami  Beach. 

May  12-15 — Am.  Urological  Assn.,  San  Francisco. 

May  12-16 — Ohio  Medical,  Columbus. 

July  13-17 — AMA,  New  York. 
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who  goes 
for checkups? 

A vital  question.  For  if  early  diagnosis  and  checkups.  This  confirmed  what  we  have 

treatment  can  cure  cancer,  obviously  long  known— your  key  role,  doctor,  in  activating 
regular  health  checkups  are  essential.  your  patients  in  good  health  practices. 

In  a survey  conducted  for  the  Society,  we  We  alert  the  public  with  facts  about  cancer, 
discovered  that  only  26%  of  those  questioned  You  follow  through  by  urging  regular  checkups, 
had  such  regular  checkups.  A life-saving  combination. 

But  90%  said,  if  their  physicians  told  them 

to  do  so,  they  would  have  annual  AMERICAN  CANCER  SOCIETY 
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CONVENTION  PROGRAM 

1 0 1 st  Annual  Meeting 
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West  Virginia  State  Medical  Association 

THE  GREENBRIER,  WHITE  SULPHUR  SPRINGS 
August  22-24,  1968 


WEDNESDAY  MORNING 
August  2 1 
(Eastern  Daylight  Time) 

1:00-5:00— Registration,  Main  Floor  Lobby. 

10:00 — Pre-Convention  Meeting  of  the  Council. 

Richard  E.  Flood,  M.  D.,  presiding  (Lee 
Room,  Virginia  Wing). 

WEDNESDAY  AFTERNOON 

3:  00—  First  Session  of  the  House  of  Delegates.  Richard 
V.  Lynch,  Jr.,  M.  D.,  presiding  (Chesapeake 
Hall). 

Invocation — Tracy  N.  Spencer,  M.  D. 

Address:  Dwight  L.  Wilbur,  M.  D.,  President, 

American  Medical  Association. 

Business  Meeting. 

THURSDAY  MORNING 
August  22 

8:00 — Motion  Pictures.  John  J.  Mahood,  M.  D.,  in 
charge  (Governor’s  Hall) 

“Chronic  Bronchitis  and  Pulmonary  Emphy- 
sema” and  “Physical  Signs  of  Respiratory 
Diseases.” 

8:30-5:00 — Registration,  Main  Floor  Lobby. 

Opening  Exercises 
(Governor’s  Hall) 

9:00 — Call  to  Order — George  F.  Evans,  M.  D.,  Chair- 
man, Program  Committee. 

Invocation — Vernon  L.  Dyer,  M.  D. 

Address  of  Welcome — Richard  V.  Lynch,  Jr., 
M.  D.,  President,  West  Virginia  State  Medical 
Association. 

Address:  Dr.  James  G.  Harlow,  President, 

West  Virginia  University. 


First  General  Session 
'"‘Symposium  On  Respiratory  Failure ” 

Moderator:  Charles  E.  Andrews,  M.  D. 

9: 45 — William  W.  Stead,  M.  D.,  Professor  of  Medicine 
at  the  Marquette  University  School  of  Medi- 
cine, Milwaukee.  Subject:  “The  Recognition 

of  Respiratory  Failure.” 

10:30 — Recess  for  Visiting  Exhibits. 

11:  CO — Norman  W.  B.  Craythorne,  M.  D.,  Chairman 
of  the  Division  of  Anesthesiology  at  the  WVU 
School  of  Medicine,  Morgantown.  Subject: 
"Prevention  of  Postoperative  Respiratory 
Problems.” 

11:45 — William  K.  C.  Morgan,  M.  D.,  Associate  Pro- 
fessor of  Medicine  at  the  WVU  School  of 
Medicine,  Morgantown.  Subject:  “Pitfalls 

in  the  Management  of  Respiratory  Failure.” 

12:30 — Recess  for  Lunch  and  Visiting  Exhibits. 

12:30 — Luncheon  Honoring  Past  Presidents  of  the 
West  Virginia  State  Medical  Association. 
Richard  E.  Flood,  M.  D.,  presiding  (Tyler 
Room). 

THURSDAY  AFTERNOON 

2:00 — Resolutions  Committee.  Seigle  W.  Parks,  M.  D.. 
presiding  (West  Virginia  Room). 

2:00 — Open  Meeting,  West  Virginia  State  Society  of 
Allergy.  William  L.  Neal,  M.  D.,  presiding 
(Governor’s  Hall). 

Moderator:  Merle  S.  Scherr,  M.  D. 

Guest  Speaker:  Albert  H.  Unger,  M.  D.,  El 

Paso,  Texas.  Subject:  “The  Start  of  Allergy 

in  Your  Practice.” 

4:00 — Special  Open  Meeting  on  Postgraduate  Medical 
Education.  Pat  A.  Tuckwiller,  M.  D.,  pre- 
siding (Fillmore  and  Van  Buren  Rooms). 
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Guest  Speaker:  Frank  M.  Woolsey,  Jr.,  M.  D., 

Associate  Dean,  The  Albany  Medical  College 
of  Union  University. 

6: 00 — Cocktail  Party,  University  of  Virginia  Alumni 
Fund,  Medical  Division.  James  P.  Baker, 
M.  D.,  in  charge. 

6:30 — Cocktail  Party,  West  Virginia  Chapter,  Medical 
College  of  Virginia  Alumni  Association.  H.  R. 
W.  Vial,  M.  D.,  in  charge  (West  Virginia 
Room) . 

FRIDAY  MORNING 
August  23 

8:00 — Motion  Pictures.  John  J.  Mahood,  M.  D.,  in 
charge  (Governor’s  Hall). 

“Hormone  Treatment  for  Cancer”  and  “Visceral 
Organ  Transplants.” 

8:30-5:00 — Registration,  Main  Floor  Lobby. 

Second  General  Session 

Moderators : Joe  N.  Jarrett,  M.  D., 

and  Kenneth  G.  MacDonald,  M.  D. 

— J 

9:30— William  S.  Middleton,  M.  D„  Dean  Emeritus 
and  Professor  of  Medicine  Emeritus,  Univer- 
sity of  Wisconsin  Medical  School,  Madison, 
Wisconsin.  Subject:  “The  Evolution  of 

Cardiology:  1908-1968.” 

10:15 — Thomas  W.  Langfitt,  M.  D.,  Charles  Frazier 
Professor  and  Chairman,  Division  of  Neuro- 
surgery, University  of  Pennsylvania  School 
of  Medicine.  Subject:  “The  Present  Status  of 
Surgery  for  Stroke.” 

11:00 — Recess  for  Visiting  Exhibits. 

11:30 — Neil  W.  Swinton,  M.  D„  Department  of  General 
Surgery,  Lahey  Clinic,  Boston.  Subject: 
“The  Present  Status  of  the  Surgical  and 
Adjunctive  Treatment  of  Colon  and  Rectal 
Cancer.” 

12:15 — Recess  for  Lunch  and  Visiting  Exhibits. 

FRIDAY  AFTERNOON 

2:00 — Section  on  Internal  Medicine.  George  A.  Curry, 
M.  D.,  presiding  (Governor’s  Hall). 

Guest  Speakers:  William  W.  Stead,  M.  D., 

Milwaukee.  Subject:  “Understanding  Tuber- 
culosis Today:  A Disease  In  Decline  but 

Still  Threatening.” 

William  S.  Middleton,  M.  D..  Madison,  Wiscon- 
sin. Subject:  “Some  Hazards  and  Respon- 

sibilities of  Drug  Therapy.” 

Business  Meeting. 


2:00 — Section  on  Pediatrics.  Forest  A.  Cornwell, 
M.  D.,  presiding  (Mountaineer  Room). 

Guest  Speaker:  Doris  A.  Howell,  M.  D.,  Phil- 
adelphia. Subject:  “Research  in  Nutritional 

Anemia.” 

Business  Meeting. 

2:00 — Section  on  Urology.  D.  Franklin  Milam,  M.  D.. 
presiding  (Director’s  Room). 

Business  Meeting. 

2: 00 — Section  on  Surgery.  Alvin  L.  Watne,  M.  D., 
presiding  (Buchanan  Room). 

Guest  Speaker:  Neil  W.  Swinton,  M.  D., 
Boston.  Subject:  “Value  of  Proctosigmoido- 

scopic  Examination.” 

2:00 — Section  on  Radiology.  Ilona  D.  Scott,  M.  D., 
presiding  (Pierce  Room). 

Guest  Speaker:  J.  Frank  Walker,  M.  D., 
Atlanta,  Georgia,  Chairman  of  the  Board  of 
Chancellors  of  the  American  College  of 
Radiology.  Subject:  “The  Present  and  Fu- 

ture of  American  Radiology.” 

2:00 — Section  on  Neurology,  Neurosurgery  and  Psy- 
chiatry. Thomas  S.  Knapp,  M.  D.,  presiding 
(West  Virginia  Room). 

Guest  Speakers:  Thomas  W.  Langfitt,  M.  D., 

Philadelphia.  Subject:  “Cervical  Spondy- 

losis.” 

Edward  M.  Litin,  M.  D.,  Rochester,  Minnesota. 
Subject:  “Acute  Organic  Brain  Syndromes 

Following  Surgery  (Postoperative  Psy- 
choses) .” 

2:00 — West  Virginia  Society  of  Anesthesiologists. 

Norman  W.  B.  Craythorne,  M.  D.,  presiding 
(Jackson  Room). 

Guest  Speaker:  Thomas  H.  Joyce,  M.  D., 

U.  S.  Naval  Hospital,  Portsmouth,  Virginia. 
Subject:  “Anesthesia  in  Viet  Nam  Today.” 

2: 00 — West  Virginia  Obstetrical  and  Gynecological 
Society.  Daniel  A.  Mairs,  M.  D.,  presiding 
(Fillmore  and  Van  Buren  Rooms). 

Guest  Speaker:  Robert  A.  Ross,  M.  D.,  Chapel 

Hill.  Subject:  “Vaginal  Prolapse  and  Stress 
Urinary  Incontinence.” 

2:00 — Section  on  Orthopedic  Surgery.  Arthur  A. 

Abplanalp,  M.  D.,  presiding  (Washington 
Room,  Virginia  Wing). 

Guest  Speaker:  Don  L.  Eyler,  M.  D.,  Nash- 

ville. Assistant  Professor  of  Clinical  Ortho- 
pedic Surgery,  Vanderbilt  University  School 
of  Medicine.  Subject:  “Surgery  of  the 

Rheumatoid  Hand.” 

2:00 — West  Virginia  Academy  of  Ophthalmology  and 
Otolaryngology.  Edward  Shupala,  M.  D.. 
presiding  (Lee  Room,  Virginia  Wing) . 

Business  Meeting. 
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3:30 — West  Virginia  Chapter  American  Society  of 
Internal  Medicine.  Jack  H.  Baur,  M.  D., 
presiding  (Governor’s  Hall). 

Business  Meeting. 

3:30 — West  Virginia  District  Branch,  American  Psy- 
chiatric Association.  Mildred  Bateman,  M.  D., 
presiding  (West  Virginia  Room). 

5:00 — Committee  on  Nominations.  Seigle  W.  Parks, 
M.  D.,  presiding  (Lee  Room,  Virginia  Wing). 


Edward  M.  Litin,  M.  D.,  Head  of  the  Section 
of  Psychiatry,  Mayo  Clinic,  Rochester, 
Minnesota. 

Question  and  Answer  Period  (There  will  be 
a recess  for  visiting  exhibits  during  the 
program) . 

12:15 — Recess  for  Lunch  and  Visiting  Exhibits. 

SATURDAY  AFTERNOON 


FRIDAY  EYENING 

10: 00 — “Mardi  Gras  Ball”  sponsored  by  the  Woman's 
Auxiliary  (Chesapeake  Hall). 

SATURDAY  MORNING 

8:  C0 — Motion  Pictures,  John  J.  Mahood,  M.  D.,  in 
charge  (Governor’s  Hall). 

“Migration  of  the  Human  Ovum,”  and  “Sexual 
Behavior  in  Laboratory  Monkeys.” 

9:00-2:00 — Registration,  Main  Floor  Lobby. 

“Sexual  Problems  in  Clinical  Practice 
As  Seen  by  the  Pediatrician , 
Obstetrician,  Gynecologist  and  Psychiatrist 

Moderator:  A.  J.  Villani,  M.  D. 

9:30 — Doris  A.  Howell,  M.  D.,  Professor  and  Chair- 
man of  the  Department  of  Pediatrics, 
Woman’s  Medical  College  of  Pennsylvania, 
Philadelphia. 

Robert  A.  Ross,  M.  D.,  Professor  of  Obstetrics 
and  Gynecology,  University  of  North  Carolina 
School  of  Medicine,  Chapel  Hill. 


2:30 — Second  and  Final  Session  of  the  House  of 
Delegates.  Richard  V.  Lynch,  Jr.,  M.  D., 
presiding  (Chesapeake  Hall). 

Invocation. 

Presidential  Address:  Richard  V.  Lynch,  Jr., 

M.  D.,  President.  West  Virginia  State  Medical 
Association. 

Introduction  of  President  of  Woman’s  Auxiliary 
to  the  West  Virginia  State  Medical  Asso- 
ciation. 

Presentation  of  AMA-ERF  check  to  Dr.  Clark 
K.  Sleeth,  Dean  of  the  West  Virginia  Uni- 
versity School  of  Medicine. 

Introduction  of  Honor  Guests. 

Business  Meeting. 

Election  of  Officers. 

Installation  of  Richard  W.  Corbitt,  M.  D.,  of 
Parkersburg,  as  President  of  the  West  Vir- 
ginia State  Medical  Association. 

SATURDAY  EVENING 

6:30-7:30 — Cocktail  Party  and  Reception  Honoring 
Officers  of  the  West  Virginia  State  Medical 
Association  (Chesapeake  Hall  Terrace). 
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CONVENTION  SPEAKERS 

(Biographical  Sketches) 


Dr.  James  G.  Harlow,  President  of  West  Virginia 
University,  is  a native  of  Oklahoma  City. 

Doctor  Harlow  received  an  A.B.  degree  in  physics 
and  mathematics  from  the 
University  of  Oklahoma 
in  1931,  and  he  earned  a 
master’s  degree  at  the 
same  school.  He  received 
his  Ph.D.  degree  in  edu- 
cation from  the  Univer- 
sity of  Chicago  in  1954. 

He  joined  the  staff  of 
the  University  of  Okla- 
homa in  1948  as  an  As- 
sistant Professor  of  Phy- 
sics and  later  served  there 
as  Associate  Dean  of  the 
University  College  and  as 
Dean  of  the  College  of 
Arts  and  Sciences.  H e 
joined  the  University  of  Chicago  staff  in  1953  and 
served  there  until  1958  as  an  Associate  Professor  of 
Education.  In  1958,  he  rejoined  the  staff  of  the  Uni- 
versity of  Oklahoma  as  Dean  of  the  College  of  Edu- 
cation, a position  he  held  until  accepting  the  invita- 
tion to  be  President  of  West  Virginia  University. 

Doctor  Harlow  served  in  the  United  States  Naval 
Reserve  from  1942  until  1946.  He  is  a member  of  Phi 
Beta  Kappa  and  several  other  honorary  societies,  and 
has  serveu  as  Executive  Vice  President  and  Director 
of  the  Frontiers  of  Science  Foundation  of  Oklahoma. 


Dr.  Edward  M.  Litin,  Chairman  of  the  Section  of 
Psychiatry  of  the  Mayo  Clinic,  is  a native  of  Minne- 
apolis and  was  graduated  from  the  University  of  Min- 
nesota. He  received  his 
M.  D.  degree  in  1946  from 
the  University  of  Minne- 
sota School  of  Medicine 
and  served  an  internship 
at  the  University  of  Utah 
Hospitals. 

He  served  as  a Captain 
in  the  Medical  Corps  of 
the  United  States  Army, 
1946-48.  He  accepted  a 
fellowship  in  psychiatry 
at  the  Mayo  Foundation 
in  1948  and  was  appointed 
a first  assistant  in  psychi- 
Edward  M.  Litin,  M.  D.  atry  in  195°-  and  assist- 

ant to  the  staff  of  the 
Mayo  Clinic  in  1951.  He  was  appointed  to  the  staff 


of  the  Mayo  Clinic  as  a consultant  in  psychiatry  in 
1952. 

He  is  certified  by  the  American  Board  of  Psychiatry 
and  Neurology  and  was  named  Chairman  of  the  Sec- 
tion of  Psychiatry  of  the  Mayo  Clinic  in  1963. 

Doctor  Litin,  who  also  serves  as  an  Assistant  Pro- 
fessor of  Psychiatry  at  the  Mayo  Foundation  Graduate 
School,  University  of  Minnesota,  has  maintained  a 
special  interest  in  child  psychiatry  and  has  contributed 
to  the  literature  in  that  field. 


Dr.  William  W.  Stead,  Professor  of  Medicine  at  Mar- 
quette University  School  of  Medicine,  was  born  in 
Decatur,  Georgia. 

He  attended  Emory  University  and  received  his 
M.  D.  degree  at  1943  from 
Emory  University  School 
of  Medicine. 

He  interned  at  Grady 
Memorial  Hospital  in  At- 
lanta and  served  residen- 
cies at  that  hospital  and 
Cincinnati  General  Hos- 
pital and  the  University 
of  Minnesota  (VA  Hospi- 
tal, Minneapolis) . He  also 
served  as  a Research  Fel- 
low at  the  University  of 
Cincinnati. 

He  served  as  an  In- 
structor in  Medicine  at 
the  University  of  Cincin- 
nati School  of  Medicine,  1947-48,  then  joined  the  fac- 
ulty of  the  University  of  Minnesota  School  of  Medi- 
cine where  he  was  named  Associate  Professor  of 
Medicine  in  1954.  In  1957,  he  left  Minnesota  to  ac- 
cept the  position  of  Associate  Professor  of  Medicine 
at  the  University  of  Florida  School  of  Medicine.  He 
left  Florida  in  1960  to  join  the  faculty  of  Marquette 
University  School  of  Medicine  where  he  was  named 
Professor  in  1963. 

Doctor  Stead  served  as  a medical  officer  in  the 
United  States  Navy,  1945-46,  and  also  served  as  Cap- 
tain in  the  Medical  Corps  of  the  United  States  Army, 
1953-54. 

He  was  certified  in  1951  by  the  American  Board  of 
Internal  Medicine  and  he  is  a member  of  the  Amer- 
ican College  of  Physicians  and  the  American  College 
of  Chest  Physicians.  He  is  a Past  President  of  the 
American  Federation  for  Clinical  Research  and  a 
member  of  the  Editorial  Board  of  American  Review 
of  Respiratory  Diseases. 


James  G.  Harlow,  Ph.D. 


William  W.  Stead,  M.  D. 
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Dr.  Doris  A.  Howell,  Professor  and  Chairman  of  the 
Department  of  Pediatrics  at  the  Woman’s  Medical 
College  of  Pennsylvania,  is  a native  cf  Brooklyn, 

New  York. 

She  was  graduated 
from  Park  College  and 
received  her  M.  D.  degree 
in  1949  from  McGill  Uni- 
versity Faculty  of  Medi- 
cine. 

She  interned  at  Chil- 
dren’s Memorial  Hospital 
in  Montreal,  1949-51,  and 
served  as  senior  assistant 
resident  in  pediatrics  at 
Duke  University  Hospital, 
1951-52.  She  had  addi- 
tional training  at  Harvard 
Medical  School  and  Chil- 
dren’s Medical  Center  in 
Boston,  and  served  as  Instructor  in  Pediatrics  at  Har- 
vard Medical  School. 

She  joined  the  faculty  at  the  Duke  University  School 
of  Medicine  in  1955  where  she  remained  until  1963 
when  she  accepted  her  present  position. 

Doctor  Howell  was  certified  in  1956  by  the  American 
Board  of  Pediatrics  and  she  is  a member  of  the  Amer- 
ican Medical  Association,  American  Hematology  So- 
city,  New  York  Academy  of  Science  and  the  Amer- 
ican Academy  of  Pediatrics. 

Doctor  Howell  has  spoken  on  several  occasions  to 
medical  audiences  in  West  Virginia. 


Dr.  Thomas  W.  Langfitt,  a native  of  Clarksburg, 
is  Charles  Frazier  Professor  and  Chairman,  Division 
of  Neurosurgery,  University  of  Pennsylvania  School 

of  Medicine. 


Doctor  Langfitt  was 
graduated  from  Princeton 
University  and  received 
his  M.  D.  degree  in  1953 
from  the  Johns  Hopkins 
University  School  of  Med- 
icine. He  interned  at 
Johns  Hopkins  Hospital, 
1953-54,  and  served  as  as- 
sistant in  general  surgery 
at  Vanderbilt  University 
Hospital,  1954-55.  He 
served  as  a resident  in 
neurosurgery  at  Johns 
Hopkins  Hospital  from 
1957  to  1961.  He  has  been  a 
member  of  the  faculty  at 
the  University  of  Pennsylvania  School  of  Medicine 
since  1961. 


Thomas  W.  Langfitt.  M.  D. 


He  served  in  the  United  States  Army,  1945-46,  and 
as  a Captain  in  the  Medical  Corps  of  the  Army,  1955-57. 

Doctor  Langfitt  was  certified  in  1963  by  the  Ameri- 
can Board  of  Neurological  Surgery  and  he  is  a mem- 
ber of  the  American  College  of  Surgeons.  He  also  is 


a member  of  the  American  Medical  Association,  Re- 
search Society  of  Neurological  Surgeons  and  the  Har- 
vey Cushing  Society.  He  has  contributed  numerous 
scientific  articles  to  professional  journals. 

Doctor  Langfitt’s  father,  Dr.  Frank  V.  Langfitt  of 
Clarksburg,  is  a Past  President  of  the  West  Virginia 
State  Medical  Association. 


Dr.  Don  L.  Eyler,  Assistant  Professor  of  Clinical 
Orthopedic  Surgery  at  Vanderbilt  University  School 
of  Medicine,  was  born  in  Lima,  Ohio. 


Don  L.  Eyler,  M.  D. 


He  was  graduated  from 
Ohio  State  University 
College  of  Pharmacy  and 
received  his  M.  D.  degree 
in  1943  from  the  Ohio 
State  University  School 
of  Medicine.  He  interned 
at  Christ  Hospital  in  Cin- 
cinnati and  served  resi- 
dencies at  Cincinnati  Gen- 
eral Hospital  and  Duke 
University  Hospital. 

He  served  with  the 
Medic:. 1 Corps  of  the 
United  States  Army, 
1946-48,  and  was  stationed 
at  Valley  Forge  General 
Hospital. 


He  is  certified  by  the  American  Board  of  Orthopedic 
Surgery,  and  he  is  a member  of  the  Tennessee  State 
Medical  Association,  American  Medical  Association, 
American  College  of  Surgeons  and  the  American 
Academy  of  Orthopedic  Surgeons. 


Dr.  Albert  H.  Unger,  who  has  practiced  allergy  in 
El  Paso,  Texas,  since  1956,  is  a native  of  Chicago. 


He  attended  the  University  of  Chicago  and  received 
his  M.  D.  degree  from  the  Northwestern  University 

Medical  School  in  1947. 
He  served  an  internship 
at  Wesley  Memorial 
Hospital  in  Chicago  and 
a residency  in  internal 
medicine  at  Cook  County 
Hospital  in  Chicago. 

He  entered  private 
practice  in  Chicago  in 
1949,  and  in  the  1950s, 
he  entered  the  military 
service,  serving  for  two 
years  as  Chief  of  the 
Allergy  Clinic  at  William 
Beaumont  General  Hos- 
pital in  El  Paso. 

His  professional  mem- 
berships include  the  American  Medical  Association, 
the  American  College  of  Allergists,  the  American 
Academy  of  Allergy  and  the  American  College  of 
Chest  Physicians. 


Albert  H.  Unger,  M D. 
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Dr.  Robert  A.  Ross,  Professor  of  Obstetrics  and 
Gynecology  at  the  University  of  North  Carolina  School 
of  Medicine,  is  a native  of  Morganton,  North  Caro- 
lina. 


He  was  graduated  from 
the  University  of  North 
Carolina  and  received  his 
M.  D.  degree  in  1922  from 
the  University  of  Penn- 
sylvania School  of  Medi- 
cine. He  interned  at  Epis- 
copal Hospital  in  Phila- 
delphia and  served  a res- 
idency at  Kensington  Hos- 
pital for  Women. 

Doctor  Ross  was  a mem- 
ber of  the  faculty  at  the 
Duke  University  School 
of  Medicine  from  1930  to 
1952,  at  which  time  he  was 
named  Professor  and  Chairman  of  the  Department  of 
Obstetrics  and  Gynecology  at  the  University  of  North 
Carolina  Schcol  of  Medicine. 


Robert  A.  Ross,  M.  D. 


He  served  as  a Captain  in  the  Medical  Corps  of  the 
U.  S.  Navy,  1940-46,  and  currently  holds  the  rank 
of  Rear  Admiral  in  the  Medical  Corps  of  the  United 
States  Naval  Reserve. 


Doctor  Ross  was  certified  by  the  American  Board  of 
Obstetrics  and  Gynecology  in  1931  and  he  has  served 
as  an  Associate  Examiner  for  the  Board  since  1950. 
He  is  a Past  President  of  the  American  Gynecological 
Society  and  is  President  Elect  of  the  American  Col- 
lege of  Obstetricians  and  Gynecologists. 

He  has  long  been  active  in  the  affairs  of  organized 
medicine  and  is  immediate  Past  President  of  the 
Medical  Society  of  the  State  of  North  Carolina. 


Dr.  J.  Frank  Walker  of  Atlanta,  Georgia,  Chairman 
of  the  Board  of  Chancellors  of  the  American  College 
of  Radiology,  was  born  in  Chicago. 

A graduate  of  Oxford 
College  of  Emory  Univer- 
sity, Doctor  Walker  re- 
ceived his  M.  D.  degree 
in  1948  from  the  Emory 
University  School  of  Med- 
icine. He  has  been  en- 
gaged in  the  practice  of 
radiology  in  Atlanta  since 
1953  and  also  serves  as 
Voluntary  Clinical  As- 
sistant Professor  of  Radi- 
ology at  Emory  Univer- 
sity. 

Doctor  Walker  is  a Dip- 
lomate  of  the  American 
Board  of  Radiology  and 
a member  of  the  Radiological  Society  of  North  Amer- 
ica, American  Roentgen  Ray  Society  and  the  Amer- 
ican College  of  Radiology. 

He  has  been  active  in  organized  medicine  for  many 
years  and  served  as  Speaker  of  the  House  of  Dele- 


J. Frank  Walker,  M.  D. 


gates  of  the  Medical  Association  of  Georgia  from  1961 
to  1968.  He  is  a delegate  to  the  AMA  House  of  Dele- 
gates and  also  serves  as  a member  of  the  AMA  Coun- 
cil on  Legislative  Activities. 


Dr.  William  K.  C.  Morgan,  Associate  Professor  of 
Medicine  at  the  West  Virginia  University  School  of 
Medicine,  is  a native  of  England  and  received  his  M.  D. 

degree  in  1961  from  Shef- 
field University. 

He  served  as  house 
physician  and  surgeon 
and  senior  house  officer 
at  Sheffield  Royal  Infir- 
mary, 1953-55. 

He  served  a year  as  a 
Fellow  in  Rheumatology 
at  the  University  of 
Maryland  School  of  Med- 
icine, 1958-59,  and  also 
served  as  Associate  Pro- 
fessor of  Medicine  at 
Maryland  before  moving 
to  West  Virginia.  In  ad- 
dition to  his  duties  as  a 
member  of  the  faculty  at  West  Virginia  University 
he  also  serves  as  Chief  of  the  Medical  Research  Sta- 
tion, Appalachian  Laboratories  For  Occupational  Res- 
piratory Diseases,  U.  S.  Public  Health  Service. 

Doctor  Morgan  is  a Fellow  of  the  American  College 
of  Chest  Physicians,  the  American  Thoracic  Society 
and  he  is  the  author  of  numerous  articles  which  have 
been  published  in  scientific  journals. 


W.  K.  C.  Morgan,  M.  D. 


Dr.  Norman  W.  B.  Craythorne  of  Morgantown, 
Chairman  of  the  Division  of  Anesthesiology  at  the 
West  Virginia  University  Medical  Center,  is  a native 

of  Belfast,  Northern  Ire- 
land. 

Doctor  Craythorne  re- 
ceived his  M.  D.  degree  in 
1954  from  Queen’s  Uni- 
versity in  Northern  Ire- 
land. He  served  residen- 
cies in  anesthesiology  at 
Belfast  City  Hospital  and 
the  University  of  Penn- 
sylvania. 

He  was  an  instructor  in 
anesthesiology  at  the  Uni- 
versity of  Pennsylvania, 
1958-59,  and  became  As- 
sociate Professor  and  Act- 
ing Chairman  of  the  Di- 
vision of  Angsthesiology  at  the  West  Virginia  Univer- 
sity School  of  Medicine  in  1961.  He  was  named  Chair- 
man of  the  Division  in  1962. 

Doctor  Craythorne  also  served  as  Clinical  Assistant 
at  Royal  Victoria  Hospital  in  Montreal,  Demonstrator 
in  Anesthesia  at  McGill  University  and  Consultant 
Anesthetist  at  various  other  hospitals  and  medical 
facilities. 


N.  W.  B.  Craythorne,  M.  D. 
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Dr.  William  S.  Middleton,  Dean  Emeritus  and  Pro- 
fessor Emeritus,  University  of  Wisconsin  Medical 
School,  was  born  in  Norristown,  Pennsylvania,  and 

received  his  M.  D.  degree 
in  1911  from  the  Univer- 
sity of  Pennsylvania 
School  of  Medicine. 

He  served  his  intern- 
ship at  Philadelphia  Gen- 
eral Hospital. 

He  served  as  Instructor, 
Professor  of  Medicine  and 
Dean  of  the  University  of 
Wisconsin  Medical  School 
during  the  period  from 
1912  to  1955.  He  served 
as  Chief  Medical  Director 
of  .he  Veterans  Adminis- 
tration from  1955-63,  and 
as  Visiting  Professor  of 
Medicine  at  the  University  of  Oklahoma  School  of 
Medicine,  1963-64.  He  is  currently  serving  as  Con- 
sultant in  Research  and  Education  at  the  VA  Hospital 
in  Madison. 

During  World  War  I,  Doctor  Middleton  served  with 
British  and  American  Expeditionary  Forces  in  France, 
1917-19.  In  World  War  II,  he  was  Chief  Consultant 
in  Medicine  to  the  European  Theatre  of  Operation, 
1942-45,  and  he  served  as  Special  Advisor  to  the  Sur- 
geon General  of  the  Army  during  the  Korean  con- 
flict. 

He  has  been  awarded  honorary  degrees  by  several 
universities  in  this  country  and  abroad.  He  has  ap- 
peared as  a speaker  at  several  annual  meetings  at 
The  Greenbrier  and  he  is  well  known  by  many  phy- 
sicians throughout  the  State. 


Dr.  Neil  W.  Swinton,  a member  of  the  surgical  staff 
at  the  Lahey  Clinic  in  Boston,  was  born  in  Ontona- 
gon, Michigan. 


He  attended  Lehigh  University  and  the  University 


of  Michigan  and  received 
his  M.  D.  degree  in  1929 
from  the  University  of 
Michigan  School  of  Med- 
icine. 

He  interned  at  Univer- 
sity Hospital  in  Ann  Ar- 
bor and  served  a resi- 
dency at  Children’s  Hos- 
pital in  Detroit.  He  also 
served  as  a Fellow  in 
Surgery  at  the  Lahey 
Clinic,  1932-34,  and  he  has 
been  a member  of  the 
staff  since  that  time. 


Neil  W.  Swinton,  M.  D.  He  served  as  a Lieu- 

tenant Colonel  in  the 
Medical  Corps  of  the  United  States  Army,  1942-45, 
and  saw  service  in  the  Southwest  Pacific  Theater. 


Doctor  Swinton  is  certified  by  the  American  Board 
of  Surgery  and  the  American  Board  of  Colon  and 
Rectal  Surgery.  He  is  a Fellow  of  the  American  Col- 
lege of  Surgeons,  and  is  a member  of  the  American 
Medical  Association  and  the  American  Proctologic 
Society. 


Lt.  Cdr.  Thomas  H.  Joyce,  III,  MC,  USN,  received 
his  M.  D.  degree  in  1959  from  Creighton  University. 


He  completed  his  pre-medical  studies  at  the  Uni- 
versity of  Colorado  and  at  Creighton.  After  completing 

internship  at  the  Naval 
Hospital  in  Brementon, 
Washington,  he  entered 
submarine  and  diving 
medicine  school  and  nu- 
clear power  school,  com- 
pleting this  course  in 
1962.  While  serving 
aboard  the  polaris  sub- 
marine USS  Andrew 
Jackson,  he  was  qualified 
to  wear  the  dolphins  of  a 
submarine  medical  officer. 

Doctor  Joyce  is  a Dip- 
lomate  of  the  American 
Thomas  H.  Joyce,  M.  D.  Board  of  Anesthesiology 
and  is  a member  of  the 
American  Society  of  Anesthesiologists,  Military 

Society  of  Anesthesiologists,  American  Medical  Asso- 
ciation and  the  International  Anesthesia  Research 

Society. 


Dr.  Frank  M.  Woolsey,  Jr.,  is  Associate  Dean 
and  Professor  and  Chairman  of  the  Department 
of  Postgraduate  Medicine  at  Albany  Medical  College. 

Doctor  Woolsey  received  his  M.  D.  degree  from  the 
Duke  University  School 
of  Medicine  and  had 
additional  training  at  the 
Washington  University 
School  of  Medicine  in  St. 
Louis;  Yale  University 
School  of  Medicine  in 
New  Haven,  Connecticut; 
and  Western  Reserve 
University  School  of 
Medicine  in  Cleveland. 

During  World  War  II, 
he  was  Chief  of  Medicine 
at  the  Flight  Surgeons 
School  at  Randolph  Field 
in  Texas. 

Doctor  Woolsey  is  a 
Diplomate  of  the  American  Board  of  Internal  Medi- 
cine and  is  a Fellow  of  the  American  College  of 
Physicians.  He  has  been  at  Albany  Medical  College 
since  1954  and  also  has  been  serving  at  Program 
Coordinator  of  the  Albany  Regional  Medical  Program 
since  1966. 


Frank  M.  Woolsey,  M.  D. 
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Dr.  Dwight  L.  Wilbur  of  San  Francisco,  newly- 
installed  President  of  the  American  Medical  Associa- 
tion, was  born  in  England.  He  served  for  17  years 

as  an  AMA  Delegate  from 
California  prior  to  being 
elected  a member  of  the 
Board  of  Trustees  in  1963. 
He  was  named  President 
Elect  during  the  AMA 
meeting  in  Atlantic  City 
last  June. 

Doctor  Wilbur  received 
his  M.  D.  degree  in  1926 
from  the  University  of 
Pennsylvania  School  of 
Medicine  and  served  for 
two  years  as  a resident 
physician  at  the  Univer- 
sity of  Pennsylvania  Hos- 
pital. He  served  two  years 
as  a Fellow  in  Medicine  at  the  Mayo  Foundation  and 
from  1931  to  1937  he  was  a consulting  physician  at 
the  Mayo  Clinic. 

During  World  War  II,  he  served  as  a Commander 
in  the  Medical  Corps  of  the  United  States  Navy. 

An  internist  and  gastroenterologist,  Doctor  Wilbur 
has  practiced  for  the  past  20  years  in  partnership  with 
four  physicians  in  San  Francisco.  He  is  currently 
serving  as  Clinical  Professor  of  Medicine  at  Stanford 
University  School  of  Medicine. 

He  is  a Diplomate  of  the  American  Board  of  Inter- 
nal Medicine  and  the  National  Board  of  Medical  Ex- 
aminers. He  is  a Past  President  of  the  American 
College  of  Physicians  and  the  American  Gastroenter- 
ological Association.  He  has  been  Editor  of  California 
Medicine  and  served  as  Chairman  of  the  Editorial 
Board  of  Gastroenterology. 


Dwight  L.  Wilbur,  M.  D. 
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Reception  Committee 

James  S.  Klumpp,  Chairman 


Frank  J.  Holroyd 

C.  A.  Hoffman 
Thomas  G.  Reed 

D.  E.  Greeneltch 

Thomas  L.  Harris 
J.  C.  Huffman 
J.  P.  McMullen 
Seigle  W.  Parks 

Charles  E.  Andrews 
Edmund  B.  Flink 
George  A.  Curry 
William  E.  Gilmore 

E.  Lyle  Gage 
Edward  J.  Van  Liere 
R.  U.  Drinkard 
Richard  V.  Lynch,  Jr. 

George  F.  Evans 
Thomas  S.  Knapp 
Paul  E.  Gordon 
Alvin  L.  Watne 


Ray  E.  Burger 
Bernard  Zimmermann 
Richard  A.  Currie 
Thomas  J.  Holbrook 

Mildred  Mitchell-Bateman 
Miroslav  Kovacevich 
A.  J.  Villani 
Forest  A.  Cornwell 

Barbara  Jones 
Halvard  Wanger 
Daniel  A.  Mairs 
Walter  A.  Bonney,  Jr. 

N.  W.  Fugo 
Robert  Greco 
Kenneth  G.  MacDonald 
Carl  B.  Hall 

Maynard  P.  Pride 
Richard  W.  Corbitt 
William  L.  Neal 
James  A.  Thompson 
Winfield  C.  John 
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DELEGATES  AND  ALTERNATES 


BOONE  (2) — Delegates,  David  E.  Wallace,  Madison; 
and  W.  V.  Wilkerson,  Whitesville.  Alternate,  Harold 
H.  Howell,  Madison. 

BROOKE  (2)— Delegates,  J.  P.  McMullen  and  W.  T. 
Booher,  Sr.,  Wellsburg.  Alternates,  John  W.  Traubert, 
Wellsburg;  and  Ralph  McGraw,  Follansbee. 

CABELL  (10)— Delegates,  Winfield  C.  John,  C.  A. 
Hoffman,  Thomas  W.  Nale,  I.  Ewen  Taylor,  David  A. 
Haught,  Frank  M.  Peck,  W.  L.  Neal,  Thomas  F.  Scott, 
John  F.  Otto,  Jr.,  Gerald  J.  Eder  and  Harold  N.  Kagan, 
Huntington.  Alternates,  Jack  Leckie,  Wilson  P.  Smith, 
Gilbert  A.  Ratcliff,  Richard  J.  Stevens,  Salvador  Diaz, 
Hans  Werner  Dransfeld,  J.  Foster  Carr,  Joseph  M. 
Farrell,  Joseph  E.  Ricketts  and  Charles  E.  McKay,  Jr., 
Huntington. 

CENTRAL  W.  VA.  (4) — Delegates,  Joseph  B.  Reed, 
Buckhannon;  Louis  W.  Groves,  Jr.,  Richwood;  Charles 
T.  Lively,  Weston;  and  R.  L.  Chamberlain,  Buckhan- 
non. Alternates,  J.  C.  Huffman,  Buckhannon;  C.  R. 
Davisson,  Weston;  Rigoberto  Ramirez,  Buckhannon; 
and  James  E.  McClung,  Richwood. 

EASTERN  PANHANDLE  (4)— Delegates,  S.  Eliza- 
beth McFetridge,  Shepherdstown;  Robert  R.  Pittman, 
Martinsburg;  Halvard  Wanger,  Shepherdstown;  and 
N.  B.  Groves,  Martinsburg.  Alternates,  Clyde  A.  Bur- 
gess, Berkeley  Springs;  and  C.  Vincent  Townsend  and 
E.  Andrew  Zepp,  Martinsburg. 

FAYETTE  (3) — Delegates,  A.  R.  Bautista  and  T.  K. 
Laird,  Montgomery;  and  Joe  N.  Jarrett,  Oak  Hill. 
Alternates,  W.  P.  Bittinger,  Oak  Hill;  and  W.  B.  Davis, 
Rainelle. 

GREENBRIER  VALLEY  (3)— Delegates,  Luther  E. 
Rexrode,  Marlinton;  Arnold  J.  Brody,  White  Sulphur- 
Springs;  and  Paul  E.  Prillaman,  Jr.,  Ronceverte.  Alter- 
nates, A.  G.  Lanham,  Ronceverte;  and  Harvey  A. 
Martin,  White  Sulphur  Springs. 

HANCOCK  (3) — Delegates,  Myer  Bogarad,  J.  L. 
Thompson  and  Dominic  A.  Brancazio,  Weirton.  Alter- 
nate, Richard  E.  Flood,  Weirton. 

HARRISON  (4) — Delegates,  Paul  E.  Gordon,  J.  D.  H. 
Wilson,  Andrew  J.  Weaver  and  Charles  S.  Harrison, 
Clarksburg.  Alternates,  L.  Dale  Simmons  and  Her- 
man Fischer,  Clarksburg;  Mehmet  Kalaycioglu, 
Shinnston;  and  George  F.  Evans,  Clarksburg. 

KANAWHA  (16) — Delegates,  Donald  E.  Cunning- 
ham, St.  Albans;  W.  Alva  Deardorff  and  John  M. 
Hartman,  Charleston;  Ralph  J.  Holloway,  South 
Charleston;  Milton  J.  Lilly,  Jr.,  A.  Thomas  McCoy, 
Carl  J.  Roncaglione  and  George  A.  Shawkey,  Charles- 
ton; Joseph  A.  Smith,  Dunbar;  L.  M.  Eckmann,  South 
Charleston;  Carl  B.  Hall  and  George  V.  Hamrick, 
Charleston;  George  W.  Hogshead,  Nitro;  Ernest  Q. 


Hull,  South  Charleston;  and  Page  H.  Seekford  and 
Pat  A.  Tuckwiller,  Charleston.  Alternates,  Robert  C. 
Bock,  Marshall  J.  Carper  and  Jean  P.  Cavender, 
Charleston;  William  D.  Crigger,  South  Charleston;  and 
Harold  P.  Dinsmore,  James  H.  Getzen,  Harry  Jackson, 
Dennis  J.  Kugel,  James  W.  Lane,  R.  Thomas  Linger, 
Alfred  J.  Magee,  Jimmie  Lee  Mangus,  Theodore  P. 
Mantz,  Seigle  W.  Parks,  Robert  E.  Stone  and  Grover 
B.  Swoyer,  Charleston. 

LOGAN  (3) — Delegates,  Ray  M.  Kessel,  Logan; 
Thomas  P.  Long  and  John  R.  Wilkinson,  Man.  Alter- 
nates, Harold  Van  Hoose,  Man,  and  Abraham  Tow, 
Logan. 

MARION  (4) — Delegates,  G.  Thomas  Evans,  Fair- 
mont; R.  R.  Frye,  Mannington;  F.  W.  Mallamo  and 
Rupert  W.  Powell,  Fairmont.  Alternates,  Wm.  T. 
Lawson,  Joseph  T.  Mallamo,  Jack  C.  Morgan  and 
Joseph  D.  Romino,  Fairmont. 

MARSHALL  (2) — Delegates,  Kenneth  J.  Allen, 
Moundsville;  and  Andrew  J.  Barger,  Glen  Dale.  Alter- 
nates, David  E.  Yoho,  Glen  Dale;  and  William  Paul 
Bradford,  Moundsville. 

MASON  (2) — Delegates,  John  M.  Grubb  and  Aarom 
Boonsue,  Pt.  Pleasant. 

McDOWELL  (3) — Delegates,  Ray  E.  Burger,  A.  J. 
Villani  and  Joseph  C.  Ray,  Welch.  Alternates,  R.  H. 
Edwards,  Welch;  and  A.  B.  Carr,  War. 

MERCER  (5) — Delegates,  John  J.  Mahood,  Upshur 
Higginbotham,  W.  Hampton  St.  Clair,  Jr.,  and  Henry 
F.  Warden,  Jr.,  Bluefield.  Alternates,  David  F.  Bell, 
Jr.,  Bluefield;  Joe  E.  McCary,  Princeton;  and  W.  E. 
Copenhaver,  Bluefield. 

MINGO  (2) — Delegates,  Arthur  E.  Levy  and  Robert 
J.  Tchou,  Williamson.  Alternates,  L.  Lake  Swigart 
and  Andrew  H.  Henderson,  Williamson. 

MONONGALIA  (6) — Delegates,  Charles  E.  Andrews, 
George  A.  Curry,  David  Z.  Morgan,  C.  A.  Logue,  I.  A. 
Wiles  and  Lawrance  S.  Miller,  Morgantown.  Alternates, 
Arthur  W.  Kelley,  Ralph  W.  Ryan,  Robert  J.  Fleming 
and  Benjamin  M.  Stout,  Jr.,  Morgantown. 

OHIO  (8) — Delegates,  Howard  G.  Weiler,  Robert  R. 
Weiler,  A.  S.  Daniel,  Robert  T.  Bandi,  D.  E.  Green- 
eltch,  Harry  S.  Weeks,  Jr.,  George  M.  Kellas  and  John 
H.  Murphy,  Wheeling.  Alternates,  W.  E.  McNamara, 
David  W.  Palmer,  Herbert  G.  Dickie,  Jr.,  Bradford 
McCuskey  and  James  E.  Spargo,  Wheeling. 

PARKERSBURG  ACADEMY  (6)— Delegates,  Martha 
Jane  Coyner,  Harrisville;  William  E.  Gilmore,  S.  Wil- 
liam Goff  and  John  C.  Bryce,  Parkersburg;  Jack  J. 
Stark,  Belpre,  Ohio;  and  Asel  P.  Hatfield,  Harrisville. 
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POTOMAC  VALLEY  (3)— Delegates,  Carl  A.  Liebig, 
Keyser;  Robert  W.  Bess,  Jr.,  Piedmont;  and  Harry 
F.  Coffman,  Keyser.  Alternates,  Vernon  L.  Dyer, 
Petersburg;  Charles  J.  Sites,  Franklin;  and  Franklin 
M.  Ruegsegger,  Keyser. 

PRESTON  (2) — Delegates  Del  Roy  R.  Davis  and 
Donald  P.  Brown,  Kingwood.  Alternates,  James  V. 
Gainer,  Jr.,  Kingwood;  and  William  H.  Harriman,  Jr., 
Terra  Alta. 

RALEIGH  (5) — Delegates,  W.  W.  McKinney,  Asa 
Barnes,  B.  B.  Richmond,  Forest  A.  Cornwell  and 
Walter  E.  Klingensmith,  Beckley.  Alternates,  John 
M.  Daniel,  Richard  G.  Starr,  C.  Richard  Daniel  and 
Grover  C.  Hedrick,  Beckley. 


SUMMERS  (2) — Delegates,  Davis  William  Ritter  and 
Buford  W.  McNeer,  Hinton.  Alternates,  Jack  D.  Wood- 
rum  and  A.  W.  Holmes,  Hinton. 

TYGART'S  VALLEY  (4)— Delegates,  Charles  L. 
Leonard,  Elkins;  Homer  D.  Martin,  Dailey;  and  A. 
Kyle  Bush,  Philippi.  Alternates,  Raymond  W.  Cron- 
lund,  Philippi;  Eugene  E.  Hutton,  Elkins;  and  K.  J. 
Myers,  Sr.,  Philippi. 

WETZEL  (2) — Delegates,  Charles  P.  Watson  and 
Lemoyne  Coffield,  New  Martinsville. 

WYOMING  (2) — Delegates,  Pascual  N.  Patalinghug, 
Jr.,  and  Manuel  Tayko,  Mullens.  Alternates,  Ross  E. 
Newman  and  Ernest  Poral,  Mullens. 
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Official  Program 
WOMAN’S  AUXILIARY 

to  the 

West  Virginia  State  Medical  Association 
44th  Annual  Meeting 

THE  GREENBRIER 
White  Sulphur  Springs 
August  22-24,  1968 


WEDNESDAY 
August  21 

3:00 — First  Session  of  the  House  of  Delegates,  State 
Medical  Association  (Chesapeake  Hall). 

Address:  Dwight  L.  Wilbur,  M.  D.,  President  of 
the  American  Medical  Association. 

(Auxiliary  Members  are  Invited  and  Urged 
to  Attend). 

4:00 — Pre-Convention  Board  Meeting.  Mrs.  Rupert 
W.  Powell,  President,  presiding  (Fillmore- 
Van  Buren  Room). 

THURSDAY  MORNING 
August  22 

9: 00 — Formal  Opening  of  the  101st  Annual  Meeting 
of  the  West  Virginia  State  Medical  Associa- 
tion (Governor’s  Hall). 

Address  by  Dr.  James  G.  Harlow,  President  of 
West  Virginia  University. 

(Auxiliary  Members  are  Invited  and  Urged  to 
Attend) . 

9:45 — Formal  Opening  of  the  Convention,  Mrs.  Rupert 
W.  Powell,  President,  presiding  (Fillmore  and 
Van  Buren  Rooms). 

Invocation  and  Pledge  of  Loyalty — Mrs.  George 
A.  Curry. 

Welcome — Mrs.  Wilson  P.  Smith. 

Response — Mrs.  Arthur  A.  Abplanalp. 

Introduction  of  Honor  Guests. 

Presentation  of  Richard  V.  Lynch,  Jr.,  M.  D., 
President,  West  Virginia  State  Medical  Asso- 
ciation. 

Introduction  of  Convention  Chairmen,  Mrs. 
George  T.  Evans  and  Mrs.  William  T.  Lawson. 

Roll  Call  of  Delegates,  Mrs.  Richard  G.  Starr. 

Convention  Rules  of  Order,  Mrs.  Pat  A.  Tuck- 
willer,  Parliamentarian. 

Treasurer’s  Report — Mrs.  J.  Dennis  Kugel. 

In  Memoriam — Mrs.  Myer  Bogarad. 

Credentials  and  Registration — Mrs.  Kenneth  D. 
Bailey  (Marion  County). 


Keynote  Address — Mrs.  C.  C.  Long,  President, 
Woman’s  Auxiliary  to  the  American  Medical 
Association. 

Recommendations  from  Pre-Convention  Board 
Meeting — Mrs.  Rupert  W.  Powell. 

New  Business  and  Announcements. 

Report  of  Revisions  Committee. 

Report  of  Nominating  Committee,  First  Read- 
ing, Mrs.  Hu  C.  Myers,  Chairman. 

Election  of  1969  Nominating  Committee. 

Reports  from  Officers  and  Standing  Committee 
Chairmen  Will  Not  Be  Read  As  They  Were 
Published  in  the  Annual  Reports  Book. 

Presentation  of  Component  Auxiliary  Presidents 
by  the  Vice  Presidents: 

First  Vice  President,  Mrs.  Ray  S.  Greco. 
Second  Vice  President,  Mrs.  W.  D.  Elliott. 
Third  Vice  President,  Mrs.  Robert  G.  Janes. 
Fourth  Vice  President,  Mrs.  M.  Bruce  Martin. 

THURSDAY  AFTERNOON 

12:30 — Past  President’s  Luncheon,  Mrs.  Hu  C.  Myers, 
Immediate  Past  President,  presiding  (Lee 
Room) . 

Visit  the  Exhibits.  Exhibit  Center  Open  Until 
3:30  P.  M. 

2:09 — Bridge — (Trellis  Lobby)  Monongalia  County 
Auxiliary,  Mrs.  Walter  H.  Moran,  Jr.,  Chair- 
man. 

Golf — Harrison  County  Auxiliary,  Mrs.  Charles 
S.  Harrison,  Chairman. 

Flowers — Kanawha  County  Auxiliary,  Mrs.  O. 
M.  Harper,  Chairman. 


FRIDAY  MORNING 
August  23 

9: 30 — Second  General  Session,  Mrs.  Rupert  W.  Powell, 
President,  presiding  (Fillmore  and  Van 
Buren  Rooms). 

Introduction  of  Honor  Guests. 

Address — Mrs.  Louie  H.  Griffin,  President, 
Woman’s  Auxiliary  to  the  Southern  Medical 
Association. 

Report  of  Reading  Committee. 

Convention  Announcements,  Mrs.  George  T. 
Evans  or  Mrs.  William  T.  Lawson. 

Reports  of  Convention  Committees: 

Finance — Mrs.  Harry  E.  Beard 

Courtesy  Resolutions — Mrs.  Robert  J.  Tchou. 

1 

Credentials  and  Registration — Mrs.  Kenneth 
D.  Bailey. 

Press  and  Publicity— Mrs.  B.  F.  Puckett. 

Report  of  Nominating  Committee,  Second 
Reading — Mrs.  Hu.  C.  Myers,  Chairman. 

Election  of  Officers. 

Report  of  President. 
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Installation  of  Officers,  Mrs.  C.  C.  Long,  Presi-  SATURDAY  MORNING 

dent,  Woman’s  Auxiliary  to  the  American 

Medical  Association.  August  24 


Presentation  of  President’s  Pin  and  Gavel — 
Mrs.  Rupert  W.  Powell. 

Presentation  of  Past  President’s  Pin — Mrs.  Hu 
C.  Myers. 

Inaugural  Address — Mrs.  J.  A.  B.  Holt. 
Announcements. 

Adjournment. 


FRIDAY  AFTERNOON 

12: 30 — “Gourmet  Cookery”  Luncheon — Greenbrier’s 
Mr.  Rousch,  Executive  Food  Director — Ar- 
ranged by  Cabell  County  Auxiliary,  Mrs. 
Wilson  P.  Smith,  Chairman. 


FRIDAY  EVENING 

10:00  P.M.  to  1:00  A.M.— “Mardi  Gras”  Ball  (Chesa- 
peake Hall) — Arranged  by  Ohio  County 
Auxiliary,  Mrs.  Howard  G.  Weiler,  Chairman. 


10:00 — Post-Convention  Conference  and  Board  Meet- 
ing. Mrs.  J.  A.  B.  Holt,  President,  presiding 
(Fillmore  and  Van  Buren  Rooms). 


SATURDAY  AFTERNOON 

2:30 — Second  and  Final  Session  of  the  House  of 
Delegates  of  the  State  Medical  Association 
(Chesapeake  Hall). 

Presidential  Address  by  Richard  V.  Lynch,  Jr., 
M.  D.,  President  of  the  West  Virginia  State 
Medical  Association. 

Installation  of  Dr.  Richard  W.  Corbitt  as  Presi- 
dent of  the  West  Virginia  State  Medical 
Association.  (Auxiliary  Members  are  Invited 
and  Urged  to  Attend). 


SATURDAY  EVENING 

6:30 — Cocktail  Party  and  Reception  Honoring  the 
Officers  of  ihe  West  Virginia  State  Medical 
Association  (Chesapeake  Hall  Terrace) . 


REGISTRATION — MAIN  LOBBY 

Wednesday,  August  21 3-5  P.  M. 

Thursday,  August  22  8 A.  M.  - 4 P.  M. 

Friday,  August  23  8 A.  M.  - 1 P.  M. 

Please  register  early  and  secure  badge  and  program! 

No  registration  fee  will  be  assessed  against  members  or 
guests  in  connection  with  the  44th  Annual  Meeting  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical  Asso- 
ciation at  The  Greenbrier  in  White  Sulphur  Springs,  August 
22-24,  1968. 
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SCIENTIFIC  EXHIBITS 


WEST  VIRGINIA  HEART  ASSOCIATION 

DIFFERENTIAL  DIAGNOSIS:  CHEST  PAIN— The 
West  Virginia  Heart  Association  Professional  Education 
exhibit  is  designed  to  test  the  physician’s  diagnostic 
ability.  Four  panels  with  x-rays  and  electrocardio- 
grams are  correlated  with  a written  history  of  each 
case.  Physicians  taking  the  test  will  not  be  required 
to  turn  in  or  sign  anything.  Take  the  test,  check  your 
answers  and  discuss  your  questions  with  the  physician 
attendant.  Test  booklets  and  answers  may  be  retained 
for  reference. 

O.  D.  Wyatt,  Executive  Director,  and  Richard  Bates, 
Program  Director. 

AMERICAN  CANCER  SOCIETY 
(West  Virginia  Division,  Inc.) 

Films  related  to  various  types  of  cancer  will  be 
shown  on  a new  type  of  instant  projector.  The  oper- 
ator will  show  any  available  title  upon  request.  Sub- 
jects include  cancer  in  children,  cancer  of  the  colon 
and  rectum,  nursing,  oral  cancer,  proctosigmoidoscopy, 
routine  pelvic  and  cytological  exam,  major  salivary 
glands,  and  “To  Speak  Again.’’ 

William  A.  Nichols,  Executive  Director. 

GARDNER’S  SYNDROME:  A CHALLENGE 

IN  CANCER  PREVENTION 

The  historical  background  and  description  of  Gard- 
ner’s Syndrome  is  presented,  including  the  genealogy 
of  four  West  Virginia  families,  extending  over  five 
generations.  Gross  and  microscopic  examples  of  the 
subcutaneous  nodules,  bony  tumors  and  colonic  poly- 
posis, which  characterize  this  syndrome,  are  shown. 
Treatment  of  colonic  polyposis  in  cancer  prevention  is 
emphasized. 

Jerome  G.  Johnson,  M.  D.,  C.  H.  Joseph  Chang,  M.  D., 
Alvin  L.  Watne,  M.  D.,  and  Bernard  Zimmermann, 
M.  D.,  West  Virginia  University  Medical  Center,  Mor- 
gantown. 


WEST  VIRGINIA  DIVISION  OF 
VOCATIONAL  REHABILITATION 

MEDICAL  AND  VOCATIONAL  TRAINING  SERV- 
ICES PROVIDED  THE  HANDICAPPED  WEST  VIR- 
GINIAN— This  exhibit  will  feature  color  photographs 
of  handicapped  men  and  women  receiving  various 
medical  services,  vocational  training,  and  in  employ- 
ment. Charts  and  forms  will  illustrate  what  the  State’s 
rehabilitation  program  is  doing,  and  the  importance 
of  the  State  physicians  in  providing  the  needed 


examinations,  recommendations  and  treatment  in  re- 
habilitating the  disabled.  Literature  will  be  available. 

Thorold  S.  Funk,  Director,  and  Frank  Altizer,  Chief 
of  Information  and  Publications. 


THE  CLEVELAND  CLINIC 
(Department  of  Dermatology) 

LEG  ULCERS— DIFFERENTIAL  DIAGNOSIS  AND 
TREATMENT — This  exhibit  consists  of  four  panels 
which  is  basically  a classification  of  the  various  types 
of  leg  ulcers  using  main  categories,  such  as  vascular; 
vasculitis;  hematologic;  drugs;  infection;  neoplasms; 
and  miscellaneous.  In  addition,  there  is  a central 
screen  which  projects  examples  of  the  various  leg 
ulcers  which  the  physician  may  use  as  a test  to  com- 
pare his  diagnosis  with  those  on  the  panels.  A sheet 
with  the  classification  is  also  handed  out  at  the  time 
of  the  exhibit. 

Henry  H.  Roenigk,  Jr.,  M.  D. 


ENDOCRINOLOGIC  ASPECTS 
OF  PREGNANCY 

Pregnancy  is  initiated,  controlled  and  terminated  by 
complex  reactions  between  the  glands  of  internal 
secretion.  Other  systems  such  as  digestive,  nervous, 
circulatory,  respiratory  and  growth  are  profoundly 
affected  by  the  presence  and  development  of  the  fetus. 
We  are  presenting  histological  evidence  of  the  differ- 
ences between  the  endocrine  glands  of  the  pregnant 
and  nonpregnant  women  of  the  same  age  and  dis- 
cussing the  clinical  importance  of  this  phase  of  human 
reproduction. 

Frederick  H.  Falls,  M.  D.,  River  Forest,  111. 


WEST  VIRGINIA  UNIVERSITY 
(The  Medical  Center) 

YOUR  UNIVERSITY  MEDICAL  CENTER— This  ex- 
hibit consists  of  three  panels  joined  together.  Con- 
structed of  aluminum  pipe  frame,  wood  and  masonite, 
and  finished  in  yellow  and  flat  black,  the  display 
shows  Medical  Center  education,  research  and  services 
in  action,  both  at  the  Center  and  in  the  community. 
A large  color  transparency  of  the  Center  dominates 
the  middle  panel,  where  an  8 m.m.  reduction  of  the 
Medical  Center  film,  “A  New  Era  . . . From  Vision 
Comes  Change,”  may  also  be  viewed.  Surrounding  the 
center  panel  are  mounted  black  and  white  photographs, 
trans-lites  and  color  transparencies. 

Charles  E.  Andrews,  M.  D.,  Provost  of  Health 
Sciences,  and  Albert  F.  Wojcik,  Ph.D.,  Associate  Pro- 
fessor of  Pharmacy. 
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WEST  VIRGINIA  DEPARTMENT  OF  HEALTH 
(Vaccination  Assistance  Project) 

THE  VACCINATION  PROGRAM  IN  WEST  VIR- 
GINIA— One  panel  of  this  exhibit  is  composed  of  a 
backlighted  graph  which  illustrates  the  decline  of 
measles  in  West  Virginia  since  1963.  Two  panels  are 
composed  of  montages  that  illustrate  the  campaign 
activities;  counties  in  which  measles  campaigns  have 
been  conducted;  and  the  immunization  rate  for  each 
county.  The  fourth  panel  illustrates  the  “Dirty  Dis- 
ease Gang” — Whoopy  Whooping  Cough,  Many  Measles, 
Roily  Polio,  Dippy  Diphtheria,  Scratchy  Smallpox  and 
Locky  Lockjaw. 

N.  H.  Dyer,  M.  D.,  State  Health  Director,  and  Donald 
Adkins  and  Miss  Sandra  McClanahan,  Public  Health 
Field  Representatives. 


SOCIAL  SECURITY  ADMINISTRATION 

DISABILITY  BENEFITS  UNDER  SOCIAL  SE- 
CURITY— A colorful  three-panel  exhibit  prepared  by 
the  Social  Security  Administration  outlines  a brief 
description  of  those  entitled  to  disability  benefits 
(disabled  workers  under  65,  disabled  widows  and 
widowers  age  50  or  over,  and  children  over  18  dis- 
abled before  18).  In  addition,  the  exhibit  outlines 
characteristics  of  the  disabled  including  major  types 
of  disability,  age  levels  and  other  valuable  informa- 
tion. The  exhibit  emphasizes  that  physicians  can  help 
by  referring  disabled  patients  to  Social  Security  and 
by  furnishing  complete  medical  reports. 

G.  D.  Sherrill.  M.  D.,  and  James  Swaim. 

WEST  VIRGINIA  DEPARTMENT  OF 
MENTAL  HEALTH 

COMMUNITY  MENTAL  HEALTH  SERVICES— 
Depicted  are  the  utilization  of  subprofessional  workers 
in  mental  health  programs,  such  as  VISTAs  in  Mental 
Health  who  provide  aftercare  for  patients  in  the  com- 
munities and  Foster  Grandparents  who  work  with 
mentally  retarded  and  emotionally  disturbed  children. 
Also  shown  is  the  use  of  clergy  as  therapists  in  the 
alcoholism  program  and  public  health  educators  in 
alcoholism  centers,  disciplines  not  normally  used  by 
other  states  for  these  services.  Emphasized  also  is 
the  increase  in  manpower  available  for  working  with 
the  mentally  ill  in  West  Virginia  during  the  past  five 
years,  particularly  the  growth  of  personnel  in  the 
counties. 

Mildred  Mitchell -Bateman,  M.  D.,  Director. 

THE  NATIONAL  FOUNDATION 
MARCH  OF  DIMES 

BIRTH  DEFECTS  CENTERS— Illuminated  color  art- 
work on  a white  center  panel  illustrates  (through 
sequence  lighting)  the  services  provided  in  birth  de- 
fects centers.  The  text  accompanying  each  illustration 
explains  the  services.  The  two  green  side  panels  con- 


tain illuminated  transparencies  of  a missing  thumb, 
visceral  hernia  and  hydrocephalus  (before  and  after 
surgery),  and  a child  with  phocomelia  (missing  limbs) 
before  and  with  prostheses. 

Jon  W Lipps  and  G.  William  Trout,  Field  Repre- 
sentatives. 


WEST  VIRGINIA  TUBERCULOSIS  AND 
HEALTH  ASSOCIATION 

TUBERCULIN  TESTING  TODAY— The  viewer  is 
asked  three  questions:  whether  a tuberculin  reaction 
shown  on  the  exhibit  is  negative  or  positive;  what 
should  be  done  for  a person  who  has  a positive  re- 
action; and  what  type  of  tuberculin  test  should  be 
administered.  The  answers — with  valuable  informa- 
tion about  follow-up,  including  chemoprophylaxis — 
are  given  in  an  accompanying  leaflet. 

Thomas  A.  Deveny,  Jr.,  Executive  Director. 


WEST  VIRGINIA  DEPARTMENT  OF  HEALTH 
(Heart  Disease  Control  Bureau) 

ADVANCEMENT  IN  HEART  DISEASE  CONTROL 
IN  WEST  VIRGINIA — One  side  of  the  exhibit,  through 
continuous  rotating  slides,  etc.,  projects  procedure  for 
submitting  throat  cultures  to  the  State  Laboratory  for 
Group  A Beta  Hemolytic  Streptococci  identification 
by  fluorescent  antibody  technique.  The  other  side, 
through  a series  of  panel  presentations,  depicts  the 
essentials  of  the  statewide  Rheumatic  Fever  Prophy- 
laxsis  Program.  A second  feature  will  be  a presenta- 
tion of  coronary  care  units,  with  emphasis  placed  on 
the  importance  of  providing  medical  aid  to  the  patient 
in  the  field  within  one  hour  of  myocardial  infarction 
onset  so  that  he  may  be  stabilized  sufficiently  for 
transportation  to  the  hospital  with  a coronary  care 
unit. 

N.  H.  Dyer,  M.  D.,  State  Health  Director,  and  Miss 
Peggy  Horton,  Health  Educator. 


NATIONWIDE  INSURANCE  COMPANY 

“Part  B Carrier’s  Role  in  Medicare”  is  briefly 
described  in  the  display.  The  booth  will  be  in  the 
charge  of  Mr.  R.  E.  Lenhart,  Medicare  Manager  of 
West  Virginia,  and  other  experienced  Nationwide 
Medicare  personnel  will  be  available  to  answer  general 
and  specific  Medicare  inquiries  during  convention 
exhibit  hours. 

R.  E.  Lenhart,  West  Virginia  Medicare  Manager. 


SOUTHERN  MEDICAL  ASSOCIATION 

This  exhibit  describes  the  educational  features  sup- 
ported by  the  Southern  Medical  Association,  such  as 
The  Journal  and  the  Annual  Meeting.  It  also  points 
out  the  advantages  of  membership  in  the  SMA. 

Mrs.  Martha  Hooks,  Administrative  Assistant. 
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W.  VA.  REGIONAL  MEDICAL  PROGRAM 

This  exhibit  will  include  four  panels  featuring: 
(1)  Explanation  of  the  background  and  functions  of 
the  Regional  Medical  Program;  (2)  The  cooperative 
aspects  of  regionalization;  (3)  Postgraduate  seminars 
produced  in  West  Virginia  through  cooperative  efforts; 
and  (4)  Research  projects  which  will  ultimately  pro- 
duce improved  patient  care. 

C.  L.  Wilbar,  Jr.,  M.  D.,  Director,  and  Billy  M. 
O’Neal,  Field  Representative. 


AMERICAN  MEDICAL  ASSOCIATION 
(Dept,  of  Medicine  and  Religion) 

THE  MYERS  CLINIC 

THYROID  FUNCTION  STUDIES— This  exhibit  is 
concerned  with  various  thyroid  function  studies  and 
their  interpretation  and  relationship  to  the  thyroid 
patient. 

Karl  J.  Myers,  Jr.,  M.  D. 


Visit  the  Exhibits! 

Plan  to  spend  several  hours  in  the  Exhibit  Center  visiting  the 
Industrial  and  Scientific  Exhibits.  They  form  an  integral  part  of  the 
over-all  program  and  this  is  your  opportunity  to  discuss  with  trained 
professional  service  representatives  the  new  products  and  therapeutic 
developments. 

Pharmaceutical  houses  spend  millions  of  dollars  annually  in  medi- 
cal research.  The  trained  medical  representatives  who  will  be  in  at- 
tendance at  the  meeting  are  interested  in  disseminating  information 
about  the  new  drugs  and  advanced  techniques  to  practicing  physi- 
cians. 

Please  take  this  opportunity  to  visit  every  booth  and  express  your 
appreciation  to  our  exhibitors  for  their  continued  cooperation  and 
support. 
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Charles  E.  Andrews,  M.  D. 
Morgantown 


Joe  N.  Jarrett,  M.  D. 
Oak  Hill 


George  F.  Evans,  M.  D. 
Clarksburg 
Chairman 


Kenneth  G.  MacDonald,  M.  D. 
Charleston 


A.  J,  Viliam,  M.  D. 
Welch 
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INDUSTRIAL  EXHIBITS 


AYERST  LABORATORIES 
New  York  City 

Booth  25 

Ayerst  Laboratories  extends  an  invitation  to  visit 
our  exhibit  located  in  Booth  25,  where  Atromid-S, 
Premarin  and  Inderal  are  being  featured.  Our  repre- 
sentatives will  be  pleased  to  discuss  these  or  other 
Ayerst  products  with  you. 

BRISTOL  LABORATORIES 

Syracuse,  New  York 
Booth  18 

Bristol  Laboratories’  exhibit  features  Polycillin 
(ampicillin  trihydrate).  This  member  of  the  Bristol 
family  of  synthetic  penicillins  is  the  first  oral  penicillin 
bactericidal  against  a significant  number  of  Gram- 
negative and  full  spectrum  of  penicillin  G-sensitive 
Gram-positive  pathogens. 

CIBA  PHARMACEUTICAL  CO. 

Summit,  New  Jersey 
Booth  8 

Esimil®  (10  mg.  guanethidine  monosulfate  and  25 
mg.  hydrochlorothiazide  Ciba)  is  an  antihypertensive 
indicated  for  almost  all  forms  of  fixed  and  progressive 
hypertensive  disease,  and  for  sustained  hypertension 
which  cannot  be  controlled  with  simpler  agents. 

Representatives:  Charles  W.  Brooks,  Jr.,  and  Thomas 
E.  Avent. 

THE  COCA-COLA  COMPANY 
Atlanta,  Georgia 

Booth  42 

Ice  cold  Coca-Cola  served  through  the  courtesy 
and  cooperation  of  the  Coca-Cola  Bottling  Company 
of  Clifton  Forge,  Inc.,  and  The  Coca-Cola  Company. 

GEIGY  PHARMACEUTICALS 

Yonkers,  New  York 
Booth  16 

Geigy  Pharmaceuticals  cordially  invites  members 
and  guests  of  the  Association  to  visit  its  exhibit.  The 
exhibit  features  important  new  therapeutic  develop- 
ments in  the  management  of  cardiovascular  disease 
as  well  as  current  concepts  in  the  control  of  inflam- 
mation; hypertension  and  edema;  depression;  obesity, 
and  other  disorders,  which  may  be  discussed  with 
representatives  in  attendance. 


ELI  LILLY  AND  COMPANY 
Indianapolis,  Indiana 

Booth  43 

You  are  cordially  invited  to  visit  the  Lilly  exhibit. 
Our  sales  representatives  in  attendance  welcome  your 
questions  about  Lilly  pharmaceuticals.  You  may  be 
particularly  interested  in  discussing  V-Cillin  K® 
Potassium  Phenoxymethyl  Penicillin. 

Representatives:  J.  K.  Edwards  and  R.  D.  Morr. 

HOSPITAL  & PHYSICIANS  SUPPLY  CO. 

Charleston,  West  Virginia 

Booth  45 

Dsar  Friends:  It  will  be  our  pleasure  to  exhibit  and 
visit  with  you  again.  We  will  be  showing  the  most 
extensive  line  of  Snowden-Pencer  diamond  edge  scis- 
sors and  diamond  jawed  needle  holders  ever  in  West 
Virginia  along  with  a Ritter  Universal  table  and  Bur- 
dick Electrocardiogram.  Many  thanks  for  your  patron- 
age this  past  year. 

Representatives:  Robert  E.  Lee  Frazier  and  Gordon 
Davis. 

MALKIN  INSTRUMENT  COMPANY 
Louisville,  Kentucky 

Booth  19 

MALLINCKRODT  PHARMACEUTICALS 
St.  Louis,  Missouri 

Booth  30 

Mallinckrodt  will  feature  . . . 

Sonilyn®  (sulfachlorpyridazine) — a short-acting  sul- 
fonamide specifically  designed  to  treat  acute  and 
chronic  urinary  tract  infections;  Lufyllin-GG® — a 
combination  of  a clinically  proven  bronchodilator 
(dyphylline)  and  a liquefying  agent  (glyceryl  quaia- 
colate)  for  use  in  the  treatment  of  asthma,  bronchitis 
and  emphysema;  Lufyllin™  (dyphylline) — effective 
medication  for  long-term  bronchodilatation;  and  Bar- 
bidonna® — ( phenobarbital  and  natural  belladonna 
alkaloids)  for  spasmolysis  and  sedation. 

Representative:  Jack  Lee. 

S.  E.  MASSENGILL  COMPANY 
Bristol,  Tennessee 

Booth  2 

Best  wishes  to  the  members  of  the  West  Virginia 
State  Medical  Association.  Stop  by  our  booth  and 
say  hello  to  “Bob”  Kosnoski  and  “Skinny”  Cobb.  They 
will  welcome  your  visit,  and  will  be  pleased  to  show 
you  a new  Massengill  product. 

Representatives:  L.  M.  Cobb,  Jr.,  and  R.  L.  Kosnoski. 
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MEAD  JOHNSON  LABORATORIES 
Evansville,  Indiana 

Booth  21 

The  Mead  Johnson  Laboratories’  exhibit  has  been 
arranged  to  give  you  the  optimum  in  quick  service 
and  product  information.  To  make  your  visit  pro- 
ductive, specially  trained  representatives  will  be  on 
duty  to  tell  you  about  their  products. 

Representatives:  Charles  Derbyshire,  Fred  Pyles 

and  John  Crowell. 

MEDICAL  ARTS  SUPPLY  COMPANY 

Huntington,  West  Virginia 

Booth  41 

We  cordially  invite  the  members  of  the  West  Virginia 
State  Medical  Association  to  visit  our  booth  and  meet 
our  representatives  who  will  appreciate  the  oppor- 
tunity to  show  you  some  new  items  that  we  feel 
will  be  very  much  of  interest  to  you. 

Representatives:  Roy  Childers  and  Paul  Burk. 

MERCK  SHARP  & DOHME 

West  Point,  Pennsylvania 

Booth  13 

The  Merck  Sharp  & Dohme  exhibit  has  been 
designed  to  supplement  the  physician’s  therapeutic 
armamentarium.  Technically  trained  personnel  are 
present  to  discuss  the  scope  and  variety  of  services 
offered. 

Representative:  Maurice  S.  Robertson. 

PARKE.  DAVIS  & COMPANY 

Detroit 

Booth  22 

Medical  service  members  of  our  staff  are  in  at- 
tendance at  our  booth  to  discuss  important  Parke- 
Davis  specialties  which  will  be  on  display. 

Representatives:  R.  K.  Hamilton  and  R.  L.  Sur- 
baugh. 

PFIZER  LABORATORIES 
New  York  City 

Booth  15 

The  Pfizer  Laboratories’  display  has  been  specifically 
arranged  for  your  convenience  and  to  give  you  the 
maximum  in  quick  service  and  product  information. 
To  make  your  visit  worthwhile,  technically  trained 
Medical  Service  Representatives  will  be  on  hand  to 
discuss  with  you  the  latest  developments  in  Pfizer 
research. 

Representatives:  James  Jarrett  and  Melvin  Fletcher. 

PITNEY- BOWES.  INC. 

Charleston,  West  Virginia 

Booth  7 

PHILIPS  ROXANE  LABORATORIES 
Columbus,  Ohio 

Booth  17 


WILLIAM  P.  POYTHRESS  & COMPANY,  INC. 
Richmond,  Virginia 

Booth  3 

The  Poythress  exhibit  will  feature  Trocinate,  a 
unique,  direct-acting  (musculotropic)  antispasmodic 
drug,  and  the  Mudrane  combinations,  established 
Poythress  products  for  relief  of  bronchial  asthma. 
Solfoton,  Solfo-Serpine,  Panalgesic  and  Synirin  will 
also  be  featured.  Your  requests  for  literature  and 
professional  trial  quantities  are  cordially  invited. 

A.  H.  ROBINS  COMPANY 
Richmond,  Virginia 

Booth  9 

You  are  cordially  invited  to  visit  the  Robins  display 
and  meet  our  representatives  who  will  welcome  the 
opportunity  to  discuss  products  of  interest  with  you. 

Representatives:  Gus  Addington  and  Jim  Jackson. 

ROCHE  LABORATORIES 
Nutley,  New  Jersey 
Booth  24 

Continuing  Roche  research  has  produced  outstand- 
ing contributions  to  medicine  since  1909.  The  personnel 
at  the  exhibit  welcome  your  comments,  questions  or 
suggestions  about  our  products  and  services. 

Representatives:  John  Plymale  and  David  Kaylor. 

WILLIAM  H.  RORER,  INC. 

Fort  Washington,  Pennsylvania 

Booth  14 

William  H.  Rorer,  Inc.,  takes  great  pride  in  exhib- 
iting its  fine  pharmaceutical  products  at  this  conven- 
tion. Our  representatives  will  gladly  discuss  the 
merits  of  these  products  with  you. 

Representatives:  Omar  L.  Dowdy,  T.  B.  Hudson 

and  C.  R.  Short. 

ROSS  LABORATORIES 
Columbus,  Ohio 

Booth  11 

Ross  Laboratories  presents  three  pediatric  product 
lines  plus  current  medical  services.  1.  Similac®  Infant 
Formula  Products,  featuring  Similac  Isomil™  and 
Similac®  20  in  Nursing  Bottles.  2.  Pediamycin™, 
cherry-flavored  oral  antibiotic  effective  against  the 
common  bacterial  infections  in  children.  3.  Vi- 
Daylin®  pediatric  vitamins  formulated  in  accordance 
with  Recommended  Dietary  Allowances  of  the  NRC. 

Representatives:  Steve  McClure,  Mike  Smith  and 

Joe  Salonick. 

SANDOZ  PHARMACEUTICALS 
Hanover,  New  Jersey 
Booth  12 

Sandoz  Pharmaceuticals  cordially  invites  you  to 
\ isit  our  display  at  Booth  12,  where  we  are  featuring 
Mellaril,  Sansert,  Cafergot  P-B,  Fiorinal  and  Fiorinal 
with  codeine.  Any  of  our  representatives  in  atten- 
dance will  gladly  answer  questions  about  these  and 
other  Sandoz  products. 

Representative:  Danny  Williams. 
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W.  B.  SAUNDERS  COMPANY 
Philadelphia 

Booth  44 

Saunders  will  have  on  display  a complete  line  of 
their  medical  books,  including  many  new  titles  and 
editions,  such  as — Ballinger:  Management  of  Trauma; 
Hamburger-Walsh:  Nephrology;  Preston:  Surgical 

Management  of  Rheumatoid  Arthritis;  Conn:  1968 

Current  Therapy;  Williams:  Endocrinology;  Delp  and 
Manning:  Physical  Diagnosis;  and  many  others. 

Representative:  J.  Perry  Duncan. 

SCHERING  LABORATORIES 
Union,  New  Jersey 
Booth  20 

Schering  Laboratories  invites  you  to  visit  its  exhibit, 
Booth  20,  where  its  representatives  will  be  available 
to  discuss  with  you  any  questions  you  may  have  on 
Etrafon®,  Afrin®,  Drixoral®,  Valisone®,  Garamycin®, 
Tinactin®,  Celestone®,  Soluspan®  Injection  or  any 
other  Schering  product. 

Representatives:  John  Carpenter,  Jack  Rogers  and 

Alex  Vaughn. 

SMITH.  MILLER  & PATCH,  INC. 

New  York  City 
Booth  29 

Smith,  Miller  & Patch,  Inc.,  will  appreciate  the 
opportunity  to  discuss  with  you  our  recently  enlarged 
line  of  hematinic  tablets  including  Vitron,  Vitron-C 
and  Vitron-C  Plus;  and  many  of  our  ophthalmic 
products  for  ocular  conditions  encountered  in  general 
practice.  Also  featured  will  be  our  new,  fast-acting, 
well  tolerated  Nasocon  nasal  spray. 

Representatives:  Bill  Stinson,  Don  Lanham  and 

Charles  Perz. 

E.  R.  SQUIBB  & SONS 
New  York  City 
Booth  27 

Members  of  the  medical  profession  who  search  for 
better  agents  to  prevent  and  treat  disease  are  eager 
to  learn  of  new  products  and  improvements  in  prod- 
ucts. Since  therapeutic  advances  are  constantly  being 
introduced  to  the  professional  market,  much  valuable 
product  information  is  available.  Your  inquiries  about 
the  latest  results  of  our  research  will  be  welcomed. 

STATE  MEDICAL  ASSOCIATION'S  GROUP 

INSURANCE  PROGRAM 

Charleston,  West  Virginia 
Booth  31 

McDonough-Caperton-Shepherd-Goldsmith,  adminis- 
trators of  the  State  Association  Group  Insurance  Pro- 
gram, will  have  on  hand  brochures  describing  each 
of  the  programs  officially  sponsored  by  the  Associa- 


tion. A representative  will  be  available  to  answer 
your  questions  regarding  the  operation  of  the  plans 
available.  The  program  has  been  in  successful  oper- 
ation for  over  20  years.  Don’t  overlook  the  oppor- 
tunity to  obtain  sound  protection  at  low  group  rates. 

Representatives:  A.  B.  Daniel  and  J.  Banks  Shep- 
herd. 

THE  STUART  COMPANY 
Pasadena,  California 

Booth  26 

A cordial  invitation  is  extended  to  all  members 
and  guests  attending  this  meeting  to  visit  the  Stuart 
Division  booth.  Specially  trained  representatives  will 
be  in  attendance  to  answer  your  questions  on  new 
products,  developed  in  our  modem  laboratories,  which 
have  particular  interest  for  the  medical  profession. 
Products  featured  are  Dialose®,  Dialose  Plus®,  My- 
lanta®,  Mylicon®,  Stuart  Prenatal®,  Sorbitrate®. 

Representatives:  Arthur  Mackail  and  Paul  Jones. 

UNITED  MEDICAL  LABORATORIES,  INC. 

Portland,  Oregon 

Booth  32 

Laboratory  Profile  Studies  offer  a promising  new 
dimension  in  diagnostic  medicine  providing  significant 
health  information  often  unsuspected  from  history  or 
physical  examination. 

Representatives:  Wilfred  Wright  and  Ray  Haynes. 

THE  UPJOHN  COMPANY 
Kalamazoo,  Michigan 

Booth  23 

Professional  representatives  of  The  Upjohn  Com- 
pany are  eager  to  contribute  to  the  success  of  your 
meeting.  They  are  here  to  discuss  products  of  Upjohn 
research  designed  to  assist  you  in  the  practice  of  your 
profession.  They  welcome  your  inquiries  and  com- 
ments. 

WARREN-TEED  PHARMACEUTICALS,  INC. 

Columbus,  Ohio 

Booth  4 

You  are  cordially  invited  to  visit  the  Warren-Teed 
exhibit,  Booth  No.  4.  Featured  products  will  be 
Modane,  a nutritional  desconstipant  for  rehabilitation 
and  relief  of  the  atonic  bowel,  and  Kaon,  potassium 
therapy  well  tolerated  and  rapidly  absorbed  in  the 
GI  tract  (potassium  gluconate  in  tablets  and  palatable 
elixir) . Our  representatives  will  welcome  the  oppor- 
tunity to  discuss  these  and  other  Warren-Teed  spe- 
cialty items  with  you. 

Representatives:  Larry  New,  Robert  Meek  and 

Arnold  Higginbotham. 

WYETH  LABORATORIES 
Philadelphia.  Pennsylvania 

Booth  28 
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Cancer  Committee 

The  Cancer  Committee  met  at  The  Daniel  Boone 
Hotel  in  Charleston  on  March  3,  1968,  for  the  primary 
purpose  of  forming  a Cancer  Coordinating  Committee. 

Those  present  were:  Dr.  Richard  V.  Lynch,  Jr., 
President  of  the  West  Virginia  State  Medical  Asso- 
ciation: Mr.  William  Nichols,  Executive  Director  of 
the  West  Virginia  Division,  American  Cancer  Society; 
Drs.  John  J.  Battaglino,  Jr.,  I.  E.  Buff,  L.  Walter  Fix, 
David  B.  Gray,  Ray  A.  Harron,  W.  Hampton  St.  Clair, 
John  J.  Schaefer,  Peter  Ladewig  and  H.  O.  Cooper; 
Miss  Anne  Rouse;  and  Mrs.  Frances  Shaver. 

The  statement  of  organization  of  the  Pennsylvania 
Cancer  Coordinating  Committee  was  read,  and  after 
considerable  discussion,  the  Cancer  Committee  voted 
that  the  Cancer  Committee  of  the  West  Virginia  State 
Medical  Association,  functioning  as  a Cancer  Coordi- 
nating Committee,  petition  the  West  Virginia  Regional 
Medical  Program  for  financial  aid  in  setting  up  its 
program.  Mr.  Nichols  agreed  to  serve  as  Secretary. 

Doctor  Ladewig,  Chairman  of  the  Cytological  Screen- 
ing Project  for  Indigent  and  Medically  Indigent  Wo- 
men, reported  the  findings  over  a five-year  period. 

Respectfully  submitted, 

Chauncey  B.  Wright,  M.  D. 

Chairman 

Huntington, 

June  12,  1968. 


Insurance  Committee 

The  most  significant  development  in  our  State 
Group  Insurance  Program  during  1968  was  the  com- 
pletion and  distribution  of  the  personalized  “Portfolio 
of  Insurance.” 

Based  on  the  fact  that  Group  Insurance  offers  a 
substantial  advantage — both  in  coverage  and  cost — 
as  needs  develop  our  Association  has  added  new  plans 
to  the  Program  for  the  benefit  and  use  of  our  mem- 
bers. 

Today,  there  are  six  separate  plans,  each  providing 
an  essential  form  of  personal  protection  and  each  de- 
signed with  maximum  flexibility.  From  the  coverages 
available,  a member  can  now  put  together  a com- 
plete program  of  coverage  tailored  to  his  individual 
requirements.  With  this  broad  choice  of  coverage  has 
come  the  inevitable  necessity  of  putting  the  various 
plans  in  proper  order.  The  “Portfolio  of  Insurance” 
was  developed  to  meet  this  need. 

Specifically,  the  Portfolio  is  an  accordion  type 
“briefcase”  with  each  of  the  six  plans  separately 
described  in  an  individual  brochure. 


The  Portfolio  provides: 

1.  A coordinate  reference  of  all  plans  available. 

2.  An  individual  audit  of  member’s  present  in- 
surance. 

3.  A simplified  procedure  of  revising  the  program 
to  meet  current  needs. 

In  other  respects,  our  Association’s  Group  Insurance 
Program  continues  to  serve  our  members  adequately 
and  well. 

Both  from  the  standpoint  of  participation  and  the 
broad  scope  coverage  available,  our  Association  oper- 
ates one  of  the  top  programs  in  the  country. 

Through  the  medium  of  the  group  approach,  we 
obtain  sound  protection  at  low  group  rates.  This, 
plus  prompt  and  efficient  service,  continues  to  attract 
a substantial  majority  of  our  members. 

It  is  not  the  purpose  of  this  report  to  discuss  in 
detail  the  plans  now  available.  However,  a brief 
reference  is  in  order. 

The  foundation  of  our  Group  Insurance  Program  is, 
of  course,  the  Monthly  Income  Disability  Plan.  This 
is  true  career  type  coverage  and  contemplates  serious 
long-term  disability. 

Other  plans  include  a $15,000  family  Major  Medical 
policy,  the  Office  Overhead  policy,  a $1,000,000  Catas- 
trophe Liability  policy,  a $100,000  Accidental  Death 
and  Dismemberment  policy  and  a Life  Insurance 
policy  providing  up  to  $40,000  term  insurance  in 
$10,000  increments. 

In  summary,  all  plans  are  designed  to  provide  essen- 
tial forms  of  personal  protection — each  at  a sub- 
stantial advantage  in  coverage  and  costs.  The  per- 
sonalized “Portfolio  of  Insurance”  enables  you  to 
selectively  design  a plan  to  meet  your  individual 
needs. 

Your  Program  is,  and  will  continue  to  be  under  the 
close  supervision  of  Mr.  Banks  Shepherd,  your  ad- 
ministrator. Mr.  Shepherd  is  aware  of  the  everchang- 
ing  insurance  picture  and  brings  to  the  attention  of 
the  Committee  any  new  ideas,  which  could  improve 
your  insurance  program. 

Respectfully  submitted, 

C.  A.  Hoffman,  M.  D. 

Chairman 

Robert  L.  Chamberlain,  M.  D. 

R.  U.  Drinkard,  M.  D. 

Upshur  Higginbotham,  M.  D. 

Athey  R.  Lutz,  M.  D. 

Kenneth  G.  MacDonald,  M.  D. 

Buford  W.  McNeer,  M.  D. 

Lawrence  H.  Mills,  M.  D. 

Huntington, 

June  11,  1968. 
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Duodenal  Obstruction  in  Infants  and  Children 

(Report  of  Cases) 

A.  Kyle  Bush,  M.  1). 


The  Author 

• A.  Kyle  Bush,  M.  D.,  Myers  Clinic,  Philippi, 
West  Virginia. 


Duodenal  obstruction  in  the  newborn  and 
young  infants  presents  a challenge  to  the 
general  surgeon  in  the  community  hospital.  The 
tendency  is  to  consider  these  infants  as  mere 
prototypes  of  adults.  The  surgeon  must  be 
cognizant  of  the  fact  that  the  causes  of  the 
obstruction  in  infants  seldom  are  seen  in  adults, 
that  the  problems  of  dehydration  and  electrolyte 
imbalance  occur  extremely  rapidly  in  infants 
with  obstruction  since  they  have  a larger  surface 
area  per  unit  of  body  weight  than  adults. 

If  a favorable  outcome  is  to  be  expected,  the 
above  factors  plus  gentle  and  precise  surgical 
technique  must  be  carried  out  since  the  infant 
will  not  tolerate  rough  handling  of  the  gastro- 
intestinal tract. 

Duodenal  obstruction  was  first  described  by 
Calder,1  in  1733,  but  it  remained  only  a curiosity 
until  1916  when  Ernst2  performed  the  first  suc- 
cessful operation. 

Obstruction  of  the  duodenum  is  characterized 
by  greenish  vomitus  soon  after  birth.  This  is 
practically  pathognomonic  except  in  premature 
infants.  Fullness  in  the  upper  abdomen  is  a 
second  sign  that  should  alert  the  physician  to 
duodenal  obstruction. 

The  causes  of  duodenal  obstruction  are  divided 
into: 

I— Extrinsic  obstruction. 

(a)  Malrotation  with  or  without  midgut 
volvulus. 

(b)  Annular  pancreas. 

1 1— Intrinsic  obstruction. 

(a)  Atresia  of  the  duodenum. 

Submitted  to  the  Publication  Committee,  April  12,  1968. 


The  following  cases  from  Broaddus  Hospital 
in  Philippi  will  be  used  to  illustrate  the  above 
conditions: 

The  Extrinsic  Obstruction 

Etiology.— Malrotation  with  or  without  mid- 
gut volvulus  is  due  to  arrest  of  normal  rotation 
of  the  cecum.3’  4-  5>  6 The  intestinal  tract  in  the 
embryo  is  divided  into  the  foregut  which  extends 
to  the  duodenojejunal  junction;  the  midgut  which 
includes  the  jejunum,  ileum,  and  large  intestine, 
to  the  midtransverse  colon;  the  remainder  is  the 
hindgut.  Initially,  the  intestinal  tract  is  a straight 
tube  with  the  dorsal  mesentery  extending  in  a 
sagittal  plane.  About  the  third  week  of  intra- 
uterine life  the  intestine  bulges  anteriorly  and 
prolapses  into  the  yolk  sac  or  primitive  umbilical 
cord.  This  is  due  to  the  rapid  growth  of  the 
intestine  as  compared  to  the  growth  of  the  body 
coelom.  At  about  the  eighth  week  of  embryonic 
life  a 90  degree  counter-clockwise  rotation  starts, 
using  the  superior  mesenteric  artery  as  an  axis, 
and  places  the  duodenum  on  the  right.  Return 
of  the  prolapsed  intestine  to  the  abdominal 
cavity  and  rotation  are  completed  by  the  tenth 
week.  The  jejunum  probably  re-enters  first  and 
the  counter-clockwise  rotation  continues  through 
180  degrees,  the  duodenojejunal  junction  behind, 
and  the  mesenteric  vessels  to  the  left  of  the 
midline.  As  the  cecum  returns  to  the  abdomen 
it  is  rotated  and  deposited  to  the  right  of  the 
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midline  from  which  it  descends  to  the  right  lower 
quadrant  and  becomes  attached. 

If  normal  progression  is  arrested,  incomplete 
rotation  results  in  duodenal  obstruction.11 

These  types  are: 

1.  Rotation  stops  with  cecum  anterior  to 
the  mesenteric  artery  with  bands  forming 
across  the  duodenum  extending  from  the 
cecum  and  right  colon  to  upper  right 
quadrant. 

2.  Failure  of  the  jejunum  to  pass  beneath 
the  artery.  There  is  failure  of  the  normal 
attachment  of  the  small  bowel  from  the 
left  upper  quadrant  to  right  lower  quad- 
rant. As  a result  the  mesentery  of  the 
small  bowel  is  attached  by  a narrow 
area  to  the  superior  mesenteric  artery. 
This  is  a set-up  for  volvulus. 

3.  When  the  duodenojejunal  loop  does  not 
pass  under  the  artery  but  is  anterior, 
peritoneal  bands  cause  kinking  of  the 
jejunum. 

4.  The  above  are  the  usual  types  but  the 
cecum  may  be  retroperitoneal  or  a hernia 
occur  in  the  paraduodenal  area. 

Case  Malrotation  without  volvulus. 

Baby  K.  R.,  a white  female,  aged  two  and 
one-half  months,  was  admitted  with  a history 
of  vomiting  for  approximately  one  week.  The 
vomiting  was  persistent  in  spite  of  Mesopin  PB 


Figure  1.  X-ray  revealing  obstruction. 


Figure  2.  X-ray  after  24  hours. 


and  changing  of  formula.  Examination  was 
essentially  negative.  No  masses  or  abnormal 
bowel  sounds  were  noted  on  examination  of  the 
abdomen.  Weight  was  12  lbs.,  8 ozs. 

Urinalysis  was  entirely  normal.  Blood  count 
showed  8,000  WBC  with  30  granulocytes,  8 
bands,  22  segmented,  61  lymphocytes,  and  9 
monocytes;  3,700,000  RBC  with  10.5  Gm.  of 
hemoglobin  or  74  per  cent. 

X-ray  of  the  upper  G.I.  tract  revealed  the 
following:  “Radiographic  and  fluoroscopic  ex- 
amination of  the  upper  G.I.  tract  shows  contrast 
media  filling  well  into  stomach  without  evidence 
of  filling  defect  or  other  pathology  except  for 
slight  dilatation  of  duodenal  cap  (Figure  1).  In 
one  film  there  is  a small  amount  of  contrast 
media  passing  through  into  the  very  narrow 
lumen  at  the  area  of  the  second  portion  of  the 
duodenum.  No  contrast  media  passes  through 
beyond  this  area.  There  is  very  minimal  amount 
of  air  seen  in  the  large  intestine.  No  air  can  be 
seen  in  the  small  intestine.  A film  taken  one 
hour  after  barium  injection  again  shows  barium 
stopped  at  the  beginning  of  the  second  part  of 
the  duodenum.  In  the  three-hour  film  the  duo- 
denal cap  is  very  large  with  air  filling  into  the 
body  of  the  stomach.  No  barium  passes  through 
into  the  small  intestine.  A small  amount  of  air 
outlines  descending  colon.  No  air  can  be  seen  in 
the  small  intestine.  In  the  five-hour  film  there 
is  still  a large  amount  of  barium  remaining  in 
the  stomach  and  duodenal  cap.  However,  there 
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is  a very  minimal  amount  oi  contrast  media 
seen  in  the  upper  portion  of  the  abdomen  which 
could  be  in  the  small  intestine.  A film  taken  24 
hours  (Figure  2)  after  the  barium  injection 
again  shows  SO  per  cent  of  contrast  media 
residue  in  the  stomach  and  duodenal  cap.  The 
duodenal  cap  is  very  large.  There  is  a con- 
siderable amount  of  barium  seen  in  the  middle 
portion  of  the  abdomen  on  the  right  side  which 
may  be  in  the  large  intestine.  A considerable 
amount  of  air  is  also  seen  in  the  upper  portion 
of  the  small  intestine. 

Conclusion:  Incomplete  obstruction  at  second 
portion  of  the  duodenum  which  could  be  due  to: 

1.  Volvulus. 

2.  Compression  by  a peritoneal  band. 

3.  Herniation  due  to  mesenteric  defect  or  may 
be  a very  rare  disease  such  as  malformation 
due  to  congenital  duplication. 

Four  days  after  admission  the  child  was  taken 
to  surgery.  A Levine  tube  was  passed  the 
morning  of  surgery.  The  abdomen  was  opened 
through  a right  rectus  incision.  On  opening  the 
peritoneal  cavity  malrotation  was  encountered. 
The  cecum  was  overlying  the  duodenum  and 
bands  were  producing  the  obstruction.  These 
adhesive  bands  were  lysed  and  the  right  colon 
and  cecum  were  moved  to  the  left  side  of  the 
abdomen  so  that  the  duodenum  was  seen  to 
course  in  a straight  line  down  to  the  junction 
of  the  jejunum.  The  cecum  was  placed  in  the 
left  upper  quadrant.  The  abdomen  was  closed 
in  layers  using  cotton  (Figures  3,  4,  5,  6). 


MALROTATION 


Figure  4.  Freeing  of  bands. 

Case  2.— Malrotation  with  midgut  volvulus. 

Baby  J.  L.,  a white  male,  was  admitted  six 
days  after  birth  with  a history  of  vomiting 
greenish  fluid  occurring  every  15  minutes  to  one 
and  one-half  hours  after  each  feeding  in  spite 
of  atropine  and  phenobarbital. 

The  physical  examination  revealed  a mod- 
erately dehydrated  infant  with  dry,  loose,  icteric 


DIAGRAM  OF  CONDITIONS 


SUPERIOR 

MESENTERIC 

ARTERY 


Figure  5.  Freeing  of  additional  bands. 
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Psoas 

M/sc/e 


7ma/ STAGE  AFTER  FREEING  BANDS 


Figure.  6.  Final  stage  after  freeing  bands  with  duodenum 
in  straight  line. 


skin.  The  weight  was  5 lbs.,  2 ozs.  Abdomen 
was  flat  but  visible  peristaltic  waves  were  present 
moving  across  the  epigastrium. 

RBC  was  3,800,000  with  9.5  Cm.  of  hemo- 
globin, or  57  per  cent.  WBC  was  14,000  with 
normal  distribution  of  the  cells. 


Figure  7.  Barium  showing  duodenal  obstruction  and 
dilated  stomach  without  gas  in  the  small  intestine. 


X-ray  examination:  “The  patient  was  observed 
fluoroscopically  and  the  barium  meal  seen  to 
enter  the  stomach  normally.  A part  of  the  barium 
passed  through  the  duodenum  but  met  with  some 
apparent  obstruction  of  an  undetermined  nature 
and  was  regurgitated  into  the  stomach.  This 
happened  repeatedly,  the  barium  being  seen  to 
enter  the  duodenum  and  almost  immediately  to 
be  regurgitated  into  the  stomach. 

Conclusion:  Undetermined  obstruction  of 

duodenum  (Figure  7). 

This  child  was  prepared  by  doing  a cut-down. 
Glucose,  saline,  30  cc.  of  whole  blood  and 
potassium  were  administered  until  the  electro- 
lyte balance  was  restored. 

Observation  at  Operation  and  Procedure:  The 
attached  umbilical  cord  was  first  excised.  The 
abdomen  was  prepared  with  tincture  of  merthi- 
olate  and  drapes  arranged.  A right  upper 
paramedian  incision  was  made  and  the  rectus 
abdominis  muscle  split.  On  opening  the  peri- 
toneum, the  stomach  was  found  to  be  dilated; 
the  small  intestine  was  completely  deflated,  quite 
flat,  and  had  a bluish  cyanosis.  The  small 
intestine  was  delivered  through  the  wound  and 
resembled  a mass  of  “fishworms.,”  Large  dis- 
tended vessels  were  noted  near  the  ligament 
of  Treitz.  At  its  origin,  the  mesentery  was 
twisted  through  one  complete  circle  in  a clock- 
wise manner.  This  torsion  was  relieved  by  ro- 
tating the  intestine  in  a counterclockwise  direc- 
tion one  complete  turn  (Figure  8).  Immedi- 


TECHNIQUE  FOR  UNTWISTING 
R COMPLETE  VOLVULUS 

Figure  8.  Complete  volvulus. 
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ately  the  intestine  filled  with  gas,  and  the  color 
soon  returned  to  normal.  The  intestine  was 
replaced  in  the  abdominal  cavity  and  after  a 
small  tear  in  the  mesentery  was  repaired,  bands 
over  the  duodenum  were  incised  and  the  colon 
and  cecum  were  placed  to  the  left  as  in  Case  1. 
The  abdomen  was  closed  in  layers  with  cotton. 

Annular  Pancreas.7-  8 — Initially  the  pancreas 
is  formed  from  two  buds,  one  extending  dorsally 
and  the  other  ventrally  from  the  duodenum. 
Normally,  the  ventral  bud  rotates  dorsally  due 
to  the  unequal  growth  of  the  duodenum  and 
fuses  with  the  dorsal  bud  which  forms  the  major 
part  of  the  pancreas.  The  smaller  ventral  portion 
eventually  becomes  the  head  of  the  pancreas. 
The  ventral  anlage  produces  this  constricting 
ring  of  pancreatic  tissue  around  the  duodenum 
if  it  fails  to  unite  with  the  dorsal  bud. 

Case  3—  Baby  L.  S.  B.,  white  female,  aged  16 
months,  was  admitted  with  a history  of  fever 
and  vomiting  of  approximately  three  weeks’  dur- 
ation. The  L.  M.  D.  had  been  treating  patient 
with  medication  for  relaxation.  Examination  re- 
vealed a dehydrated  mongoloid  female  with 
marked  hypertonicity.  The  temperature  was  106 
rectally.  The  anterior  fontanel  was  not  closed. 
The  abdomen  revealed  peristaltic  waves  passing 
from  left  to  right  over  the  epigastrium.  No 
masses  or  organs  were  palpable.  It  was  felt  that 
this  child  had  tetany  with  febrile  reaction  of 
a mongoloid  to  atropine  and  pyloric  obstruction. 

The  laboratory  work  revealed  a normal  uri- 
nalysis. The  blood  count  showed  9,000  WBC 
with  a normal  differential,  4,000,000  BBC  with 
11.5  Gm.  of  hemoglobin,  or  75  per  cent. 

The  child  was  given  I.V.  fluids  and  calcium 
gluconate,  with  improvement.  X-rays  were  ob- 
tained which  revealed  the  following:  “Examina- 
tion of  the  chest  and  abdomen  with  single  film 
taken  without  previous  preparation  presents  a 
normal  thoracic  cage.  The  cardiac  silhouette  is 
quite  small;  its  total  transverse  diameter  mea- 
sures only  5 cm.  as  compared  with  15  cm.  for 
the  chest.  There  is  a moderate  central  thickening 
but  the  lung  fields  are  otherwise  clear  and  the 
diaphragms  are  smooth  in  contour  and  normal 
in  position  and  movement,  as  observed  fluoros- 
copically.  The  liver  is  rather  small  and  the 
stomach  is  dilated  with  gas  extending  almost 
completely  across  the  abdomen  from  side  to  side. 
Blunting  of  the  antrum  suggests  possible  hyper- 
trophic pyloric  stenosis. 

“The  films  taken  at  1,  2,  and  3 hours  following 
barium  show  a large  stomach,  apparently  divided 


Figure  9.  X-ray  revealing  obstruction  ot  duodenum. 


into  two  parts,  either  by  spasm  or  possibly  by 
adhesive  bands.  The  blunting  of  the  antrum 
suggests  again  hypertrophic  pyloric  stenosis.” 
(Figure  9). 

Operation  Report:  “After  the  anesthetic  had 
become  effective  the  abdomen  was  painted  and 
draped.  A right  rectus  muscle-splitting  incision 
was  made  from  the  costal  margin  downward  past 
the  umbilicus.  On  opening  the  peritoneum,  the 
stomach  was  seen  to  be  greatly  dilated  and  the 
first  portion  of  the  duodenum  likewise  dilated. 
The  pylorus  was  wide  and  caused  no  obstruction 
but  barely  an  indentation  between  the  dilated 
stomach  and  dilated  duodenum.  There  were 
numerous  adhesions  and  bands  between  the 
duodenum,  stomach,  and  liver;  these  were  cut, 
freeing  the  duodenum  from  the  liver.  There 
appeared  to  be  a diverticulum  of  the  duodenum 
and  this  was  dissected  free,  first  from  the  duo- 
denum to  which  it  was  closely  adherent  and  then 
from  the  liver.  After  the  dissection  had  pro- 
gressed considerably  it  appeared  that  this  diver- 
ticulum might  well  be  an  abnormally  placed 
gallbladder.  It  was  not  directly  connected  with 
the  duodenum  and  the  dissection  showed  that 
it  was  not  causing  obstruction.  The  greater 
omentum  was  then  incised  and  the  stomach 
lifted  upward  so  that  examination  of  the  lesser 
omental  cavity  could  be  made.  Examination 
now  on  both  sides  of  the  duodenum  showed  that 
the  obstruction  was  apparently  inherent  within 
the  duodenum  and  had  passed  through  pan- 
creatic tissue  (Figure  10).  It  was  apparent  that 
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operative  procedures  in  this  region  would  be 
difficult  and  the  danger  of  damaging  vital  struc- 
tures too  great  to  warrant  further  exploration 
for  an  unknown  type  of  obstruction.  Accordingly, 
a duodenojejunostomy  was  performed  (Figure 
if).  The  ligament  of  Treitz  was  located  after 
first  closing  the  defect  in  the  omentum  made 
surgically.  A loop  of  jejunum  was  brought  up 
next  to  the  distal  portion  of  the  dilated  duode- 
num in  an  isoperistaltic  fashion.  A row  of  inter- 
rupted cotton  sutures  was  placed  between  the 
serosa  of  the  duodenum  and  jejunum.  An  in- 
cision was  made  in  the  duodenum  about  2 cm. 
in  length  and  a similar  incision  in  the  jejunum. 
A continuous  suture  of  intestinal  chromic  catgut 
was  then  used  to  approximate  all  layers  of  the 
bowel  at  the  site  of  the  anastomosis  and  a second 
row  of  interrupted  cotton  sutures  was  placed 
anteriorly  over  the  anastomosis  and  sutured  with 
a single  cotton  suture.  The  viscera  were  readily 
replaced  within  the  abdominal  cavity  because 
of  the  deflation  following  the  opening  of  the 
abdomen.  The  abdomen  was  closed  in  layers 
using  interrupted  fine  cotton  on  the  peritoneum, 
interrupted  cotton  on  the  muscle,  interrupted 
cotton  on  the  anterior  rectus  sheath  and  inter- 
rupted cotton  on  the  skin.  A dry  dressing  was 
applied  and  the  patient  returned  to  her  room 
in  good  condition.” 

The  Intrinsic  Obstruction 

Etiology.  Atresia  of  the  duodenum.9’ 10— 
Atresia  is  due  to  the  fact  that  in  early  develop- 
ment the  intestinal  tract  is  a solid  cord.  The 
lumen  is  formed  by  vacuoles  in  this  solid  tissue. 
Later  these  vacuoles  coalesce  and  a lumen  is 
formed.  If  arrest  in  this  process  occurs,  atresia 
or  an  inadequate  lumen  results. 


Case  3.— M.  D.  B.,  a mongoloid  male  infant, 
two  days  of  age,  with  vomiting  of  greenish 
tinged  fluid  and  abnormal,  small  “wheathusk” 
shaped  “stool." 

Examination  revealed  a mongolian  with  some 
distention  of  epigastrium  and  peristaltic  waves 
passing  from  left  to  right  in  the  epigastrium. 
The  weight  of  the  child  had  dropped  from  5 
lbs.,  14  ozs.  at  birth  to  5 lbs.,  3 ozs.  The  uri- 
nalysis was  normal.  The  blood  count  revealed 
8,000  WBC  with  a normal  differential;  5,000,000 
BBC  and  14.5  Gin.  of  hemoglobin,  or  102  per 
cent. 

“X-ray  examination  of  the  chest  and  abdomen 
with  single  scout  film  taken  at  40  distance  pre- 
sents a general  bony  structure  that  is  average 
normal.  The  cardaic  silhouette  is  normal;  the 
lung  fields  are  clear  and  the  diaphragms  are 
smooth  in  contour  and  normal  in  position. 

“The  stomach  is  moderately  dilated  with  gas, 
outlining  the  liver  which  may  be  slightly  prom- 
inent. There  is  no  other  evidence  of  pathology.” 

“Barium  enema:  Colon  filled  without  diffi- 

culty pushing  some  barium  and  air  back  into  the 
small  intestine,  but  without  showing  evidence 
of  obstruction  or  other  pathology  involving  the 
colon.  After  attempted  evacuation  about  one- 
half  to  two-thirds  of  the  barium  remains,  partly 
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Figure  11.  Method  of  Correction  for  Annular  Pancreas. 
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Figure  12.  X-ray  revealing  dilated  stomach  without  gas 
in  small  intestine. 

in  the  small  bowel  and  mostly  in  the  proximal 
colon,  but  the  rectum  and  sigmoid  remain  filled. 
The  possibility  of  using  a small  amount  of 
barium  by  mouth  to  determine  any  intestinal 
obstruction  was  discussed  with  the  clinicians  but 
was  decided  against  for  the  present. 

“ Conclusion : Dilation  of  stomach  with  gas.  No 
evidence  of  gas  in  small  intestine  until  introduced 
via  the  barium  enema”  (Figure  12). 

The  child  was  prepared  for  surgery  with 
dehydration  corrected  by  I.V.  saline,  glucose 
and  potassium. 

Operation  Report:  “With  the  patient  under 
general  ether  anesthesia  and  in  the  supine  posi- 
tion the  right  abdomen  was  doubly  prepared 
and  draped.  The  peritoneal  cavity  was  entered 
through  a right  rectus  muscle-splitting  incision. 
On  entering  the  peritoneal  cavity  the  stomach 
and  first  portion  of  the  duodenum  were  noted 
to  be  markedly  dilated.  There  was  air  noted  in 
the  small  bowel.  By  dividing  some  bands  be- 
tween the  liver,  gallbladder  and  stomach  the 
gallbladder  and  bile  duct  radicals  were  noted 
to  be  essentially  normal.  On  further  exploration 
by  blunt  and  sharp  dissection,  what  appeared 
to  be  an  atresia  producing  obstruction  was  noted 
in  the  second  portion  of  the  duodenum  above 
the  common  duct  (Figure  14).  It  was  then 
decided  to  do  a short-circuit  operation  by  anas- 
tomosing the  jejunum  to  the  duodenum  as  close 


ATRESIA  OF  THE 
DUODENUM 


Figure  14.  Method  of  correction. 


Figure  13.  Condition  at  operation. 

to  the  obstruction  as  possible.  The  transverse 
mesocolon  was  elevated  and  an  avascular  area 
was  identified  close  to  the  second  portion  of  the 
duodenum  and  incised.  The  loop  of  jejunum 
was  identified  near  the  ligament  of  Treitz, 
brought  upward  and  through  the  opening  in 
the  transverse  mesocolon  and  approximated  to 
the  duodenum  in  an  isoperistaltic  manner.  Pos- 
terior layer  of  sutures  using  cotton  then  used  to 
approximate  the  duodenum  to  the  jejunum.  In 
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order  to  facilitate  the  procedure,  air  was  injected 
into  the  small  bowel  with  a needle  producing 
distension  and  making  the  site  of  anastomosis 
more  readily  available.  The  duodenum  was  then 
incised  and  the  jejunum  likewise.  A posterior 
layer  of  sutures  was  placed  using  a continuous 
locking  suture  of  atraumatic  catgut.  This  was 
continued  anteriorly  as  a Connell  suture,  it  being 
reinforced  with  interrupted  Lembert  sutures  of 
cotton.  The  transverse  mesocolon  was  then 
sutured  to  the  duodenum  with  interrupted  cotton 
sutures  so  as  to  close  the  opening  in  this  meso- 
colon. The  wound  was  inspected  and  found  to 
be  essentially  free  of  bleeding.  The  incision 
was  then  closed  in  layers,  the  peritoneum  with 
a continuous  suture  of  atraumatic  000  chromic, 
the  anterior  rectus  sheath  with  interrupted  00 
chromic  catgut,  the  skin  with  interrupted  cotton 
sutures.  Dressing  applied  and  the  patient  re- 
turned to  his  room  in  good  condition. 

Conclusion 

Vomiting  is  an  early  and  persistent  symptom 
which  should  arouse  suspicion  of  high  intestinal 
obstruction. 

Roentgenograms  with  or  without  contrast 
media  should  be  used  to  verify  clinical  sus- 
picions. 


As  soon  as  electrolyte  and  fluid  balance  have 
been  established,  these  patients  should  be  sub- 
jected to  surgery. 

The  above  operative  procedures  have  proven 
successful  in  dealing  with  these  conditions. 
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Care  Costs  Rise 

The  average  cost  of  a day’s  care  in  a U.  S.  general  hospital  was  $58.06  last  year,  the 
Health  Insurance  Institute  reported  recently,  citing  a study  of  the  American  Hospital 
Association.  This  was  15  per  cent  higher  than  the  previous  year’s  average  of  $50.31. 

The  study,  which  covered  656  hospitals,  showed  that  $36.30,  or  over  62  per  cent  of 
the  daily  expense  bill  last  year  was  for  the  salaries  of  hospital  employees.  Overall,  it  cost 
the  nation’s  community  hospitals  $12.6  billion  in  payroll,  equipment,  services,  supplies 
and  emloyee  fringe  benefit  expenses  during  1967,  $2.1  billion  more  than  a year  earlier. 
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Some  U.R.I.  patients  are  more 
miserable  than  others. 

That's  why  we  make  Novahistine 
tablets  in  two  different  formulations. 

And  let  you  control  the  dosage. 

Each  Novahistine  LP  tablet  contains  phen- 
ylephrine hydrochloride,  25  mg.;  and  chlor- 
pheniramine maleate,  4 mg. 

Each  Novahistine  Singlet  tablet  contains 
phenylephrine  hydrochloride,  40  mg.;  chlor- 
pheniramine maleate, 8 mg.;  and  acetamin- 
ophen, 500  mg. 

panied  by  pain,  aches  and  fever. 

Whether  you  prescribe  Novahistine  LP  or  Nova- 
histine Singlet,  a total  daily  dose  of  3 or  4 tablets 
will  usually  provide  effective,  continuous  relief. 

Use  cautiously  in  patients  with  severe  hypertension, 
diabetes  mellitus,  hyperthyroidism  or  urinary  re- 
tention. Caution  ambulatory  patients  that  drowsi- 
ness may  result. 

PITMAN-M00RE  DIVISION  OF  THE  00W  CHEMICAL  COMPANY,  INDIANAPOLIS 


With  Novahistine  LP  tablets  and  Novahistine 
Singlet™  tablets  you  have  the  range  and  flexibility 
of  decongestant  dosage  that  lets  you  prescribe  for 
the  needs  of  the  individual  patient. 

Novahistine  LP  tablets  are  most  useful  for  relief  of 
nasal  congestion  in  patients  without  pain  or  fever. 
Novahistine  Singlet  tablets,  which  provide  analgesic- 
antipyretic  effect,  as  well  as  decongestant  action, 
are  indicated  for  upper  respiratory  infections  accom- 


“ Nothing  else  F ve  tried  seems  to  work,  so  I decided  to  give  you  a crack  at  it.” 


September,  1968,  Vol.  64,  No.  9 


347 


Tandearil®  in  Osteoarthritis 
oxyphenbutazone 

Contraindications:  Edema;  danger  of  cardiac 
decompensation ; history  or  symptoms  of  pep- 
tic ulcer;  renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy;  history  of  blood  dys- 
crasia.  The  drug  should  not  be  given  when 
the  patient  is  senile  or  when  other  potent 
drugs  are  given  concurrently. 

Warning:  Tandearil  is  an  analog  of  phenyl- 
butazone; sensitive  patients  may  be  cross- 
reactive. If  coumarin-type  anticoagulants  are 
given  simultaneously,  watch  for  excessive 
increase  in  prothrombin  time.  Instances  of 
severe  bleeding  have  occurred.  Persistent  or 
severe  dyspepsia  may  indicate  peptic  ulcer; 
perform  upper  gastrointestinal  x-ray  diagnos- 


tic tests  if  drug  is  continued.  Pyrazole  com- 
pounds may  potentiate  the  pharmacologic 
action  of  sulfonylurea,  sulfonamide-type 
agents  and  insulin.  Carefully  observe  pa- 
tients receiving  such  therapy.  Use  with  cau- 
tion in  the  first  trimester  of  pregnancy  and  in 
patients  with  thyroid  disease. 

Precautions:  Before  prescribing,  carefully 
select  patients,  avoiding  those  responsive  to 
routine  measures  as  well  as  contraindicated 
patients.  Obtain  a detailed  history  and  a com- 
plete physical  and  laboratory  examination, 
including  a blood  count.  The  patient  should 
not  exceed  recommended  dosage,  should  be 
closely  supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  immediately 
if  fever,  sore  throat,  or  mouth  lesions  (symp- 
toms of  blood  dyscrasia),  sudden  weight  gain 


(water  retention),  skin  reactions,  black  or 
tarry  stools  or  other  evidence  of  intestinal 
hemorrhage  occur.  Make  complete  blood 
counts  at  weekly  intervals  during  early  ther- 
apy and  at  2-week  intervals  thereafter.  Dis- 
continue the  drug  immediately  and  institute 
countermeasures  if  the  white  count  changes 
significantly,  granulocytes  decrease,  or  im- 
mature forms  appear.  Use  greater  care  in  the 
elderly  and  in  hypertensives. 

Adverse  Reactions:  The  more  common  are 
nausea  and  edema.  Swelling  of  the  ankles  or 
face  may  be  minimized  by  withholding  dietary 
salt,  reduction  in  dosage  or  use  of  diuretics. 

In  elderly  patients  and  in  those  with  hyper- 
tension, the  drug  should  be  discontinued  with 
the  appearance  of  edema.  The  drug  has  been 
associated  with  peptic  ulcer  and  may  reacti- 


"Pain  Break” 
for  an  osteoarthritic. 


Tandearil  can 
usually  ease  it. 


At  46,  her  knees  still  look  good  on  the  outside.  But  inside, there  may 
be  the  familiar  picture  of  osteoarthritis. 

If  aspirin  doesn’t  help, Tandearil  often  will. 

Pain  and  stiffness  begin  to  ease  up  in  3 or  4 days. 
You  can  often  maintain  response  with  a daily  dose 
of  onlyl  or  2 tablets. 

Of  course, Tandearil  is  not  for  every  osteoarthritic.  Select  your 
patients  carefully  and  follow  them  in  line  with  the  Contraindications, 
Precautions,  Warning,  and  Adverse  Reactions  listed  below. 


But  for  many  aspirin-stubborn 
osteoarthritics,  let  Tandearil 
ease  the  unwelcome  pain 
breaks  of  osteoarthritis. 


Tandearil 

oxyphenbutazone 


vate  a latent  peptic  ulcer.  The  patient  should 
be  instructed  to  take  doses  immediately  after 
meals  or  with  milk  to  minimize  gastric  upset. 
Drug  rash  occasionally  occurs.  If  it  does, 
promptly  discontinue  the  drug.  Agranulocy- 
tosis, exfoliative  dermatitis,  Stevens-Johnson 
syndrome,  Lyell's  syndrome  (toxic  necrotiz- 
ing epidermolysis)  or  a generalized  allergic 
reaction  similar  to  a serum  sickness  syn- 
drome may  occur  and  require  permanent 
withdrawal  of  medication.  Agranulocytosis 
can  occur  suddenly  in  spite  of  regular,  re- 
peated normal  white  counts.  Stomatitis,  sali- 
vary gland  enlargement,  vomiting,  vertigo  and 
languor  may  occur.  Leukemia  and  leukemoid 
reactions  have  been  reported.  While  not  defi- 
nitely attributable  to  the  drug,  a causal  rela- 
tionship cannot  be  excluded.  Thrombocyto- 


penic purpura  and  aplastic  anemia  may 
occur.  Confusional  states,  agitation,  head- 
ache, blurred  vision,  optic  neuritis  and  tran- 
sient hearing  loss  have  been  reported,  as  have 
hyperglycemia,  hepatitis,  jaundice,  hyper- 
sensitivity, angiitis,  pericarditis  and  several 
cases  of  anuria  and  hematuria.  With  long- 
term use,  reversible  thyroid  hyperplasia  may 
occur  infrequently.  Moderate  lowering  of  the 
red  cell  count  due  to  hemodilution  may  occur. 


For  complete  details, 
please  see  full 
Prescribing  Information. 


Dosage  in  Osteoarthritis:  Initial:  3 to  6 tablets 
daily  in  divided  doses.  Usually  unnecessary 
to  exceed  4 tablets  daily.  A trial  period  of  one 
week  is  considered  adequate  to  determine 
the  therapeutic  effect  of  the  drug.  Mainte- 
nance: Effective  level  often  achieved  with  1 
or  2 tablets  daily,  should  not  exceed  4 tablets 
daily.  In  selecting  appropriate  dosage  in  any 
specific  case,  consideration  should  be  given 
to  the  patient’s  weight,  general  health,  age 
and  other  factors  influencing  drug  response. 
Availability:  Tan,  round,  sugar-coated  tablets 
of  100  mg.  in  bottles  of  100  and  1000. 
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Management  of  Acute  Respiratory  Failure  in  Patients 
With  Chronic  Obstructive  Pulmonary  Disease 

A.  David  Russakoff , M.  D. 


tn  order  to  discuss  the  management  of  acute 

respiratory  failure,  it  is  necessary  to  define 
terms.  This  discourse  is  concerned  with  patients 
who  have  chronic  obstructive  lung  disease;  con- 
sequently, the  definition  of  respiratory  failure 
necessarily  will  be  somewhat  different  from  what 
it  would  if  I were  concerned  with  management 
of  subjects  with  no  pre-existing  lung  disease. 
For  example,  if  arterial  blood  gas  analyses,  viz., 
the  oxygen  tension  and  saturation,  the  carbon 
dioxide  tension,  and  the  pH  are  used  as  the 
method  of  determining  respiratory  failure,  and 
the  assumption  is  made  that  the  patient  had 
normal  lungs  prior  to  the  development  of  res- 
piratory failure,  then  respiratory  failure  exists 
with  the  following  values:  an  02  tension  of  70 
mm.  Hg.  and  a saturation  of  90  per  cent,  a C02 
tension  of  50  mm.  Hg.  and  a pH  of  7.30;  normal 
values  being  an  ()2  tension  of  80  mm.  Hg.  and 
a saturation  95  per  cent  or  greater,  a C02  tension 
of  40  mm.  Hg.  and  a pH  of  7.40.  This  discussion, 
however,  deals  with  patients  who  have  chronic 
obstructive  respiratory  disease,  many  of  whom 
already  have  some  degree  of  chronic  respiratory 
failure  as  their  “normal’’  state,  and  who  may 
initially  have  readings  of  blood  gas  tension  not 
too  different  from  those  just  mentioned.  In  this 
situation,  when  acute  respiratory  failure  super- 
venes, the  blood  gas  measurements  are  more 
deranged,  e.g.,  an  ()2  tension  of  40  mm.  Hg.  and 
a saturation  of  60  per  cent,  a C()2  tension  of 
80  mm.  Hg.  and  pH  of  7.25. 

Physiologic  Categories  of  Chronic 
Obstructive  Pulmonary  Disease 

It  is  helpful  to  categorize  patients  with  chronic 
obstructive  lung  disease  into  two  types,  the 
“Blue  Bloater”  and  the  “Pink  Puffer”.  The  term 
“Blue  Bloater”  refers  to  patients  who  have  pre- 
dominant chronic  bronchitis  with  little  emphy- 
sema, while  the  “Pink  Puffers”  are  those  patients 
who  have  predominant  emphysema  and  little  if 
any  chronic  bronchitis.  This  distinction  is  of  use 
clinically  from  the  diagnostic,  therapeutic,  and 
prognostic  point  of  view.  The  “Blue  Bloater” 
tends  to  be  well-fed,  coughs  and  raises  con- 
siderable amounts  of  sputum.  He  is  cyanotic, 
shows  hypoxemia,  and  often  has  signs  of  co- 
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existent  right-sided  heart  failure.  The  “Pink 
Puffer  ”,  on  the  other  hand,  is  a wasted  indi- 
vidual with  protuberant  eyes,  an  alarming  stare, 
stringy  tense  neck  muscles,  a large  chest,  and 
no  evidence  of  heart  failure.  He  is  desperately 
laboring  to  exchange  air  and,  as  a consequence, 
his  arterial  blood  gases  are  often  near  normal. 
Auscultation  reveals  diminished  breath  sounds. 
The  patient  looks  exhausted,  and  when  his 
desperate  efforts  to  maintain  normal  blood  gases 
fail,  hypoxia  and  carbon  dioxide  retention  occur 
as  terminal  events,  and  death  occurs  rapidly 
from  cardiac  and  respiratory  failure.  In  this 
individual,  one  can  be  lulled  into  a false  sense  of 
security  because  of  his  relatively  normal  blood 
gases.  Nonetheless,  he  may  be  on  the  verge  of 
his  demise  and  his  precarious  clinical  condition 
needs  to  be  recognized. 

In  both  the  “Blue  Bloater”  and  “Pink  Puffer,” 
the  change  from  a chronic  but  partially  decom- 
pensated course  to  one  of  acute  respiratory 
failure,  is  usually  precipitated  by  either  an 
exacerbation  of  chronic  bronchitis  or  the  onset 
of  an  acute  bronchitis.  Pneumonia,  an  attack  of 
asthma,  environmental  changes  in  the  weather, 
humidity,  the  sudden  appearance  of  allergens 
or  air  pollutants,  may  all  be  included  as  pre- 
cipitating factors. 

The  patient,  as  he  presents  in  acute  respiratory 
failure,  shows  the  following  findings:  He  is 

severely  hypoxic  and  is  retaining  carbon  dioxide. 
His  efforts  at  ventilation  are  insufficient  to 
remove  C02  from  his  blood  at  a rate  sufficient 
to  keep  ahead  of  its  production.  Concomitantly, 
he  is  acidotic  with  a low  blood  pH.  In  the  case 
of  the  “Pink  Puffer,”  it  is  evident  that  he  is 
laboring  very  hard  to  move  what  proves  to  be 
a barely  sufficient  volume  of  air.  The  “Blue 
Bloater,”  on  the  other  hand,  while  moving  little 
air,  is  laboring  little  and  showing  no  effort  to 
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rectify  this  obvious  hypoventilation.  In  either 
case,  there  may  be  efforts  at  coughing,  although 
these  are  usually  feeble  and  without  much 
production.  Rhonchi  are  usually  present  and 
indicate  the  presence  of  mucus  that  is  narrowing 
the  airways  and  producing  these  sounds.  The 
sputum  produced  is  usually  purulent,  veiy  thick 
and  tenacious,  and  difficult  to  raise. 

Physiologic  Basis  of  Treatment 

The  basic  principles  of  treating  these  subjects 
depend  on  correcting  the  abnormalities  just  men- 
tioned, namely,  ( 1 ) improve  the  hypoxia,  ( 2 ) 
improve  the  ventilation  to  allow  the  patient  to 
blow  off  his  excess  C02,  (3)  correct  the  acidemia, 
(4)  liquify  the  secretions  and  thereby  enable 
the  patient  to  expectorate  them  and  (5)  remove 
the  infection  which  may  be  helping  to  produce 
the  secretions.  Inherent  in  all  of  the  above  is 
the  aim  to  lessen  the  work  the  patient  must 
do  in  order  to  breathe. 

(A)  Oxygen  enrichment. 

There  is  little  need  to  explain  why  hypoxia  is 
not  the  best  physiologic  state  for  a patient,  hut 
it  is  a mistake  in  these  patients  to  follow  the 
adage  that  if  a little  of  something  is  good,  then 
a lot  is  better.  A little  extra  oxygen  in  these 
patients  may  be  life-saving,  but  too  much  may 
be  lethal.  Although  all  the  facts  are  not  known, 
there  appear  to  be  two  driving  systems  to  stim- 
ulate breathing.  One  is  mediated  through  an 
elevation  of  the  blood  carbon  dioxide  tension. 
This  can  be  demonstrated  by  breathing  a special 
gas  mixture  containing  5 per  cent  C02.  In  such 
circumstances  an  individual’s  minute  ventilation 
will  increase  several  fold  in  an  effort  to  return 
the  blood  carbon  dioxide  tension  toward  normal. 
The  second  system,  oxygen  lack,  is  mediated 
through  a decrease  in  the  blood  oxygen  tension. 
If  a person  breathes  a gas  mixture  with  only  10 
per  cent  oxygen,  his  minute  ventilation  will 
increase. 

The  first  system,  the  level  of  COo  tension  in 
the  blood,  seems  to  be  the  more  sensitive  of  the 
two  and  is  the  first  to  fail.  How  does  this  apply 
clinically?  Previously  a patient  was  described 
who  normally  has  chronic  C02  retention  and 
possibly  due  to  a recent  infection,  the  level  has 
risen.  For  reasons  which  are  not  fully  under- 
stood, this  further  increment  in  C02  is  not  met 
with  the  normal  response  of  increasing  ventila- 
tion. Accordingly,  the  pC02  continues  to  rise 
resulting  in  a progressive  decline  in  the  pOL>. 
The  patient  becomes  more  hypoxic  and  it  should 
be  evident  now  that  his  main  respiratory  drive 
is  his  oxygen  lack.  The  patient,  however,  needs 
oxygen  for  tissue  function  to  continue,  but  if  he 
is  given  too  much  oxygen,  his  sole  stimulus  for 


breathing  is  removed,  resulting  in  an  irregular, 
feeble,  and  ineffectual  respiratory  pattern.  If 
this  is  not  recognized,  he  expires  with  severe 
acidosis  and  hypoxia.  What  can  be  done?  The 
answer  lies  in  the  very  cautious  and  judicious 
administration  of  oxygen— sufficient  to  relieve  the 
tissue  hypoxia  but  not  enough  to  remove  the 
drive  to  respiration.  From  the  steep  portion  of 
the  oxygen  dissociation  curve  it  is  apparent  that 
small  changes  in  the  oxygen  tension  of  the  blood 
result  in  relatively  far  greater  changes  in  satura- 
tion and  hence  in  the  total  amount  of  02  deliver- 
able to  the  tissues.  At  certain  partial  pressures, 
the  amount  of  02  deliverable  to  the  tissues  can 
be  doubled  with  a change  of  less  than  5 per 
cent  in  the  inspired  02  concentration. 

There  are  two  simple  methods  that  allow  the 
physician  to  accomplish  the  above:  The  first 

is  readily  available  in  most  hospitals  and  involves 
the  use  of  nasal  catheters  or  cannulae.  By  run- 
ning 100  per  cent  02  at  flow  rates  not  to  exceed 
2 L/min.,  it  is  possible  to  change  the  inspired 
02  concentration  from  21  per  cent  in  room  air 
to  25  to  30  per  cent.  For  the  purist  this  may  not 
be  sufficiently  accurate  and  so  a second  method 
of  administering  low  concentrations  of  02  has 
been  devised,  the  Venturi  mask.  This  is  a simple 
face  mask  which  utilizes  the  Venturi  principle 
whereby  air  is  sucked  in  by  a jet  of  oxygen. 
This  is  commercially  available  from  the  Beth- 
lehem Corporation  in  a series  which  can  provide 
different  fixed  oxygen  concentrations  deliverable 
to  the  patient. 

In  either  instance,  the  cardinal  principle  of 
which  to  be  aware  is  that  the  patient  must  be 
carefully  observed  in  the  initial  period  of  oxygen 
administration,  for  there  is  no  guarantee  that 
limiting  his  enriched  oxygen  intake  will  prevent 
the  cessation  of  respiration.  There  will  be  a 
certain  number  of  patients  in  whose  cases  even 
small  increments  of  oxygen  will  depress  their 
respiration  and  state  of  consciousness  thereby 
causing  further  carbon  dioxide  retention  and 
acidemia.  In  these  subjects  it  will  be  necessary 
for  the  physician  to  assume  the  task  of  ventilating 
the  patient  by  means  of  an  endotracheal  tube 
or  tracheostomy  and  a mechanical  respirator. 
This  should  be  the  exception,  however,  and  not 
the  rule. 

(B)  Adequate  ventilation  and  hydration. 

The  next  several  points  are  intimately  related, 
namely,  the  improvement  in  ventilation  to  blow 
off  excess  carbon  dioxide,  the  correction  of  the 
acidemia,  and  the  loosening  of  secretions.  The 
key  for  improving  most  of  the  above  is  the 
loosening  of  secretions.  As  the  patient  becomes 
able  to  expectorate  more  freely  the  mucus  from 
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his  airways,  he  will  automatically  improve  his 
ventilation,  thereby  blowing  off  the  excess  car- 
bon dioxide,  which  in  turn  will  correct  the 
acidemia.  Approaching  the  problem  from  this 
point  of  view,  the  clue  to  loosening  secretions 
is  hydration.  This  can  be  accomplished  in  several 
ways:  First,  by  assuring  an  adequate  intake  of 
fluid  and  an  adequate  urine  volume,  and  sec- 
ondly, by  having  the  patient  inhale  moisture  to 
prevent  inspissation  of  his  thick  secretions. 
Heated  moisture  should  be  used  because  when 
ambient  air  or  droplets  enter  the  tracheobron- 
chial tree,  heat  and  moisture  are  taken  up  from 
the  mucous  membranes  in  the  process  of  becom- 
ing saturated  with  water  vapor  and  heated  to 
body  temperature,  thus  producing  further  drying 
of  the  surface  lining.  If  the  gas  the  patient 
inhales  is  already  heated  to  body  temperature 
and  also  saturated  with  water  vapor,  then  there 
is  no  additional  loss  from  the  body.  This  can 
be  accomplished  with  heated  nebulizers  using 
distilled  water  or  saline.  In  my  opinion,  there 
is  no  proven  advantage  to  be  gained  by  adding 
any  of  the  various  detergents  on  the  market. 
The  patient  should  inhale  the  heated  moisture 
at  least  30  minutes  at  a time,  more  if  tolerated, 
and  at  least  three  or  four  times  a day  until 
improved.  To  aid  the  patient  in  the  removal 
of  his  secretions,  postural  drainage  can  be  im- 
portant, even  if  used  to  the  extent  of  raising 
the  foot  of  the  bed  15  to  20  degrees  to  provide 
a gravitational  aid  to  the  drainage  of  the  mucus. 

Further  aids  include  encouraging  die  patient 
to  cough  and  the  use  of  vigorous  chest  percussion 
by  physical  therapists  which  not  only  may  help 
loosen  thick  mucus,  but  more  likely  stimulates 
the  patient  to  further  coughing  and  expectora- 
tion. 

(C)  Control  of  infection. 

From  the  standpoint  of  infection,  bacteriologic 
cultures  of  the  sputum  should  be  obtained  but 
a broad  spectrum  antibiotic  such  as  tetracycline 
or  ampicillin  should  be  started  immediately.  In 
most  instances,  the  culture  reports  reveal  no 
distinct  pathogenic  organisms.  If  a specific  or- 
ganism is  found,  a change  in  antibiotic  may  be 
necessary. 

( D ) Bronchodilators  and  intermittent  positive 
pressure  breathing. 

You  will  note  that  so  far  nothing  has  been 
said  about  the  use  of  bronchodilators  or  inter- 
mittent positive  pressure  breathing  machines 
(1PPB).  Bronchodilators  do  play  a role  in  the 
treatment  of  these  patients,  but  their  efficacy 
should  not  be  over  emphasized.  There  are 
numerous  studies  which  show  that  inhaled  bron- 
chodilators will  reduce  the  resistance  to  air 


flow  through  the  tracheobronchial  tree,  and  in 
this  regard  they  are  useful  in  helping  to  reduce 
the  patient’s  work  of  breathing.  They  bv  them- 
selves, however,  cannot  substitute  for  the  full 
therapeutic  regimen  described  above.  They  are 
quite  helpful,  nevertheless,  in  the  patient  with 
an  asthmatic  component  to  his  condition.  The 
diagnosis  of  asthma  is  best  determined  from  the 
history  and  not  just  from  the  presence  of 
wheezes,  since  a wheeze  indicates  only  the 
presence  of  turbulent  flow  through  a narrow 
orifice  and  can  be  caused  just  as  well  by  mucus 
as  by  bronchospasm. 

The  use  of  IPPB  is  a double-edged  sword. 
In  proper  hands  it  can  be  a valuable  therapeutic 
tool;  used  improperly  it  can  be  fatal.  One  of 
the  problems  associated  with  its  intermittent  use 
is  related  to  the  amount  of  02  delivered.  Most 
IPPB  machines  are  powered  by  an  oxygen 
source.  They  all  have  an  adjustment  which 
dilutes  the  oxygen  concentration  from  100  per 
cent  at  the  source  to  40  per  cent  leaving  the 
machine.  All  IPPB  machines,  however,  are  used 
with  nebulizers,  and  the  source  of  gas  which 
operates  the  nebulizer  is  tapped  before  the 
dilution  occurs.  Consequently,  the  patient  inhales 
a mixture  both  of  40  per  cent  02  and  100  per 
cent  02,  with  an  average  result  in  the  inspired 
air  between  60  and  80  per  cent  02.  There  is, 
therefore,  a good  chance  of  the  patient  getting 
too  much  oxygen  and  thereby  becoming  apneic. 
If  IPPB  is  going  to  be  used,  it  should  be  powered 
by  a tank  of  compressed  air  and  if  additional 
oxygen  is  necessary,  it  can  be  provided  either 
by  “bleeding”  it  into  the  system  from  a separate 
controlled  source,  or  by  powering  the  machine 
with  special  tanks  of  known  concentrations  of 
oxygen  such  as  25,  30,  35,  and  40  per  cent  02. 

The  asthmatic  patient  with  acute  respiratory 
failure  often  becomes  unresponsive  to  bron- 
chodilator  therapy.  In  such  instances,  the  use 
of  an  adrenocorticosteroid  drug  may  be  neces- 
sary in  addition  to  everything  else  that  has  been 
mentioned.  Its  mechanism  of  action  is  not  fully 
understood  but  its  clinical  effectiveness  cannot 
be  denied.  If  this  drug  is  indicated,  it  should 
be  prescribed  in  large  doses,  i.e.,  in  the  range 
of  60  to  100  milligrams  of  prednisone  or  its 
equivalent  per  day.  Once  the  patient  improves, 
the  dosage  should  be  tapered  gradually.  Occa- 
sionally a maintenance  dosage  which  will  vary 
with  the  patient  will  be  necessary. 

( E )  Electrolyte  balance  and  heart  failure. 

In  the  course  of  developing  acute  respiratory 
failure,  electrolyte  abnormalities  may  occur. 
During  the  development  of  respiratory  acidosis, 
the  body  attempts  to  buffer  the  excess  hydrogen 
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ions  being  formed.  During  this  process,  there 
is  a loss  in  the  urine  of  potassium  and  chloride 
ions.  It  is  necessary  to  be  aware  of  this  elec- 
trolyte deficiency  from  the  onset  since  it  is  not 
always  revealed  by  measuring  the  serum  elec- 
trolytes. As  the  patient  improves,  however,  the 
hypokalemia  and  chloride  deficiency  may  be- 
come profound  and  symptomatic. 

Some  of  these  patients,  in  particular  the  "Blue 
Bloaters,”  may  present  with  heart  failure  and 
massive  anasarca.  The  retained  fluid  seems  to 
be  localized  in  the  peripheral  tissues  and  not 
the  pulmonary  vascular  bed.  In  these  subjects, 
treatment  with  diuretics  is  indicated.  Digitalis 
also  is  helpful  but  must  be  used  very  cautiously 
since  patients  with  hypoxia  are  susceptible  to 
arrhythmias.  This  type  patient  is  also  prone  to 
have  polycythemia.  If  the  hematocrit  is  greater 
than  55  per  cent,  phlebotomy  may  be  helpful, 
since  blood  viscosity  increases  rapidly  above 
this  level. 

Summary 

The  treatment  of  acute  respiratory  failure  is 
based  on  correcting  the  physiological  and  me- 


chanical abnormalities  that  exist.  Hypoxia  should 
be  cautiously  corrected,  being  aware  of  the 
possibility  that  the  excess  Oo  may  produce  fur- 
ther carbon  dioxide  retention,  acidemia,  and 
coma,  rather  than  improvement.  Hydration 
should  be  accomplished  parenterally,  the  inhala- 
tion of  moisture  should  be  given  to  help  loosen 
secretions,  and  postural  drainage  and  physical 
therapy  to  help  expectorate  them.  IPPB  may  be 
used  with  caution  for  further  effect  and  to  help 
improve  ventilation.  Various  bronchodilators 
should  be  used  as  indicated.  Heart  failure  and 
electrolyte  problems  should  be  looked  for  and 
corrected  as  treatment  progresses. 
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‘‘Now  that  your  acne  ts  clearing  up  nicely, 
it  might  be  a good  idea  if  you  started  losing  some  weight 
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Get  them  while 
they’re  easily  reversible 


Obesity  doesn’t  happen  suddenly.  This  insidious  process  has  its  beginning— and  the 
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Kartagener's  Syndrome 

(Report  of  a Case  and  Review  of  the  Literature) 


Robert  S.  Salisbury,  M.  I). 


Over  30  years  ago  Kartagener1  first  described 
the  syndrome  of  situs  inversus,  bronchie- 
ctasis, and  sinusitis  which  was  subsequently  to 
bear  his  name.  Situs  inversus  was  first  discussed 
in  detail  in  1887  by  Fisher,2  and  it  is  variously 
estimated  that  this  anomaly  occurs  in  from  1:8000 
to  1:20,000  persons.3  The  first  case  of  bron- 
chiectasis associated  with  visceral  transposition 
was  reported  in  1904  by  Siewert.4  Similar  cases 
can  be  found  in  the  world  literature  prior  to 
1933. 5’6  In  that  year  Kartagener  published  four 
cases  of  bronchiectasis  with  situs  inversus  and 
by  1935  had  collected  a total  of  11  cases  and 
added  sinusitis  and  nasal  polyposis  to  complete 
the  syndrome.  He  correlated  these  seemingly 
unrelated  findings  and  suggested  that  there  must 
be  more  than  a casual  relationship  between 
them.  He  also  speculated  on  the  possibility  of 
a congenital  basis  for  this  condition. 

Glide  and  Hull7  state  that  35  per  cent  of  the 
110  cases  of  the  triad  described  in  the  literature 
until  1959  presented  no  clear  cut  evidence  of 
bronchiectasis.  In  1962  Kartagener  and  Stuki8 
observed  that  of  the  334  cases  then  recorded 
“most  had  a synchronous  paranasal  sinusitis.” 
Thus  it  would  seem  that  the  complete  triad  has 
in  some  instances  been  inadequately  documented. 
Since  1962  approximately  50  case  reports  have 
been  added  to  the  world  literature,  all  but  six 
of  these  having  been  published  in  the  foreign 
press.  The  following  history  is  that  of  a patient 
who,  despite  sporadic  medical  treatment  and 
numerous  chest  x-rays,  remained  undiagnosed 
until  the  age  of  55.  It  is  a demonstration  of  the 
syndrome  as  originally  described  by  Kartagener. 

Case  Report 

The  patient  was  a 55-year-old  white  male 
admitted  for  the  first  time  to  West  Virginia 
University  Hospital  in  September  1966  with  a 
life-long  history  of  “bronchial  trouble”  and  nasal 
polyposis.  Nasal  polyps  had  been  removed  3 
times  over  the  previous  33  years,  the  first  time 
at  age  22.  He  had  “seen  many  physicians”  for  his 
respiratory  difficulties  which  he  characterized  as 
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a chronic  cough  productive  of  three-fourths  to 
one  cup  of  thick,  white  sputum  per  day,  frequent 
chest  colds,  constant  wheezing  and  a continuous 
tenacious  nasal  discharge.  Many  chest  x-rays  had 
been  taken,  but  he  denied  receiving  any  defini- 
tive medical  treatment.  For  the  six  months  prior 
to  admission  he  had  noticed  increasing  dyspnea 
on  exertion  and  a weight  loss  of  30-40  pounds. 
The  family  history  was  noncontributory  except 
for  a brother  with  a history  of  “asthma.”  The 
review  of  systems  was  otherwise  unremarkable. 

Physical  examination  revealed  an  emaciated, 
chronically  ill-appearing  white  male.  There  was 
marked  clubbing  of  all  digits.  There  was  right 
deviation  of  the  nasal  septum  and  two  small 
nasal  polyps  were  noted  near  the  left  middle 
turbinate.  Examination  of  the  chest  revealed  an 
increase  of  the  anterior-posterior  diameter.  There 
was  hyperresonance  to  percussion  and  the  breath 
sounds  were  decreased  at  the  left  apex  and  both 
bases  with  coarse  rales  bilaterally.  There  was 
wheezing  on  forced  expiration  with  little  dia- 
phragmatic excursion.  The  point  of  maximal 
impulse  was  in  the  fifth  right  intercostal  space, 
10  cm.  to  the  right  of  the  mid-sternal  line.  The 
remainder  of  the  physical  examination  was 
within  normal  limits. 

On  the  initial  chest  film  dextrocardia  was  not 
noted,  but  on  a subsequent  report  one  radiologist 
stated  that  “providing  the  markers  are  correct 
the  patient  has  situs  inversus  of  the  mediastinal 
structures  and  the  upper  gastrointestinal  tract.” 
Also  seen  were  many  irregular  cylindrical  densi- 
ties in  both  lower  lobes  highly  suggestive  of 
bronchiectasis.  X-rays  of  the  nasal  accessory 
sinuses  revealed  marked  pansinusitis  with  in- 
volvement of  the  ethmoid  cells  and  sphenoid 
sinuses.  The  frontal  sinuses  were  absent.  The 
nasal  airway  was  largely  obscured  by  polypoid, 
mucosal  changes  (Figures  1A  and  B).  An  elec- 
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Figure  1A.  The  frontal  «inuces  are  absent  and  there  is 
pansinusitis  of  the  ethmoid  cells  and  sphenoid  sinuses. 


Figure  IB.  The  nasal  airway  is  obscured  by  polypoid 
mucosal  changes. 


trocardiogram  revealed  “mirror  image  dextro- 
cardia.’ Laboratory  studies  on  admission  were 
within  normal  limits. 

The  patient  was  scheduled  for  a bronchoscopy 
but  developed  severe  respiratory  depression  fol- 
lowing premedication  with  a half  grain  of  mor- 
phine. He  was  placed  on  antibiotics,  intermittent 
positive  pressure  breathing  and  postural  drain- 
age. He  was  subsequently  discharged  nine  days 
following  admission  after  refusing  further  at- 
tempts at  bronchoscopy. 

He  did  fairly  well  until  his  readmission  on 
November  14,  1966,  with  a one-week  history  of 
severe  dvpsnea  at  rest,  increased  cough  and 
sputum  production,  and  orthopnea.  The  physical 
examination  was  essentially  unchanged  except 
the  patient  was  in  severe  respiratory  distress. 
Laboratory  studies  revealed  a white  blood  count 
of  12,000  cu/mm.  with  a shift  to  the  left.  Cul- 
tures of  the  sputum  revealed  Pseudomonas 
aeruginosa,  Diplococcus  pneumonia  and  Aero- 
bacter  aerogenes.  Blood  gas  studies  revealed  a 
pCO_.  of  61.3  mm./Hg.  and  a pH  of  7.63.  He 
was  placed  on  IPPB,  mucolytic  agents,  postural 
drainage  and  antibiotics  with  little  improvement. 


Three  days  later  his  breath  sounds  were  barely 
audible  and  he  was  semistuporous.  He  expired 
the  following  day. 

Autopsy  Findings 

On  exposure  of  the  body  cavities  the  complete 
situs  inversus  was  immediately  apparent  (Figure 
2).  There  were  firm,  fibrous,  pleural  adhesions 
over  the  entire  left  lung.  The  apices  of  both 
lungs  contained  numerous  small  emphysematous 
blebs.  The  trachea  was  filled  with  profuse 
amounts  of  a gelatinous,  tenacious  white  mucoid 
material.  The  bilobed  right  lung  weighed  550 
Cm.  and  the  trilobed  left  lung  650  Gm.  Exam- 
ination of  the  lung  parenchyma  revealed  marked 
cylindrical  dilatation  of  the  bronchi,  principally 
in  the  lower  lobes  with  diffuse  fibrosis  and 
multiple  thin-walled  cysts  surrounding  many  of 
the  bronchi  (Figure  3).  There  was  marked 
congestion,  edema  and  scattered  areas  of  con- 
solidation. The  bronchial  mucosa  was  congested 
and  longitudinal  ridging  was  prominent. 

Microsocopic  examination  of  the  lungs  revealed 
massive  bronchial  dilatation  with  extensive  peri- 
vascular and  peribronchial  fibrosis  within  which 
there  was  a dense  infiltrate  of  plasma  cells, 
lymphocytes  and  occasional  polymorphonuclear 
leukocytes.  Aggregates  of  lymphocytes  resem- 


Figure  2.  Situs  inversus:  All  thoracic  and  abdominal 

viscera  are  completely  transposed  in  mirror  image.  The 
liver  and  stomach  are  retracted  to  demonstrate  the  spleen 
on  the  right  side. 
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Figure  3.  There  is  marked  dilatation  of  the  bronchi  to 
the  periphery  with  scattered  cysts,  fibrosis,  and  areas  of 
consolidation. 


bling  lymphoid  follicles  were  seen  in  the  peri- 
bronchial tissue.  There  was  pseudostratification 
of  the  bronchial  epithelium  and  the  mucosa  was 
necrotic  and  sloughed  in  many  areas.  There 
were  many  foci  of  acute  bronchopneumonia. 
Mild  emphysematous  changes  were  seen 
throughout  the  lung  parenchyma.  The  remainder 
of  the  gross  and  microscopic  findings  were 
non  contributory. 

The  autopsy  did  not  permit  an  examination 
of  the  brain  and  cranial  cavity. 

Comment 

Adams  and  Churchill9  reported  the  first  cases 
in  English  and  supported  Kartagener's  conten- 
tion that  heredity  was  an  important  factor  in 
the  development  of  the  syndrome.  Of  23  patients 
with  transposition  of  the  viscera,  they  found 
21.7  per  cent  to  have  bronchiectasis  while  in  a 
general  hospital  population  of  250,000  the  inci- 
dence of  bronchiectasis  alone  was  only  0.03 
per  cent. 

Olsen10  surveying  22  years  of  experience  at 
the  Mayo  Clinic,  found  85  patients  with  situs 
inversus.  Of  these  14  (16.5  per  cent)  also  had 
bronchiectasis  and  10  of  the  14  had  concomitant 
disease  of  the  paranasal  sinuses.  By  contrast, 
bronchiectasis  was  diagnosed  in  less  than  one- 
half  of  one  per  cent  of  the  patients  registered 
at  the  clinic  during  the  same  period.  The  over- 
all incidence  of  the  complete  triad  is  estimated 
by  Gude  and  Hull7  to  be  approximately  1:50,000. 

The  familial  incidence  of  Kartagener’s  syn- 
drome has  been  amply  documented,  and  Safian 
and  Mandeville11  reported  the  first  case  of  the 
triad  in  identical  male  twins.  Overholt  and 
Baumann12  published  the  case  history  of  a fam- 
ily of  six,  five  of  whom  (the  mother  excepted) 
had  portions  of  the  triad,  either  singly  or  in 
combination.  In  most  reviews  respiratory  symp- 
toms appeared  in  early  childhood.  Schoemperlen 
and  Carey13  reported  on  one  patient  whose 


respiratory  difficulties  began  on  the  fifth  day  of 
life  and  took  this  as  evidence  strongly  suggestive 
of  a congenital  origin.  Bergstrom  et  al.14  re- 
viewed 82  cases  and  observed  that  92  per  cent 
had  symptoms  before  the  age  of  14  years. 

The  most  recent  review  of  the  literature  by 
Kartagener  and  Stueki8  discusses  the  pathogen- 
esis of  bronchiectasis  and  whether  it  can  be 
considered  to  be  a congenital  or  an  acquired 
condition  when  seen  in  Kartagener’s  triad. 
Olsen10  postulates  that  a “maldevelopment  of 
the  bronchial  wall"  may  be  responsible.  Church- 
ill,15 on  the  other  hand,  states  that  hypersecretion 
of  the  mucous  membranes  of  the  respiratory  tract 
is  an  important  factor.  Kartagener  and  Stueki 
admit,  however,  that  “direct  anatomic  proof  of 
the  congenital  nature  of  bronchiectasis  is  hard 
come  by  since  bronchiectasis  of  the  so-called 
‘congenital’  type  cannot  be  distinguished  his- 
tologically from  the  ‘acquired’  type.”  There 
seems  to  be  little  doubt,  therefore,  that  there  is 
an  as  yet  undefined  endogenous  factor  or  heredi- 
tary predisposition  to  the  development  of  the 
full-blown  syndrome. 

The  manifestations  of  upper  respiratory  tract 
disease  in  the  triad  are  varied.  Pansinusitis  may 
be  marked  or  mild  and  there  may  be  agenesis 
or  hypoplasia  of  the  sinuses.  Kartagener  and 
Ulrich,16  studying  a group  of  82  patients  with 
bronchiectasis,  observed  that  many  had  either 
small  or  absent  frontal  sinuses.  It  is  well  known 
that  sinusitis  occurs  in  a high  percentage  of 
cases  of  bronchiectasis  and  it  is  generally  ac- 
cepted that  the  former  is  considered  to  be  a 
significant  factor  in  the  etiology  of  the  latter. 

The  genesis  of  situs  inversus  also  is  uncertain. 
Some  authors  believe  an  autosomal  recessive 
gene  is  responsible.  Others  hold  that  visceral 
transposition  can  be  either  dominant  or  recessive 
or  not  hereditary  at  all.17’ 18  Other  pathologic 
conditions  often  associated  with  visceral  trans- 
position are  atrioventricularis  communis,  splenic 
agenesis  and  other  multiple  congenital  defects 
resulting  in  early  death  of  the  newborn  infant.3 

There  are  several  practical  aspects  of  Kart- 
agener’s syndrome  to  be  considered,  the  first 
being  a careful  history  and  physical  examination. 
The  past  history  of  this  patient  indicates  that 
despite  three  hospital  admissions  for  excision  of 
nasal  polyps  and  numerous  chest  x-rays,  the 
diagnosis  of  situs  inversus  was  not  made  and  the 
patient  was  unaware  of  his  visceral  anomalies. 
It  points  out  also  the  necessity  for  careful  auscul- 
tation and  palpation  of  the  chest.  In  this  case, 
the  medical  history  and  the  detection  of  dextro- 
cardia at  the  bedside  aroused  suspicion  and  the 
diagnosis  was  soon  confirmed  by  x-ray.  The 
next  step  would  then  be  a thorough  evaluation 
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for  a sinusitis  and  bronchiectasis  including  bron- 
chography. The  familial  nature  of  the  triad 
should  also  lead  to  screening  of  other  members 
of  the  patient’s  family. 

Summary 

In  the  past,  case  reports  of  this  unusual 
syndrome  often  have  been  inadequately  docu- 
mented. A demonstration  of  the  triad  of  bron- 
chiectasis, sinusitis  and  situs  inversus  totalis  as 
originally  described  by  Kartagener  is  presented 
with  the  autopsy  findings  and  a review  of  the 
literature. 

Despite  years  of  nonspecific  medical  and  sur- 
gical treatment  and  numerous  chest  x-rays,  the 
triad  in  this  patient  was  undiagnosed  until  age 
55. 

The  incidence,  possible  pathogenesis,  familial 
occurrence  and  the  inter-relationships  between 
the  three  components  are  discussed.  Practical 
aspects  of  diagnosis  and  further  follow-up  are 
emphasized. 
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Physician  Population  Increases 

An  estimated  7,966  June  (1968)  medical  school  graduates  has  raised  the  total  U.  S. 

physician  population  to  315,868.  The  number  of  1968  graduates  is  an  increase  of  217 
over  the  last  year  and  879  more  than  in  1960. 

During  the  1967-68  school  year  five  new  medical  schools  opened  their  doors.  They  are: 
University  of  Arizona  School  of  Medicine;  Brown  University  Program  in  Medical  Science; 
University  of  Hawaii  School  of  Biomedical  Sciences;  Michigan  State  University  College  of 
Human  Medicine;  and  Pennsylvania  State  University  Milton  S-Hershey  Medical  School. 

This  brings  to  94  the  total  number  of  schools  now  in  operation — an  increase  of  17  since 
World  War  II.  By  1971,  an  additional  10  schools  will  be  added,  making  a total  of  104. 


September,  1968,  Vol.  64,  No.  9 


359 


Special  Article 


Disability  Estimates  for  West  Virginia 
And  the  United  States 

IS.  H.  Dyer,  M.  />.,  M.  V.  //.,  and  Carolanne  Hoffmann  Key 


tn  a recent  publication  titled  “Synthetic  Esti- 
■*-  mates  of  Disability,  the  United  States  Public 
Health  Service  has  broken  with  tradition  by 
creating  state  estimates  of  morbidity  as  well  as 
national  estimates.  This  was  done  by  combining 
two  years  of  data,  collected  in  the  usual  manner 
by  the  Division  of  Health  Interview  Survey, 
National  Center  for  Health  Statistics.  The  infor- 
mation gathered  on  the  stratified  random  sample 
of  the  nation  was  separated  into  78  different 
socio-economic  categories  based  primarily  on 
age,  sex,  color,  family  income,  family  size,  in- 
dustry of  family  head  and  degree  of  urbanization 
of  residence.  This  enabled  the  Division  of  Health 
Interview  Survey  to  synthetically  construct  state 
estimates  by  taking  the  health  information  appro- 
priate to  each  socio-economic  category  and 
applying  it  to  the  known  socio-economic  make-up 
of  each  state. 

The  indices  of  morbidity  used  in  this  report 
are  (1)  the  presence  of  chronic  conditions 
(defined  as  chronic  either  by  the  nature  of  the 
condition  or  by  the  fact  that  it  was  first  noticed 
over  three  months  before  the  health  interview), 
(2)  whether  or  not  the  chronic  condition  caused 
activity  limitation  and  (3)  the  number  of  days 
during  which  activity  was  restricted  due  to  a 
chronic  or  an  acute  condition  either  by  cutting 
down  on  normal  activities,  by  staying  in  bed 
and/or  by  remaining  home  from  work. 

From  these  synthetic  estimates,  for  July  1962 
through  June  1964,  it  was  found  that  the  states 
in  the  Northeast  region  had  a smaller  per  cent 
of  their  population  experiencing  chronic  condi- 
tions, and  a smaller  per  cent  experiencing  activity 
limitation  due  to  chronic  conditions,  than  the 
other  three  regions.  During  this  same  time 
period,  the  South  had  the  second  highest  pro- 
portion of  its  population  having  a chronic  con- 
dition and  it  had  the  highest  proportion  of  people 
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experiencing  activity  limitation  due  to  their 
chronic  conditions. 

For  both  West  Virginia  and  Kentucky,  it  was 
estimated  that  48.4  per  cent  of  their  population 
had  chronic  conditions.  There  were  10  other 
states  estimated  as  having  larger  percentages  of 
their  population  experiencing  chronic  conditions. 

Of  all  the  states,  West  Virginia  had  the  sixth 
highest  per  cent  (15.3)  of  its  population 
experiencing  activity  limitation  due  to  chronic 
conditions. 

When  states  were  compared  by  days  of  re- 
stricted activity  due  to  either  acute  or  chronic 
conditions,  the  states  in  the  Northeast  region 
had  the  fewest  disability  days  per  person  per 
year,  while  the  states  in  the  South  had  the 
greatest  number.  As  a comparison,  the  people 
in  the  Northeastern  states  were  estimated  to 
average  14.1  days  of  restricted  activity,  including 
5.4  bed-disability  days  (and  5.5  work-loss  days 
for  employed  persons),  and  people  in  the  South- 
ern states  were  estimated  to  average  17.5  days 
of  restricted  activity,  including  7.1  bed-disability 
days  (and  6.5  work-loss  days  for  employed 
persons).  The  estimates  for  West  Virginia  very 
closely  paralleled  the  average  for  the  southern 
region;  the  corresponding  figures  are:  17.6  days 
of  restricted  activity,  6.9  bed-disability  days  (and 
6.3  work-loss  days  for  employed  persons). 
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THE  W.  YA.  REGIONAL  MEDICAL  PROGRAM, 

THE  WVU  MEDICAL  CENTER,  AND 
THE  WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

Announce  a Two-day  Seminar  on 

“ Rehabilitation  of  Heart, 
Cancer  and  Stroke  Patients  ’’ 

Mountainlair  Auditorium,  West  Virginia  University,  Morgantown 

Friday  and  Saturday , September  20-21 , I960 

Objective:  To  educate  physicians  and  medical  students  concerning  the  latest  knowl- 
edge and  scientific  procedures  for  the  rehabilitation  of  heart,  cancer 
and  stroke  patients  and  to  acquaint  physicians  with  methods  by  which 
they  may  exercise  leadership  in  the  rehabilitation  movement. 

Faculty:  Hartwell  G.  Thompson,  Jr.,  M.  D.,  Professor  and  Chairman  of  Neu- 

rology, Marylou  R.  Barnes,  Director  of  Physical  Therapy,  and  Glen  P. 
McCormick,  Ph.D.,  Coordinator  of  Speech  Pathology-Audiology  Pro- 
grams and  Clinics,  all  of  WVU  Medical  Center;  C.  Gunnar  Blomqvist, 
M.  D.,  Assistant  Professor  of  Internal  Medicine,  The  University  of  Texas 
Southwestern  Medical  School  at  Dallas;  Arthur  K.  Lampton,  M.  D., 
Chief,  Marmet  Rehabilitation  Division,  Charleston  General  Hospital, 
Charleston,  W.  Va.  and  Richard  V.  Lynch,  Jr.,  M.  D.,  past  president,  and 
Buford  W.  McNeer,  M.  D.,  Chairman  of  the  Rehabilitation  Committee, 
both  of  the  W.  Va.  State  Medical  Association. 

Registration  Fee:  $10  for  Practicing  Physicians  Only 

AAGP  Credit  Applied  for 

Professional  persons  who  desire  to  attend  the  seminar  should  register  in  advance 
by  completing  the  coupon  below  and  mailing  it  to:  Office  of  the  W.  Va.  Regional 
Medical  Program  for  Heart,  Cancer,  Stroke  and  Related  Diseases,  WVLI  Medical 
Center,  Morgantown,  West  Virginia  26506. 

Checks  should  be  made  payable  to  “West  Virginia  University  Foundation.” 


Please  register  me  for  the  seminar  on  “Rehabilitation  of  Heart,  Cancer  and  Stroke 
Patients”  at  West  Virginia  LJniversity  Medical  Center,  Morgantown,  on  September 
20-21,  1968.  My  registration  fee  in  the  amount  of  $10.00  is  enclosed. 


Name  (please  print)  Specialty 


Address  City 
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THE  YEAR  AHEAD 


tt  is  with  a great  deal  of  pleasure  and  some  apprehension  that 

I assume  the  Presidency  of  the  West  Virginia  State  Medical 
Association. 

I shall  do  my  utmost  to  serve  the  physicians  of  the  State  of 
West  Virginia  to  the  best  of  my  ability.  I hope  that  all  members 
of  this  Association  will  feel  free  to  contact  me  on  any  medical 
problem  and  I shall  see  to  it  that  it  receives  prompt  attention 
from  the  Council  and/or  the  appropriate  committee. 

I think  it  is  most  important  that  you,  the  practicing  physicians 
of  West  Virginia,  be  informed  of  the  many  laws  relating  to 
medicine,  both  State  and  Federal,  and  what  they  mean.  It  is 
practically  impossible  for  most  men  in  medicine  to  be  fully 
informed  on  the  many  changes  taking  place.  We  must  not  only 
be  informed  but  take  action  and  be  a part  of  these  various 
agencies,  such  as  the  Comprehensive  Health  Planning  and  Re- 
gional Medical  Program,  etc.  Also,  it  is  most  important  at  the 
local  level.  We  will  try  at  the  State  level  to  interpret  as  well 
as  help  you  concerning  the  changes. 


/ 

Richard  W.  Corbitt,  M.  D.,  President 
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EDITORIAL 


Many  physicians  fortunately  have  manifold 
interests,  often  far  removed  from  patient  care, 
teaching,  or  scientific  research,  or  indeed  from 

any  intellectual  pursuit. 
THE  PHYSICIAN  One  not  uncommon  in- 

AS  A MARATHONER  terest  is  activity  in  some 
phase  of  athletic  en- 
deavor. A striking  example  of  this  is  that  re- 
cently 29  physicians  participated  in  the  annual 
Boston  Athletic  Association  Patriot’s  Day  Mara- 
thon. This  past  April  there  were  890  entrants. 
This  surely  is  one  of  the  most  formidable  mara- 
thon races  in  the  United  States  and  perhaps  in 
the  world.  It  has  been  held  in  the  Boston  area 
for  72  years.  The  marathon  starts  at  Hopkinton 
and  ends  in  midtown  Boston;  the  course  is  26 
miles  and  385  yards. 

Parenthetically,  it  will  be  recalled  that  the 
Marathon  has  important  historical  interest.  In 
490  B.  C.  the  Greeks  defeated  a Persian  host  in 
a decisive  battle  fought  on  the  Marathon  plain. 
A soldier  was  dispatched  to  cany  the  news  of 
the  glorious  victory  to  Athens,  which  lay  at  a 
distance  of  40  kilometers  (24.85  miles). 

The  consensus  is  that  individuals  who  prepare 
for  the  marathon  race  probably  undergo  the  most 
strenuous  training  of  all  athletic  events.  To 
complete  the  marathon  requires  great  physical 
stamina  and  unusual  determination.  It  is  note- 
worthy that  of  the  29  physicians  who  entered  the 
Boston  Marathon  four  were  among  the  first  100 
to  cross  the  finish  line,  a splendid  achievement. 
Three  of  the  physicians  who  were  in  their  40's 


ran  the  course  in  approximately  three  hours  ( one 
in  2:57:18).  The  oldest  physician  participant 
was  68.  He  finished  in  five  hours  and  forty 
minutes— the  remarkable  thing  is  that  he  did  com- 
plete the  race. 

The  question  could  be  raised  whether  partici- 
pation in  a marathon  race  is  harmful  to  the 
human  body.  It  is  of  interest  to  call  attention 
to  the  remarkable  New  England  marathon  run- 
ner Clarence  de  Mar,  (“Mr.  Marathon”),  a 
champion  runner  who  performed  for  49  years, 
and  participated  in  marathon  running  up  to  the 
age  of  63.  He  died  from  a malignancy  at  the 
age  of  70.  At  autopsy  his  heart  weighed  340 
grams  which  was  considered  the  upper  range 
of  normal.  The  most  striking  finding  was  the 
large  diameter  of  the  coronary  arteries;  they  were 
estimated  to  be  about  two  or  three  times  normal 
size  (Currens  & White*). 

Presumably  the  cause  of  the  death  of  this 
champion  marathoner  had  nothing  to  do  with 
his  previous  athletic  activity.  In  point  of  fact, 
there  is  no  substantial  statistical  evidence  that 
outstanding  athletes  die  at  an  earlier  age  than 
do  non-athletes.  In  essence  it  has  not  been  dem- 
onstrated that  the  normal  human  body,  and 
especially  the  heart,  is  harmed  by  the  tremendous 
effort  required  to  run  the  marathon.  This  clearly 
demonstrates  that  the  human  heart  is  capable 
of  adapting  itself  to  widely  changing  conditions. 

*Currens,  J.  H.  and  White,  P.  D.  New  Eng.  J.  Med.  265: 
988,  1961. 
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GENERAL  NEWS 


21st  Annual  Rural  Health  Conference 
At  Jackson’s  Mill  on  Oct.  3 

More  than  300  persons  are  expected  to  attend  the 
21st  Annual  Rural  Health  Conference  which  will  be 
held  at  Jackson’s  Mill  on  Thursday,  October  3.  The 
one-day  Conference  is  open  to  members  of  all  inter- 
ested groups  and  an  invitation  to  attend  the  meeting 
is  being  extended  to  members  of  local  farm  bureaus, 
home  demonstration  councils,  agricultural  extension 
workers  and  personnel  of  local  health  departments. 


Mildred  M.  Bateman,  M.  1).  N.  H.  Dyer,  M.  D. 


The  Conference  is  sponsored  annually  by  the  West 
Virginia  State  Medical  Association  in  cooperation  with 
The  Cooperative  Extension  Service  of  West  Virginia 
University,  the  State  Department  of  Health,  the  West 
Virginia  Home  Demonstration  Council  and  the  West 
Virginia  Farm  Bureau. 

Dr.  Martha  Jane  Coyner  of  Harrisville,  who  is  in 
charge  of  this  year’s  Conference,  will  call  the  meeting 
to  order  in  the  Assembly  Hall  promptly  at  10  A.  M. 
The  invocation  will  be  given  by  the  Rev.  James  G. 
Crouch,  Pastor  of  the  First  Baptist  Church  in  Weston. 

Doctor  Coyner  announced  that  the  morning  session 
would  be  devoted  to  a panel  discussion  of  the  pro- 
grams and  financial  needs  of  the  State  Health  Depart- 
ment and  Mental  Health  Department. 

Dr.  William  B.  Rossman  of  Charleston  will  serve  as 
moderator  and  the  members  of  the  panel  will  be  Dr. 
Mildred  Bateman,  Director  of  the  Department  of 
Mental  Health;  Dr.  N.  H.  Dyer,  State  Director  of 
Health;  Mrs.  W.  W.  “Jackie”  Withrow  of  Beckley,  a 
member  of  the  House  of  Delegates;  and  Mr.  Charles 
H.  Haden,  II,  a practicing  attorney  in  Morgantown 
and  active  in  the  mental  health  program  in  that  sec- 
tion of  the  State. 


A reactor  panel  composed  of  three  persons  will  then 
direct  questions  to  the  members  of  the  main  panel. 
Members  of  the  reactor  panel  will  be  as  follows; 

Mrs.  William  A.  Wright  of  Parkersburg,  Chairman 
of  the  Health  Committee  of  the  Home  Demonstration 
Council;  Mr.  John  W.  McGowan  of  Charleston,  Execu- 
tive Director  of  the  Community  Council  of  Kanawha 
Valley;  and  Dr.  T.  Glenn  Roberts  of  New  Martinsville. 

Ample  time  will  be  allotted  for  a question  and 
answer  period  with  active  audience  participation. 

Luncheon  will  be  served  in  the  Mount  Vernon  Din- 
ing Room  at  12:15  P.  M.  with  the  West  Virginia  State 
Medical  Association  as  host. 

Afternoon  Session 

Dr.  Richard  W.  Corbitt  of  Parkersburg,  President  of 
the  West  Virginia  State  Medical  Association,  will  de- 
liver the  address  of  welcome  at  the  opening  of  the 
afternoon  session. 

The  first  part  of  the  program  will  be  devoted  to  a 
discussion  of  the  Emergency  Care  Program  in  West 
Virginia.  The  speaker  will  be  Col.  Marble  L.  Zicke- 
foose,  Health  Program  Representative  of  the  State 
Health  Department,  and  he  will  present  a review  of 
the  three-year  emergency  care  program  conducted  in 
West  Virginia.  He  also  will  outline  future  plans  for 
the  program. 

The  remainder  of  the  afternoon  session  will  be 
devoted  to  a discussion  of  the  implementation  of  two 
new  federal  medical  programs  in  West  Virginia.  The 
speakers  will  be  as  follows: 

Miss  Pat  Poliskey,  Director  of  the  State  Compre- 
hensive Health  Planning  Agency;  and  Dr.  Charles  L. 
Wilbar,  Jr.,  Director  of  the  West  Virginia  Regional 
Medical  Program  on  Heart  Disease,  Cancer  and  Stroke. 

Advisory  Committee 

The  program  for  the  Conference  was  planned  by 
members  of  the  Advisory  Committee  to  the  State 
Medical  Association’s  Rural  Health  Committee.  In  ad- 
dition to  Doctor  Coyner,  the  other  members  are  Mrs. 
Ancil  Peterson  of  Horner,  President  of  the  West  Vir- 
ginia Home  Demonstration  Council;  Mrs.  Sylvia  C. 
Shapiro  of  Morgantown,  State  Extension  Program 
Leader,  Home  Demonstration;  Dr.  N.  H.  Dyer,  State 
Director  of  Health;  Miss  Gertrude  Humphreys  of  Mor- 
gantown, former  State  Extension  Home  Demonstration 
Leader;  and  Mr.  E.  O.  Gregory  of  Buckhannon,  Secre- 
tary of  the  West  Virginia  Farm  Bureau. 
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Nurses  Association  Adopts 
Procedural  Guide 

The  West  Virginia  Nurses  Association  has  adopted 
a “Procedural  Guide  for  Handling  Complaints  and 
Problems  in  Nursing  Practice  and  Alleged  Violations 
of  the  Code  for  Professional  Nurses.” 

The  Nurses  Association  submitted  a copy  of  the 
Guide  with  the  request  that  it  be  published  in  The 
Journal.  It  is  as  follows: 

“Illegal,  improper,  or  other  unethical  acts  in  nursing 
constitute  violations  of  the  Code  for  Professional 
Nurses.  Complaints  or  problems  concerning  nursing 
practice  or  conduct  may  be  presented  by  members  of 
the  profession  or  by  the  public.  They  may  concern 
non-members  of  the  association  as  well  as  members. 

“Communications  received  by  the  District  or  the 
West  Virginia  Nurses  Association  which  relate  to  a 
complaint  or  problem  in  nursing  practice  should  be 
referred  to  the  Council  on  Nursing  Practice.  It  shall 
then  become  the  responsibility  of  the  Council  to  deter- 
mine what  action  should  be  taken  concerning  the 
complaint.  The  general  principles  which  should  govern 
any  action  are: 

— To  protect  the  public  in  general,  and  the  indi- 
vidual patient  in  particular. 

— To  maintain  the  standards  of  the  profession  of 
nursing. 

— To  assist  the  professional  nurse  to  become  familiar 
with  and  abide  by  the  principles  of  the  Code. 

— To  carry  out  investigation  of  the  problem  or  refer 
to  the  appropriate  legal  or  professional  body  as 
indicated. 

— To  provide  for  full  and  fair  hearing  in  instances 
of  serious  violations  of  the  Code. 

“During  investigation  of  a complaint  or  problem, 
any  records  assembled  must  be  kept  in  a locked  file 
accessible  only  to  authorized  persons.  Such  authorized 
persons  shall  evaluate  the  evidence  obtained  and  de- 
termine if  the  complaint  is  valid  and  if  it  appears  that 
a violation  has  been  committed.  They  shall  determine 
measures  to  be  taken,  such  as  the  giving  of  informa- 
tion, guidance  or  counseling,  or  referral  to  another 
body  for  action  and  provide  for  measures  decided 
upon  to  be  carried  out. 

“Violations  of  professional  practice  for  which  the 
Council  has  recommended  a formal  hearing  are  re- 
ferred to  the  WVNA  Board  of  Directors.  All  formal 
hearings  should  provide  for: 

— A formal  written  presentation  of  charges.  The 
complaint  must  be  signed  by  the  person  making 
the  complaint  and  it  must  present  substantial 
evidence  of  a specific  violation  of  the  Code.  The 
person  making  the  complaint  must  be  willing  to 
testify  regarding  the  violation  and  to  keep  all 
proceedings  confidential. 

— A reasonable  time  to  prepare  a defense. 

— The  right  to  answer  charges. 

— A full  and  fair  hearing,  which  shall  be  recorded, 
before  the  WVNA  Board  of  Directors  before  a 
decision  is  reached  by  said  board. 


“Notify  the  person  making  the  complaint  and  inform 
others  as  indicated  of  the  final  disposition  of  the  case. 

“Provide  for  follow-up  necessary  to  determine  that 
the  violation  has  been  corrected. 

“Notify  appropriate  persons  within  the  organization 
when  a formal  hearing  results  in  a change  in  the 
membership  status  of  the  person. 

“Send  a brief  report  to  the  ANA  Committee  on 
Ethical,  Legal  and  Professional  Standards  about  each 
case  which  ends  in  a formal  hearing.  The  report  should 
include: 

— The  charges  which  led  to  the  formal  hearing. 

— The  evidence  presented  at  the  hearing. 

— The  decisions  reached  and  the  disposition  of  the 
case.” 


Glenville  State  College 
Needs  Doctor 

Glenville  State  College  in  Glenville  wishes  to  employ 
a physician  on  a parttime  basis  at  a salary  of  $15,000 
a year. 

Dr.  D.  Banks  Wilburn,  President  of  the  College,  said 
the  job  is  a year-round  one,  requiring  about  three 
hours  per  day  and  attendance  at  all  home  athletic 
events.  Annuity  and  retirement  benefits  are  provided. 

The  College  Physician  may  carry  on  a private  prac- 
tice in  addition  to  his  duties  at  the  College,  according 
to  Doctor  Wilburn.  The  Gilmer  County  Medical  Cen- 
ter, Inc.,  a private  non-profit  corporation,  is  now  in 
the  process  of  developing  plans  and  applying  for  funds 
from  the  Economic  Development  Administration  for 
the  purpose  of  constructing  and  operating  a medical 
facility. 

Physicians  interested  in  applying  for  the  position 
should  contact  Doctor  Wilburn. 


Clarksburg  VA  Hospital 
Begins  New  Service 

A specialized  hematology-oncology  service  has  been 
established  at  the  Veterans  Administration  Hospital  in 
Clarksburg. 

The  service  is  under  the  direction  of  Dr.  C.  A.  Jones, 
Chief  of  the  Medical  Service,  with  Dr.  Ohama  El- 
Arini  as  responsible  physician. 

Doctor  El-Arini  received  his  medical  degree  from 
the  University  of  Cairo  and  served  internship  and  resi- 
dency in  Egypt.  He  also  holds  a master’s  degree  in 
occupational  medicine  from  the  University  of  Cincin- 
nati. 

Before  joining  the  VA  hospital,  he  was  on  the  staff 
of  the  West  Virginia  University  School  of  Medicine, 
where  he  served  as  a Fellow  in  hematology  and  cancer 
chemotherapy. 

The  new  hematology-oncology  service  will  be  sup- 
plemented with  consultants  from  the  WVU  School  of 
Medicine. 
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Regional  Workshops  Planned 
By  AM  A Auxiliary 

The  Woman’s  Auxiliary  to  the  American  Medical 
Association  will  sponsor  four  regional  workshops 
during  October. 

Purpose  of  the  series  of  two -day  meetings — designed 
to  meet  the  needs  of  state  presidents,  presidents-elect 
and  committee  chairmen — is  to  encourage  and 
strengthen  state  participation  in  Auxiliary  projects 
and  to  provide  an  atmosphere  for  an  interchange  of 
ideas  among  state  representatives. 

Topics  will  include  AMA-ERF,  health  careers, 
membership,  safety  and  disaster  preparedness,  com- 
munity health,  mental  health  and  program  develop- 
ment. 

Mrs.  Frank  Gastineau,  a member  of  the  Board  of 
Directors  of  the  American  Medical  Political  Action 
Committee,  will  speak  at  each  of  the  meetings,  as 
will  representatives  of  the  AMA  Field  Service  Divi- 
sion. 

Workshops  will  be  conducted  in  Denver,  October 
7-8;  New  Orleans,  October  10-11;  St.  Louis,  October 
14-15;  and  Boston,  October  17-18. 


Hospital  Problems  Course 
Iu  Florida 

The  Second  Annual  Postgraduate  Conference  on 
"Today’s  Hospital  Problems:  An  Interdisciplinary  Ap- 
proach” will  be  held  at  Redington  Beach,  Florida, 
November  7-9. 

The  Conference  is  a leadership  course  for  chiefs 
of  staff,  hospital  directors  and  governing  personnel. 
It  is  sponsored  by  the  Mound  Park  Hospital  Founda- 
tion of  St.  Petersburg  and  the  Division  of  Continuing 
Education,  J.  Hillis  Miller  Health  Center,  University  of 
Florida. 

A fee  of  $75  will  be  charged,  and  members  of  the 
American  Academy  of  General  Practice  may  earn  18 
credit  hours. 

Among  members  of  the  guest  faculty  will  be  Dr. 
Kenneth  E.  Penrod,  former  Vice  President  of  the 
West  Virginia  University  Medical  Center. 

Additional  information  may  be  obtained  by  writing 
to  the  Department  of  Postgraduate  Medical  Educa- 
tion, Mound  Park  Hospital  Foundation,  701  Sixth 
Street,  South,  St.  Petersburg,  Florida  33701. 


Looking  Back  10  Years  . . . 


This  picture  was  taken  in  June  of  1958,  during  the  Ninth  Annual  Postgraduate  Session  of  the  Barbour-Randolph-Tucker 
Medical  Society  at  the  Elks  Country  Club  in  Elkins.  Pictured  (left  to  right)  are:  Dr.  John  E.  Lenox  of  Philippi,  then  Presi- 
dent of  the  Society;  Dr.  George  F.  Evans  of  Clarksburg,  who  at  the  time  was  President  Elect  of  the  State  Medical  Associa- 
tion; Drs.  Daniel  W.  Elliott  and  Earl  Hayes  Baxter,  both  of  Columbus,  Ohio;  and  Dr.  Charles  L.  Leonard  of  Elkins. 
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Heart  Association  Members 
Gather  for  Meeting 

The  annual  business  meeting  and  scientific  sessions 
of  the  West  Virginia  Heart  Association  will  be  held 
on  Friday  and  Saturday,  September  13-14,  at  The 
Charleston  House  in  Charleston. 


Robert  J.  Marshall,  M.  D.  Herbert  E.  Warden,  M.  D. 


Dr.  Herbert  E.  Warden  of  Morgantown,  President 
of  the  Association,  will  preside  at  the  scientific  ses- 
sions, which  will  begin  at  9 A.M.  on  Friday.  The 
opening  session  will  be  devoted  to  coronary  care, 
and  speakers  will  be:  Dr.  J.  Krakauer  of  Brooklyn, 
New  York;  Dr.  Edward  Cross  of  Arlington,  Virginia; 
and  Dr.  N.  Allen  Dyer  of  Princeton. 

The  afternoon  session  will  be  devoted  to  thrombo- 
embolism, and  speakers  will  be:  Dr.  Thomas  J. 

Fogarty  of  Portland,  Oregon;  Drs.  Thomas  J.  Tarnay 
and  C.  H.  Joseph  Chang,  both  of  Morgantown;  and 
Dr.  Donald  Tow  of  New  York  City. 

On  Friday  evening,  there  will  be  a social  hour 
and  the  annual  membership  and  awards  banquet. 

The  General  Assembly  of  Delegates  will  convene 
on  Saturday  morning,  and  Dr.  Robert  J.  Marshall, 
Professor  of  Medicine  at  the  West  Virginia  University 
Medical  Center,  will  be  installed  as  President  for 
the  coming  year. 

Additional  information  about  the  meeting  may  be 
obtained  by  writing  to:  Mr.  O.  D.  Wyatt,  Executive 
Director,  West  Virginia  Heart  Association,  211  35th 
Street,  S.  E.,  Charleston,  West  Virginia  25304. 


Johns  Hopkins  Professor 
Receives  Award 

Dr.  John  E.  Howard,  Professor  of  Medicine  at  Johns 
Hopkins  University  School  of  Medicine,  received  the 
Passano  Foundation  Award  during  the  Annual  Meeting 
of  the  American  Medical  Association  in  June. 

Doctor  Howard  received  the  $5,000  award  for  his 
contributions  in  medicine,  especially  for  his  studies 
of  calcium  metabolism. 

The  Passano  Foundation  was  established  in  1945  to 
honor  outstanding  men  of  medical  science  in  the 
United  States. 


Cardiac  Nursing  Care  Course 
At  Medical  Center 

A nursing  education  course  entitled  “Nursing  in 
Cardiac  Care  Units”  will  be  held  at  the  West  Virginia 
University  Medical  Center  this  fall,  probably  beginning 
September  23. 

The  course  will  last  for  three  weeks  and  will  be 
designed  for  10  to  12  participating  registered  nurses. 
There  will  be  no  tuition  fee,  and  educational  materials 
will  be  furnished  free  of  charge  to  students,  but  hos- 
pitals sponsoring  the  nurses  will  be  expected  to  pro- 
vide funds  to  reimburse  them  for  travel  and  sub- 
sistence costs. 

There  will  be  didactic  instruction  by  members  of  the 
WVU  Division  of  Cardiology  and  the  nursing  staff. 
Considerable  emphasis  will  be  placed  on  the  recog- 
nition of  rhythm  disturbances.  Other  topics  will  in- 
clude the  anatomy  and  physiology  of  the  heart  and 
circulation;  the  pathology  of  life-threatening  heart 
diseases;  pharmacology  of  important  cardiovascular 
drugs;  cardiopulmonary  resuscitation;  and  nursing 
aspects  of  acute  cardiac  care. 

Hospitals  wishing  to  have  nurses  enrolled  in  the 
program  should  forward  their  names  to  Mrs.  Sue 
Castle,  Cardiac  Training  Assistant,  Cardiac  Care  Unit 
Nursing  Education  Course,  Room  2203,  WVU  Medical 
Center,  Morgantown. 


Stroke  Rehabilitation  Course 
Set  in  Morgantown 

A two-day  seminar  on  “Rehabilitation  of  Heart, 
Cancer  and  Stroke  Patients”  will  be  held  at  the  West 
Virginia  University  Medical  Center  in  Morgantown  on 
Friday  and  Saturday,  September  20-21. 

The  program  is  being  sponsored  by  the  West  Vir- 
ginia Regional  Medical  Program,  the  West  Virginia 
University  Medical  Center  and  the  West  Virginia 
State  Medical  Association’s  Committee  on  Rehabilita- 
tion. 

A registration  fee  of  $10  will  be  charged  for  prac- 
ticing physicians.  Accreditation  by  the  American 
Academy  of  General  Practice  has  been  requested. 

Speakers  for  the  program,  which  begins  at  1 P.  M. 
on  Friday  and  ends  at  11:30  A.  M.  on  Saturday,  are 
as  follows: 

Dr.  Hartwell  G.  Thompson,  Jr.,  Professor  and  Chair- 
man of  the  Division  of  Neurology,  WVU  Medical  Cen- 
ter; Mary  Lou  Barnes,  Director  of  Physical  Therapy 
at  WVU;  Glen  P.  McCormick,  Ph.D.,  Assistant  Profes- 
sor of  Speech  Pathology  at  the  Medical  Center;  Dr.  C. 
Gunnar  Blomqvist,  Assistant  Professor  of  Internal 
Medicine,  The  University  of  Texas  Southwestern  Med- 
ical School  at  Dallas;  Dr.  Arthur  K.  Lampton,  Chief  of 
the  Marmet  Rehabilitation  Division  at  Charleston 
General  Hospital;  Dr.  Richard  V.  Lynch,  Jr.,  Immediate 
Past  President  of  the  State  Medical  Association;  and 
Dr.  Buford  W.  McNeer,  Chairman  of  the  State  Medical 
Association’s  Rehabilitation  Committee. 

A full-page  course  announcement  and  registration 
form  may  be  found  elsewhere  in  this  issue  of  The 
Journal. 
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Sixteenth  Annual  PG  Seminar 
In  Bluefield,  Oct.  10 

The  Sixteenth  Annual  Seminar  sponsored  by  the 
Bluefield  Sanitarium  and  affiliated  clinics  will  be  held 
on  October  10  at  the  Bluefield  Country  Club. 

Co-sponsors  are  the  Clinch  Valley  Clinic  in  Rich- 
lands,  Virginia;  and  the  Stevens  Clinic  in  Welch. 


E.  Lyle  Gage,  M.  D.  Milford  O.  Rouse,  M.  D. 

The  scientific  program  will  begin  at  2:30  P.  M.  and 
will  last  until  about  5 P.  M. 

Scientific  session  speakers  will  include:  Dr.  Gustof 
Lindskog,  Professor  of  Surgery  at  Yale  University 
School  of  Medicine;  Dr.  Richmond  Paine,  Professor  of 
Pediatric  Neurology  at  George  Washington  Univer- 
sity School  of  Medicine;  Dr.  Peter  Pochi,  Assistant 
Professor  of  Dermatology  at  Boston  University  School 
of  Medicine;  and  Dr.  E.  Lyle  Gage  of  the  Department 
of  Neurosurgery,  Bluefield  Sanitarium. 

There  will  be  a reception  at  6 P.  M.,  to  be  followed 
by  dinner  and  an  address  by  Dr.  Milford  O.  Rouse  of 
Dallas,  Texas,  Immediate  Past  President  of  the  Ameri- 
can Medical  Association. 

All  physicians  are  welcome.  It  is  not  necessary 
to  have  a reservation  for  the  scientific  session,  but 
persons  wishing  to  attend  the  dinner  should  notify 
the  Bluefield  Sanitarium  in  advance. 

Additional  information  may  be  obtained  by  writing 
to:  Dr.  Edward  M.  Spencer,  Seminar  Committee  Chair- 
man, Bluefield  Sanitarium,  Bluefield. 


Pan-Pacific  Surgical  Group 
Plans  Eleventh  Congress 

The  Pan-Pacific  Surgical  Association  has  announced 
that  its  Eleventh  Congress  will  be  held  October  14-22, 
1969. 

The  Congress  will  follow  the  meeting  of  the  Ameri- 
can College  of  Surgeons,  which  will  be  held  in  San 
Francisco,  October  6-10,  1969. 

Location  for  the  Pan-Pacific  Congress  will  be  Hono- 
lulu. The  scientific  program  will  consist  of  about  350 
speakers  in  all  surgical  specialties.  There  will  also  be 
meetings  of  surgical  specialty  groups. 

Scientific  sessions  will  be  held  in  the  morning, 
leaving  afternoons  free  for  sightseeing  and  social 
events. 


AGP  Announces  Schedule 
Of  23  Courses 

The  American  College  of  Physicians  has  announced 
a schedule  of  23  postgraduate  courses  for  1968-69. 

The  dates,  course  titles  and  locations  are  as  follows: 

Oct.  7-11 — “Basic  Mechanisms  in  Internal  Medicine,” 
Richmond,  Virginia. 

Oct.  7-11 — “Computers  in  Medicine,”  Madison,  Wis- 
consin. 

Oct.  21-25 — “Current  Concepts  of  Neurology:  Diag- 
nosis and  Treatment,”  Baltimore,  Maryland. 

Oct.  28-Nov.  1 — “Rheumatic  Diseases:  Pathology, 
Immunology,  Diagnosis  and  Treatment,”  Boston, 
Massachusetts. 

Nov.  11-14 — “Newer  Perspectives  in  Gastroenter- 
ology: Current  Views  on  Some  Old  and  New  Prob- 
lems,” Newport  Beach,  California. 

Nov.  18-22 — “Stress  and  Disease:  Relationship  of 
Psychological  and  Social  Forces  to  Pathogenic  Mechan- 
isms,” Oklahoma  City,  Oklahoma. 

Dec.  2-6 — “Physical  Methodology  in  Medical  Re- 
search,” Cambridge,  Massachusetts. 

Jan.  6-10 — “Workshops  in  the  Physiology,  Diagnosis 
and  Treatment  of  Electrolyte  and  Acid  Base  Disorders,” 
Philadelphia. 

Jan.  20-23 — “Hormonal  Regulation  in  Health  and  in 
Disease,”  New  York  City. 

Jan.  20-24 — “Psychiatry  and  the  Internist,”  Bronx, 
New  York. 

Jan.  20-24 — "The  Internist  and  Total  Cancer  Care,” 
Detroit. 

Feb.  19-22 — “Advances  in  Infectious  Disease  and 
Immunology:  Infectious  Disease-Antibiotics,  Immu- 

nology-Organ Transplantation,  and  Clinical  Virology,” 
Houston,  Texas. 

March  3-6 — -“Physiological  Concepts  of  Clinical  Dis- 
ease,” Dallas,  Texas. 

March  3-7 — “The  Doctor:  His  Patient  and  the  Ill- 
ness,” Cincinnati. 

March  17-21 — “Recent  Advances  in  Cardiovascular 
Disease,”  New  York  City. 

March  24-28 — “Modern  Pathology  for  Internists,” 
Pittsburgh. 

March  26-28 — “Three  Days  of  Gastroenterology,” 
Atlanta,  Georgia. 

May  12-16 — “Internal  Medicine — The  Good  That’s 
Old;  The  New  That’s  Vital,”  Philadelphia. 

May  19-22 — “Adolescent  Medicine,”  Seattle,  Wash- 
ington. 

May  19-23 — “Intensive  Care  Units,”  New  York  City. 

June  9-13 — “Neurology  and  the  Internist,”  Winston- 
Salem,  North  Carolina. 

June  16-19 — “Valvular  Heart  Disease,  the  Basis  for 
Selecting  Treatment,”  Portland,  Oregon. 

June  16-20 — “Hematology  for  Internists  with  Em- 
phasis on  Recent  Advances,”  Rochester,  New  York. 

Tuition  fees  for  each  course  are  $60  for  members  of 
ACP  and  $100  for  nonmembers. 

Additional  information  may  be  obtained  by  writing 
to:  Dr.  Edward  C.  Rosenow,  Jr.,  Executive  Director, 
American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia,  Pennsylvania  19104. 
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Kanawha  Medical  Society  Hears 
Moore  and  Sprouse 

Rep.  Arch  A.  Moore,  Jr.,  and  Mr.  James  Sprouse, 
the  Republican  and  Democratic  candidates  for  gov- 
ernor, addressed  the  Kanawha  Medical  Society  at  a 
meeting  in  Charleston  on  July  17. 

In  his  prepared  text,  Mr.  Sprouse  said  that  physi- 
cians have  done  a “tremendous  job”  but  West  Vir- 
ginians do  not  get  the  quality  of  health  care  they  need 
because  of  shortages  of  medical  workers  and  facilities. 

He  expressed  the  opinion  that  an  improvement  in 
the  state’s  economy  would  help  remedy  the  situation. 
“As  influential  and  respected  members  of  the  com- 
munity,” he  said,  “doctors  must  help  by  understanding 
the  problem  and  supporting  efforts  to  improve  it.” 
Mr.  Moore  said  the  best  prescription  he  could  offer 
for  economic  growth  and  vitality  of  the  State  is  “the 
salty  sweat  that  comes  from  the  hard  work,  effort 
and  involvement  on  the  part  of  elected  officials  for 
the  people  who  elect  them.” 

“We  must  give  our  people  a handup  instead  of  a 
handout,”  he  said. 


Washington  Hospital  Schedules 
Scientific  Program 

The  Washington  Hospital  in  Washington,  Pennsyl- 
vania, will  have  its  Scientific  Day  Program  on  Octo- 
ber 9. 

Guest  speaker  will  be  Dr.  Dwight  Harken,  Pro- 
fessor of  Clinical  Surgery  at  Harvard  University 
School  of  Medicine.  Doctor  Harken  will  discuss  ad- 
vances in  cardiovascular  surgery. 

Additional  information  about  the  program  may  be 
obtained  by  writing  to  Dr.  B.  H.  Berman,  The  Wash- 
ington Hospital,  Washington,  Pennsylvania  15301. 


Final  Cardiology  Course  Listed 
For  Cleveland 

The  final  1968  seminar  in  the  “Three  Days  of 
Cardiology”  series  will  be  held  in  Cleveland,  Septem- 
ber 25-27. 

The  course,  entitled  “Problems  Affecting  the  Cere- 
bral, Renal  and  Peripheral  Circulation,”  is  under  the 
direction  of  Drs.  Ray  W.  Gifford,  Jr.,  and  Victor 
G.  DeWolfe. 

Sponsors  are  the  American  Heart  Association’s 
Council  on  Clinical  Cardiology;  the  Ohio  State  Heart 
Association,  the  Heart  Association  of  Northeast  Ohio; 
and  The  Cleveland  Clinic  Foundation. 

Registration  fees  are  $50  for  members  and  fellows 
of  the  Council  on  Clinical  Cardiology,  and  $85  for 
nonmembers. 

Registration  forms  may  be  obtained  from  the  De- 
partment of  Medical  Education,  American  Heart  Asso- 
ciation, 44  East  23rd  Street,  New  York,  New  York 
10010. 


New  Association  Members 

Dr.  Robert  L.  Dunworth,  1116  Fifth  Avenue,  Hunt- 
ington (Cabell).  Doctor  Dunworth,  a native  of 
Portsmouth,  Ohio,  was  graduated  from  the  University 
of  Notre  Dame  and  received  his  M.  D.  degree  in 
1960  from  the  Georgetown  University  School  of 
Medicine.  He  interned  at  Grady  Memorial  Hospital 
in  Atlanta  and  served  a residency  at  Henry  Ford 
Hospital  in  Detroit.  He  served  as  a Captain  in  the 
Medical  Corps  of  the  United  States  Air  Force,  1961-63, 
and  his  specialty  is  ophthalmology. 

k k it  if 

Dr.  M.  S.  Garcia,  Appalachian  Regional  Hospital, 
Man  (Logan).  Doctor  Garcia,  a native  of  the  Phil- 
ippines, received  his  M.  D.  degree  in  1957  from  the 
University  of  Santo  Tomas  in  Manila.  He  interned 
at  Elizabeth  General  Hospital  in  New  Jersey  and 
served  residencies  at  hospitals  in  New  Jersey  and 
Delaware.  His  specialty  is  general  surgery. 

★ k k ★ 

Dr.  Joseph  A.  Maiolo,  Southern  W.  Va.  Clinic, 
Beckley  (Raleigh).  Doctor  Maiola,  a native  of  Mor- 
gantown, attended  the  two-year  WVU  School  of 
Medicine  and  received  his  M.  D.  degree  in  1961  from 
the  Medical  College  of  Virginia.  He  interned  at 
Lewis-Gale  Hospital  in  Roanoke  and  served  residen- 
cies at  Beckley  Memorial  Hospital  and  WVU  Medical 
Center.  He  served  as  a Captain  in  the  Medical  Corps 
of  the  United  States  Army,  1965-67,  and  his  specialty 
is  internal  medicine. 

k if  k k 

Dr.  Pascual  Patalinghug,  Jr.,  Wyoming  General 
Hospital,  Mullens  (Wyoming).  Doctor  Patalinghug,  a 
native  of  the  Philippines,  received  his  M.  D.  degree 
in  1958  from  the  University  of  Santo  Tomas  in 
Manila.  He  interned  at  South  Baltimore  General  Hos- 
pital and  served  residencies  at  the  Bluefield  Sani- 
tarium and  University  Hospital  in  Baltimore.  His 
specialty  is  pediatrics. 

if  if  if  if 

Dr.  D.  S.  J.  Salvador,  Appalachian  Regional  Hos- 
pital, Man  (Logan).  Doctor  Salvador,  a native  of  the 
Philippines,  received  his  M.  D.  degree  in  1953  from 
the  University  of  Santo  Tomas  in  Manila.  He  interned 
at  St.  Louis  County  Hospital  and  served  residencies 
at  that  hospital  and  Southern  Pacific  Hospital  in  Hous- 
ton. He  previously  was  located  in  Lynchburg,  Vir- 
ginia, and  his  specialty  is  internal  medicine. 

★ |Ar  ★ ★ 

Dr.  O.  M.  Villaflor,  Logan  General  Hospital,  Logan 
(Logan).  Doctor  Villaflor,  a native  of  the  Philippines, 
received  his  M.  D.  degree  in  1957  from  the  University 
of  Santo  Tomas  in  Manila.  He  interned  at  the  Uni- 
versity of  Santo  Tomas  and  South  Baltimore  General 
Hospital,  1957-59,  and  served  a residency  at  Holy 
Cross  Hospital  in  Baltimore.  His  specialty  is  general 
surgery. 
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Medical  Technology  Course 
At  Cleveland  Clinic 

The  Cleveland  Clinic  Educational  Foundation  and 
The  Cleveland  Society  of  Medical  Technologists  will 
offer  a course  entitled  “Medical  Technology”  on  Sep- 
tember 20. 

A registration  fee  of  $15  will  be  charged. 

Additional  information  may  be  obtained  by  writing 
to:  Education  Secretary,  The  Cleveland  Clinic  Educa- 
tional Foundation,  2020  East  93rd  Street,  Cleveland, 
Ohio  44106. 


Prescription  Drug  Prices 
Dropped  Last  Year 

The  long-range  decline  in  prescription  drug  prices 
continued  in  1967,  C.  Joseph  Stetler,  President  of  the 
Pharmaceutical  Manufacturers  Association,  said  re- 
cently. 

The  comprehensive  index  of  prices  at  manufacturers’ 
levels,  prepared  by  Dr.  John  F.  Firestone  of  the  City 
University  of  New  York,  shows  a 1967  price  level  of 
85.2  as  compared  to  the  1949  base  of  100,  Mr.  Stetler 
reported. 

“The  index  declined  from  85.9  to  85.2  in  1967,  reach- 
ing its  lowest  point  in  18  years,”  Mr.  Stetler  noted. 
“This  is  a rather  unique  phenomenon  in  an  era  of 
climbing  prices.” 

Doctor  Firestone  said  that  the  government’s  Bureau 
of  Labor  Statistics  Wholesale  Price  Index  actually 
shows  a greater  decline  than  his  more  inclusive  study, 
which  he  has  prepared  for  several  years  under  PMA 
sponsorship.  Since  its  revision  and  expansion  in  1961, 
he  explained,  the  Bureau  of  Labor  Statistics  (BLS) 
Index  has  dropped  8.2  per  cent  as  against  5 per  cent 
under  the  Firestone  index. 

The  BLS  Consumer  Price  Index  for  prescription 
drugs  at  retail  has  also  declined  sharply.  By  Decem- 
ber, 1967,  it  stood  11.6  per  cent  below  the  1957-59  base, 
while  the  over-all  cost  of  living  (all-items  Consumer 
Price  Index)  rose  18.2  per  cent  during  the  same  period. 

“This  spread  between  drug  prices  and  other  prices 
has  continued  to  grow,”  Mr.  Stetler  said.  “In  March, 
1968,  the  all-items  Consumer  Price  Index  had  risen 
to  119.5.  Meanwhile,  the  prescription  drug  component 
had  dropped  to  87.8.” 


Convention  Story  ^ ill  Appear 
In  October  Journal 

The  101st  Annual  Meeting  of  the  West  Vir- 
ginia State  Medical  Association  was  being 
held  at  The  Greenbrier  in  White  Sulphur 
Springs  as  this  issue  of  The  Journal  went  to 
press. 

The  full  convention  story,  including  infor- 
mation concerning  new  officers  of  both  the 
State  Medical  Association  and  Auxiliary,  as 
well  as  heads  of  sections  and  affiliated  so- 
cieties and  associations,  will  be  carried  in  the 
October  issue. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  in  the  coming 
months. 

1968 

Sept.  5-7 — Am.  Assn,  of  Ob.  & Gyn.,  Hot  Springs,  Va. 
Sept.  13-15 — W.  Va.  Heart  Assn.,  Charleston. 

Sept.  13-20 — AAGP,  Las  Vegas. 

Sept.  15-20 — Int.  Cong,  on  Alcohol  & Alcoholism, 
Washington. 

Sept.  16-19 — Am.  Hosp.  Assn.,  Atlantic  City. 

Sept.  18-20 — Nat.  Cancer  Conf.,  Denver. 

Sept.  24-26 — Ky.  Medical,  Louisville. 

Sept.  26-29 — Pa.  Medical,  Pittsburgh. 

Oct.  2-3 — AMA  Cong,  on  Health  Quackery,  Chicago._ 
Oct.  3 — W.  Va.  Rural  Health  Conf.,  Jackson’s  Mill. 
Oct.  5-6 — AMA  Cong,  on  Med.  Ethics,  Chicago. 

Oct.  12-18 — Col.  of  Am.  Pathologists,  Miami  Beach. 

Oct.  13-16 — Va.  Medical,  Roanoke. 

Oct.  14-18 — ACS,  Atlantic  City. 

Oct.  17-19 — Assn,  of  Am.  Phys.  & Surg.,  New  Orleans. 
Oct.  19-23 — Am.  Soc.  of  Anes.,  Washington. 

Oct.  19-24 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  26-27 — Am.  Assn,  of  Oph.,  Chicago. 

Oct.  27-Nov.  1 — Am.  Col.  of  Oph.  & Otol.,  Chicago. 

Nov.  11-15 — Am.  Col.  of  Prev.  Med.,  Detroit. 

Nov.  11-15 — Am.  Public  Health  Assn.,  Detroit. 

Nov.  18-21 — Southern  Medical,  New  Orleans. 

Nov.  21-26 — Am.  Heart  Assn.,  Bal  Harbour,  Fla. 

Dec.  1-4 — AMA  Clinical,  Miami  Beach. 

Dec.  4-7 — Am.  Med.  Women’s  Assn.,  Boston. 

Dec.  7-12 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  9-11 — Sou.  Surgical  Assn.,  Boca  Raton,  Fla. 

1969 

Jan.  18-23 — Am.  Acad,  of  Orthopaedic  Surg.,  New 
York. 

Jan.  26-29 — Soc.  of  Thoracic  Surg.,  San  Diego,  Calif. 
Feb.  9-10 — AMA  Cong,  on  Med.  Ed.,  Chicago. 

Feb.  18-22 — Am.  Col.  of  Radiology,  Atlanta. 

Feb.  26-March  2 — Am.  Col.  of  Cardiology,  New  York. 

March  13-15 — AMA-ABA  Medicolegal  Symp.,  Las  Ve- 
gas. 

March  15-19 — Am.  Acad,  of  Allergy,  Bal  Harbour,  Fla. 
March  21-22 — AMA  Rural  Health  Conf.,  Philadelphia. 
March  31-April  2 — Am.  Assn,  for  Thoracic  Surgery, 
San  Francisco. 

April  9-11 — Maryland  Medical,  Baltimore. 

April  13-17 — Am.  Assn,  of  Neur.  Surg.,  Cleveland. 
April  16-19 — W.  Va.  Chap.,  ACS,  White  Sulphur  Spgs. 
April  18-20 — Am.  Soc.  of  Int.  Med.,  Chicago. 

April  20-23 — W.  Va.  Acad,  of  Oph. -Otol.,  White 
Sulphur  Springs. 

April  21-23 — Am.  Acad,  of  Ped.,  Boston. 

April  21-25 — ACP,  Chicago. 

April  21-26 — Am.  Acad,  of  Neurology,  Washington. 
April  28-May  1 — Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Florida. 

April  30-May  1 — Am.  Ped.  Soc.,  Atlantic  City. 

May  5-7 — Am.  Gyn.  Soc.,  New  Orleans. 

May  5-9 — Am.  Psychiatric  Assn.,  Miami  Beach. 

May  12-15 — Am.  Urological  Assn.,  San  Francisco. 

May  12-16 — Ohio  Medical,  Columbus. 

June  2-6 — Am.  Col.  of  Allergists,  Washington. 

July  13-17 — AMA,  New  York. 
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President's  Report:  1967-1968 

Richard  V.  Lynch,  Jr.,  M.  D. 


Doctor  Corbitt,  Doctor  Flood,  officers  of  the 
West  Virginia  State  Medical  Association, 
councilors,  members  of  the  House  of  Delegates, 
members  of  the  Association’s  Committees,  mem- 
bers of  the  State  Medical  Association  and  State 
Medical  Association  Staff,  Mrs.  Powell  and  mem- 
bers of  the  Woman’s  Auxiliary,  ladies  and  gen- 
tlemen and  guests: 

One  year  ago  1 stood  on  this  podium  as  your 
new  President  with  trepidation  and  sell  doubts 
as  to  my  ability  to  serve  you  with  the  same 
dedication,  the  same  consecration  and  the  same 
intellectual  capacity  as  those  who  have  preceded 
me  in  this  high  office.  These  doubts  and  fears 
are  now  dissipated.  The  year  is  over.  In  my 
opinion,  the  West  Virginia  State  Medical 
Association  has  successfully  launched  itself 
upon  the  second  100  years  of  its  existence. 
This  successful  start  has  been  the  work  of  all 
of  the  members  of  this  Association.  For  this 
success,  I want  to  thank  the  officers  and  the 
staff  of  the  Association,  and  especially  the  com- 
mittee chairmen  and  the  councilors  for  the  ef- 
fortless, efficient  and  effective  work  they  have 
accomplished  during  the  past  year.  Without 
the  dedication  to  the  goals  of  this  Association 
that  these  members  have  displayed,  this  past 
year  could  never  have  been  the  quiet,  smooth 
and  successful  beginning  that  it  has  been.  I 
believe  that  a sound  basis  has  been  laid  for 
rapid  progress  of  the  State  Medical  Association 
into  the  foreseeable  future. 

It  is  also  a pleasant  duty  for  me  to  give  my 
sincere  thanks  to  the  Woman’s  Auxiliary  under 
the  direction  of  Mrs.  Rupert  W.  Powell  for  the 
calm  and  efficient  way  in  which  they  have  ac- 
complished their  aims  during  the  year.  Without 
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their  dedication  to  the  principles  of  our  Asso- 
ciation and  the  effective  programs  of  commu- 
nity service  which  they  have  initiated  and  car- 
ried to  completion,  we,  the  physicians  of  West 
Virginia,  would  be  unable  to  continue  uninter- 
rupted progress  toward  our  goals.  I give  my 
deepest  appreciation  to  Mrs.  Powell  and  the 
Woman’s  Auxiliary  for  their  wonderful  help 
throughout  the  year. 

Next,  it  gives  me  a great  deal  of  pleasure  to 
extend  my  thanks  and  profound  appreciation  to 
the  presidents,  officers  and  members  of  the  local 
county  medical  societies  who  have  so  admirably 
entertained  my  wife  and  me  during  my  visita- 
tions to  them.  All  of  our  visits  were  thoroughly 
enjoyable  and  made  extremely  pleasant  by  the 
efforts  of  these  societies,  and  the  wives.  I 
learned  a great  deal  about  the  problems  and 
desires  of  our  local  societies  at  these  meetings 
and  hope  that  in  return  I was  able  to  provide 
the  members  of  these  societies  with  facts  and 
information  that  they  can  use  in  their  profes- 
sional, socio-economic  and  personal  activities  in 
the  future.  I hope  that  my  talks,  although  not 
brief  in  the  tradition  of  Doctor  Flood,  were  suf- 
ficiently interesting  to  engender  interest  and 
participation  on  the  part  of  the  younger  mem- 
bers of  the  local  societies  in  the  necessary 
changes  in  direction  and  involvement  in  politi- 
cal and  social  problems  that  will  be  required 
of  them  in  the  next  few  years.  My  major  regret 
is  that  I was  unable  to  accept  the  invitation  of 
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the  Tygart's  Valley  Medical  Society  due  to  a 
previous  engagement.  It  was  my  fervent  desire 
to  present  this  society  with  its  new  charter  from 
the  State  Medical  Association.  However,  I am 
happy  to  see  that  they  are  starting  a new  and, 
I hope,  rewarding  association  for  the  future. 

I also  wish  to  extend  my  congratulations  to 
WESPAC  for  the  excellent  job  that  it  has  done 
throughout  the  past  year,  and  indeed,  all  of  the 
years  preceding  1968.  Its  efforts  to  build  an 
effective  and  workable  political  organization  for 
the  benefit  of  the  State  Medical  Association  and 
the  AMA  merits  our  sincere  appreciation  and 
mature  consideration  toward  its  generous  finan- 
cial support.  Indeed,  I suggest  that  each  county 
medical  society  consider  adding  the  WESPAC 
contributions  to  its  dues  statements  in  the  way 
the  Mercer  County  Medical  Society  has  this 
past  year  as  a voluntary  increase  in  their  annual 
local.  State  and  AMA  dues  payments. 

Further,  to  our  AMA  Delegates,  Dr.  Frank  J. 
Holroyd  and  Dr.  C.  A.  Hoffman;  and  our  Alter- 
nate Delegates,  Dr.  Thomas  G.  Reed  and  Dr. 
D.  E.  Greenelteh;  and  to  the  AMA  Field  Rep- 
resentative, Mr.  Donn  Larson;  and  his  prede- 
cessor, Mr.  David  B.  Weihaupt;  and  to  Mr. 
James  S.  Imboden,  our  AMPAC  representative, 
for  their  constant  support  and  assistance,  I give 
my  thanks  and  gratitude  for  a job  well  done 
both  during  my  presidency  and  in  all  the  years 
past  in  which  they  have  given  devoted  service 
to  our  Association  and  to  the  AMA. 

Voluntary  Health  Organizations 

Now  that  I have  completed  these  laudatory 
remarks,  I will  progress  to  other  important  mat- 
ters to  which  I am  sure  we  will  need  to  give 
attention  in  the  future.  There  is  one  area  of 
medical  activity  which  I feel  has  been  some- 
what neglected  by  organized  medicine.  This  is 
the  voluntary  health  organizations.  These  or- 
ganizations are  actively  supported  in  most  of 
then  programs  by  individual  physicians  through- 
out the  State.  However,  there  has  been  a great 
upheaval  here  in  the  past  few  years  because  of 
the  intervention  of  the  federal  government  in 
almost  all  of  the  health  endeavors  in  which 
these  organizations  are  engaged.  As  a result, 
extensive  study  of  their  long  range  plans  and 
goals  has  been  initiated  by  these  organizations. 

The  West  Virginia  Tuberculosis  and  Health 
Association  is  engaged  in  such  a study  of  its 
activities  and  programs.  Recommendations  as 
to  its  more  effective  participation  in  the  health 
field  of  respiratoiy  disease  will  soon  be  forth- 
coming. The  West  Virginia  Heart  Association 
has  also  been  engaged  in  a study  of  the  long 


range  goals  and  objectives  of  its  organization. 
New  and  more  effective  programs  should  be 
the  result  of  this  study.  The  West  Virginia  Dia- 
betes Association  has  been  trying  valiantly  for 
years  to  establish  an  effective  program  in  the 
State  for  patients  with  diabetes.  The  mental 
health  organizations  have  been  battling  through- 
out the  last  two  years  to  establish  an  effective 
mental  health  program  in  this  State.  These  or- 
ganizations and  others  deserve  our  support,  as- 
sistance and  active  participation. 

Our  State  Medical  Association’s  committees 
which  have  been  appointed  in  these  fields  should 
offer  their  services  and  advice  to  these  voluntary 
health  organizations  in  order  to  build  complete, 
effective  and  comprehensive  programs  for  the 
health  fields  in  which  these  organizations  serve. 
I recommend  our  committees  take  steps  in  this 
direction  in  the  near  future  rather  than  await  a 
request  from  these  organizations  for  help. 

Voluntary  Health  Insurance 

Another  field  of  activity  in  health  care  which 
needs  our  active  help  is  voluntary  health  insur- 
ance. Blue  Cross  and  Blue  Shield  have  been 
moving  throughout  the  past  few  years  toward 
improved  service  and  indemnity  policies.  Blue 
Shield  was  organized  as  the  Doctor’s  Plan  to 
assist  low  income  families  to  pay  for  their  med- 
ical bills.  Blue  Cross  has  similar  objectives  in 
the  hospital  care  field.  I feel  that  the  State 
Medical  Association  should  work  towards  im- 
proving the  contracts  offered  by  these  plans 
even  though  a large  part  of  the  people  who 
were  supposed  to  be  helped  by  these  plans  are 
now  covered  by  various  federal  medical  pro- 
grams. The  members  of  our  Association  who 
are  on  the  boards  of  these  plans  should  consi- 
der and  support  supplementary  plans  which  are 
low  in  cost  to  improve  the  benefits  these  people 
get  through  the  federal  government.  In  addi- 
tion, a study  of  the  medical  foundation  concept 
as  developed  in  California  and  now  gradually 
spreading  throughout  the  United  States  which 
is  directed  toward  the  improvement  of  medical 
care,  insurance  coverage  and  welfare  benefits 
should  be  undertaken  by  this  Association  in  the 
very  near  future.  These  foundations  are  inter- 
ested in  both  the  quality  and  quantity  of  medi- 
cal care.  They  have  developed  during  the  past 
10  years  many  unusual  ideas  on  the  delivery 
and  control  of  medical  care  to  various  economic 
classes  of  patients  that  exist  in  the  areas  and 
counties  where  they  have  been  established.  I 
feel  this  concept  can  be  extremely  helpful  in  the 
future  development  of  medical  care  in  West 
Virginia.  I suggest  that  a special  committee  of 
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this  Association  be  formed  to  thoroughly  famili- 
arize itself  with  the  operation  of  these  founda- 
tions with  a view  toward  applying  this  type  of 
operation  to  medical  practice  in  West  Virginia. 

Medical  Education 

During  the  past  year,  medical  education  has 
been  one  of  the  significant  activities  this  organ- 
ization has  undertaken.  Much  thought  has  been 
given  to  medical  education  on  undergraduate 
and  graduate  levels.  These  fields  of  education 
should  continue  to  be  thoroughly  studied  by 
our  Committee  on  Medical  Education  and  Hos- 
pitals in  conjunction  with  West  Virginia  Uni- 
versity. They  should  be  revised  and  adapted 
to  the  modem  day  practice  of  medicine.  Con- 
sultation among  the  State  Medical  Association, 
the  West  Virginia  University  School  of  Medi- 
cine and  those  West  Virginia  hospitals  that  have 
graduate  medical  programs  has  been  success- 
fully initiated.  I am  sure  new  suggestions  and 
ideas  will  be  forthcoming  from  the  meetings 
already  held  and  those  planned  in  the  future. 

In  addition,  postgraduate  education  for  the 
practicing  physician  has  received  a great  deal  of 
attention  and  study.  The  State  Medical  Associa- 
tion has  presented  some  symposia  developed  by 
our  Committee  on  Medical  Education  and  Hos- 
pitals. It  is  my  feeling,  however,  that  the  State 
Medical  Association  should  not  expend  its  time 
in  the  actual  educational  process  since  other 
organizations,  namely  the  Regional  Medical  Pro- 
grams and  WVU  School  of  Medicine,  are  far 
better  equipped  to  provide  these  services  to  our 
physicians.  Our  Committee  would  better  serve 
our  patients  and  our  physicians  by  acting  as  a co- 
ordinating and  correlating  agency  to  see  that 
adequate  postgraduate  education  is  received  by 
every  physician  in  our  State.  Such  a program, 
if  well  conceived  and  financed,  woidd  provide 
a great  incentive  to  young  physicians  to  prac- 
tice in  West  Virginia. 

Shortage  of  Physicians 

In  this  latter  respect,  all  of  us  are  fully  aware 
of  the  dearth  of  physicians  in  West  Virginia  and 
of  the  great  need  to  induce  new  physicians  to 
establish  practices  throughout  the  State  both 
in  rural  and  urban  areas.  In  order  to  attract 
physicians  to  West  Virginia  it  will  be  necessary 
to  provide  young  physicians  with  incentives 
which  are  not  available  in  our  neighboring 
states.  A continuing  program  of  postgraduate 
medical  education  would  be  one  step  in  this 
direction.  A second  step  would  be  some  method 


of  financial  support  for  new  physicians  who  es- 
tablish practices  in  West  Virginia.  I suggest 
that  consideration  be  given  by  this  Association 
to  the  establishment  of  some  form  of  loan  fund 
administered  by  the  State  Medical  Association 
and  financed  by  its  members  for  the  purpose  of 
assisting  young  physicians  in  establishing  a prac- 
tice within  the  boundaries  of  the  State.  A fur- 
ther consideration  for  young  physicians  is  the 
necessity'  for  adequate  and  comprehensive  edu- 
cation of  their  children  and  also  for  their  wives 
to  have  access  to  good  social  and  cultural  activ- 
ities without  the  necessity  for  traveling  long 
distances  to  achieve  these  goals.  What  role  the 
State  Medical  Association  can  play  in  develop- 
ing these  types  of  activities  is  something  that 
should  be  considered  carefully  in  the  very  near 
future  if  we  really  desire  new  physicians  to  settle 
in  our  State. 

Regional  Medical  Program 

The  activities  that  have  occupied  our  Associ- 
ation over  the  past  12  months  have  not  been 
dramatic  or  world  shaking.  The  great  bulk  of 
our  work  has  been  in  the  implementation  and 
organization  of  the  numerous  federal  medical 
programs  that  have  occupied  the  attention  of 
the  electorate  of  the  United  States  for  the  past 
two  years.  I will  mention  only  a few  as  time 
does  not  permit  more  than  a brief  discussion  of 
the  most  important  of  them. 

The  Regional  Medical  Programs,  initiated  in 
1965  under  Public  Law  89-239  has  been  pro- 
ceeding slowly  but,  I think,  effectively  toward 
the  development  of  postgraduate  medical  edu- 
cational programs  in  both  medical  and  para- 
medical fields.  With  the  assistance  of  our  Com- 
mittee on  Medical  Education  and  Hospitals,  un- 
der the  Chairmanship  of  Dr.  Pat  A.  Tuckwiller, 
many  symposia  and  other  postgraduate  teaching 
programs  have  been  developed,  staffed  and  pre- 
sented in  several  communities  in  West  Virginia. 
In  the  main,  these  programs  have  been  well  re- 
ceived and  well  thought  of.  The  members  of 
this  Association  have  attended  these  programs 
in  satisfying  numbers.  The  criticisms  and  sug- 
gestions that  have  been  received  concerning 
these  presentations  have  been  thoughtful  and 
quite  helpful  to  the  staff  of  the  Regional  Medi- 
cal Programs.  , Many  of  these  suggestions,  I am 
sure,  will  be  incorporated  in  future  programs 
as  they  are  planned  and  developed.  Much  plan- 
ning and  coordination  in  this  field,  however, 
remains  to  be  done  in  order  to  solve  the  prob- 
lems of  bringing  postgraduate  professional  edu- 
cation to  all  physicians,  nurses  and  paramedical 
personnel  in  West  Virginia. 
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Comprehensive  Health  Planning 

Under  Public  Law  89-749,  a Comprehensive 
Health  Planning  Advisory  Council  has  been  es- 
tablished and  the  necessary  appointments  made 
by  Governor  Smith.  The  Advisory  Council  has 
held  several  meetings  and  its  executive  commit- 
tee has  been  working  hard  to  establish  the  basis 
on  which  Comprehensive  Health  Planning  can 
be  accomplished  in  the  future  of  West  Virginia. 
The  composition  of  this  Advisory  Council  is  such 
that  many  worthwhile  ideas,  plans  and  programs 
will  be  investigated  and  implemented  over  the 
coming  months  and  years.  These  ideas  and 
suggestions  on  health  care  come  from  all  seg- 
ments of  our  civilian  population  and  from  num- 
erous organizations  both  outside  and  inside  the 
health  care  professions.  This  Advisory  Council 
affords  a means  whereby  West  Virginia  can  pro- 
gress into  the  future  with  adequate  hospitals, 
necessary  satellite  clinics  and  comprehensive 
public  health  facilities  all  staffed  and  equipped 
to  perform  at  top  proficiency  in  the  geographic 
regions  that  they  serve.  It  also  provides  for 
fully  qualified  and  trained  private  professional 
personnel  furnished  with  sufficient  equipment 
to  do  their  jobs  with  the  needed  quality  and 
quantity  controls  and  financial  resources  so 
that  the  best  of  health  care  can  be  provided  to 
those  we  serve,  our  patients.  Your  medical  as- 
sociation has  members  who  have  been  appointed 
to  both  the  West  Virginia  Regional  Medical 
Program  Advisory  Group  and  the  West  Virginia 
Comprehensive  Health  Planning  Advisory  Coun- 
cil. More  complete  reports  on  these  activities 
will  be  found  in  other  reports  on  these  programs 
which  have  been  made  to  the  Council  and  the 
House  of  Delegates,  but  it  is  in  this  field  of 
political  and  social  activity  that  physicians  can 
best  serve  the  State  Medical  Association  in  direct- 
ing the  future  development  of  medical  practice. 

Appalachian  Regional  Commission 

A third  federal  program,  the  Appalachian  Reg- 
ional Commission  program  established  under 
Public  Law  89-4,  has  the  Governor  of  the  State 
as  a member.  Your  Association,  however,  has 
a member  on  the  Medical  Review  Committee 
and  one  on  the  Health  Advisoiy  Council.  The 
Medical  Review  Committee  evaluates  applica- 
tions for  financial  assistance  as  to  the  quality, 
quantity  and  effectiveness  of  the  programs  pro- 
posed in  the  application.  I am  happy  to  report 
that  some  $6  million  for  health  programs  in  West 
Virginia  have  been  approved  by  this  Commit- 
tee. The  Health  Advisory  Council  and,  in  large 
measure,  the  Commission  itself,  have  also  ap- 
proved most  of  these  health  programs.  This 
should  give  effective  financial  assistance  to  the 


nine  southern  counties  of  West  Virginia  in  the 
development  of  a comprehensive  Demonstra- 
tion Public  Health  program  for  that  area  under 
the  enthusiastic  guidance  of  Dr.  Daniel  Hale 
and  the  other  physicians  and  non  - physician 
members  of  the  regional  committees  that  have 
been  set  up  in  the  area.  It  is  hoped  that  this 
area  will  become  an  example  of  true  public- 
health  planning  for  the  rest  of  the  United  States. 
1 think  that,  with  the  full  cooperation  of  the 
government,  the  medical  profession,  the  Public 
Health  Department,  the  school  system,  hospi- 
tals and  the  public,  it  will. 

Medicare  and  Medicaid 

Under  Public  Law  89-97,  Medicare  (Title 
XVIII)  has  been  implemented  throughout  the 
United  States  and  Medicaid  (Title  XIX)  has 
begun  to  develop  in  West  Virginia.  It  has  been 
my  impression  as  I traveled  around  the  State, 
that  Medicare  is  no  longer  much  of  an  issue  and 
is  acceptable  at  the  present  to  the  majority  of 
physicians.  As  for  Title  XIX,  West  Virginia  has 
been  in  the  forefront  of  the  50  states  in  starting 
the  development  of  a program  under  this  law. 
Your  Association,  through  its  Committee  on 
Medical  Economics,  ably  chaired  by  Dr.  Harry 
S.  Weeks  of  Wheeling,  has  been  working  hard 
to  implement  this  program  and  to  assist  the 
State  Department  of  Welfare  in  developing  an 
effective  program  for  all  those  people  who  are 
a part  of  the  program,  including  the  blind,  dis- 
abled, unemployed,  children  of  fatherless  fam- 
ilies, and  the  aged.  Medical  fees  for  the  ren- 
dering of  care  to  this  group  of  patients  are  cur- 
rently under  study  and  negotiation  with  the 
promise  that  usual  and  customary  fees  will 
eventually  become  a part  of  the  program.  A 
report  on  the  status  of  these  negotiations  has 
already  been  given  your  Council  and  House  of 
Delegates. 

Physician  Involvement  Needed 

Under  the  Mental  Health  and  Mental  Retar- 
dation Acts  and  their  amendments,  much  plan- 
ning has  occurred  in  which  your  Association  has 
members  who  have  taken  an  active  part.  The 
Association’s  Committee  on  Mental  Health  has 
members  who  have  been  active  in  the  develop- 
ment of  an  overall  program  leading  to  hope  for 
a brighter  future  for  these  distressed  patients. 
The  Committee,  however,  should  become  more 
active  as  a whole  in  the  planning  and  develop- 
ment of  these  programs. 

Under  the  Hill-Bnrton  and  Hill-Harris  Acts 
and  Amendments,  progress  has  been  made  to- 
ward the  development  of  new  and  improved 
hospitals  throughout  the  entire  State.  Recently 
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included  in  this  program  is  the  remodeling  and 
improving  of  existing  hospitals  as  well  as  the 
building  of  new  hospitals.  Hospital  construc- 
tion is  being  planned  and  accomplished  through- 
out West  Virginia,  but  this  construction  and 
hospital  improvement  program  must  be  coor- 
dinated with  the  Comprehensive  Health  Plan- 
ning Program,  both  on  a statewide  and  regional 
basis  through  all  of  West  Virginia  or  overlap- 
ping and  duplication  and  waste  of  money  will 
result  in  a squandering  of  the  funds  available 
and  this  should  never  occur. 

One  other  federal  medical  program,  the  Office 
of  Economic  Opportunity  Program,  has  also 
been  initiated  in  a few  areas  of  the  State.  The 
Headstart  Program,  which  has  the  support  of 
the  physicians  in  West  Virginia,  has  been  rela- 
tively successful  in  accomplishing  its  aims.  The 
results  from  other  parts  of  this  program,  how- 
ever, have  not  been  good.  Health  care  projects 
and  clinics  which  have  been  established  have 
not  been  effective  and  are  in  financial  and  pro- 
fessional difficulties.  I believe  a large  part  of 
these  poor  results  stems  from  the  administra- 
tion and  methods  of  establishment  of  programs 
under  this  federal  act.  It  is  one  of  the  few  fed- 
eral programs  whose  administrators  have  not 
seen  fit  to  consult  with  the  medical  profession 
in  the  development  and  establishment  of  health 
care  programs.  It  is  my  hope  that  some  means 
of  effective  communication  between  the  State 
Medical  Association  and  the  programs  currently 
in  existence  in  West  Virginia  can  be  accom- 
plished in  the  near  future  so  that  competent  pro- 
fessional medical  advice  can  be  given  in  this 
poverty'  field  where  so  much  needs  to  be  done. 

There  are  many  other  federal  laws  with  medi- 
cal sections  and  aspects,  but  a discussion  of  all 
of  them  would  take  all  day,  really  all  week.  I 
cannot  cover  all  of  them  in  the  time  allotted  me 
for  this  talk.  They  are,  however,  a part  of  the 
deliberations  of  your  Association  and  as  such 
need  to  be  taken  into  consideration  by  the  Com- 
mittees of  the  Association  and  evaluated  as  to 
their  appropriateness  and  effectiveness.  This  is 
being  done. 

At  the  State  level,  several  events  have  oc- 
curred which  merit  mention.  The  Medical  Ex- 
aminer’s Law  has  been  a part  of  the  Code  of 
West  Virginia  for  some  period  of  time  now,  but, 
apparently  due  to  disinterest  on  the  part  of  our 
legislators  and  to  lack  of  adequate  financing 
from  the  State,  little  progress  has  been  made  in 
the  development  of  an  effective  and  efficient 
system  for  West  Virginia.  The  State  Medical 
Association  fully  supports  the  aims  and  goals  of 


this  law  and  has  labored  intensively  to  imple- 
ment it.  Your  incoming  President,  Dr.  Richard 
W.  Corbitt,  has  largely  been  instrumental  in  the 
progress  that  the  State  has  made  in  this  field  but 
much  yet  remains  to  be  done.  Discussion  of 
this  program  with  the  delegates  from  your 
county  and  the  senator  of  your  senatorial  dis- 
trict should  be  accomplished  by  all  of  us. 

Welfare  and  Compensation  Programs 

The  welfare  program  has  already  been  men- 
tioned and  briefly  discussed,  so  I will  not  am- 
plify here  except  to  say  that  the  recent  progress 
recorded  in  this  field  is  highly  encouraging  to 
those  of  us  who  have  taken  a part  in  this  nego- 
tiation. 

The  State  Workmen’s  Compensation  program 
also  needs  mention.  Because  of  the  intransigent 
attitude  taken  by  the  Commissioner  of  the 
State  Workmen’s  Compensation  Fund,  the  State 
Medical  Association  was  forced  to  initiate  legal 
action  concerning  the  medical  program  of  this 
department.  Hearings  will  be  held  and  argu- 
ments presented  in  court  in  Charleston  concern- 
ing this  problem. 

The  other  State  programs,  which  include  med- 
ical departments,  have  been  gradually  develop- 
ing avenues  of  cooperation  between  the  state 
departments  concerned  and  the  State  Medical 
Association.  I look  forward  to  rapidly  increas- 
ing cooperation  and  consultation  between  the 
State  government  and  the  Medical  Association, 
and  hope  that  through  this  cooperation,  effec- 
tive and  adequate  programs  in  the  health  care 
field  will  be  developed  in  the  near  future. 

This  brief  survey  of  federal  and  state  programs 
brings  out  the  complexity  and  the  scope  of  health 
legislation  enacted  during  the  past  few  years, 
much  of  it  over  the  opposition  of  the  AMA  and 
other  medical  associations.  Indeed,  the  Secre- 
tary of  HEW  in  a recent  talk  stated  that  there 
had  been  37  major  pieces  of  health  legislation 
passed  since  I960  and  this  emphasizes  the  mag- 
nitude of  the  problem  facing  us  now. 

Major  Objectives 

Nine  years  ago.  Dr.  George  F.  Evans  of  Clarks- 
burg, currently  the  efficient  Editor  of  our  State 
Journal,  gave  in  his  presidential  address  the  ob- 
jectives he  felt  should  be  considered  by  our  State 
Association.  -He  stated  that  the  major  goal  of 
medical  associations  was  service  to  humanity 
and  that  our  major  objective  as  physicians  was 
service  to  sick  humanity.  He  believed  that  this 
service  should  be  given  freely  to  all  people  of 
all  income  levels  and  that  remuneration  for 
these  services  should  be  on  the  basis  of  arrange- 
ments made  between  the  patient  and  the  phy- 
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sieian.  He  further  noted,  “Practice  for  income 
purposes  reduces  medicine  to  the  state  of  a pub- 
lic utility,  and,  as  such,  the  practice  of  medicine 
becomes  subject  to  regulation  by  law."  He  con- 
tinued, “In  the  past  the  medical  profession  has 
been  in  the  forefront  of  planning  and  promot- 
ing improved  methods  of  health  care  and  health 
service.  They  were  the  instigators  and  devel- 
opers of  the  public  health  concept  as  we  know 
it  today.  They  have  been  instrumental  in  de- 
veloping medical  care  to  a high  degree  of  so- 
phistication. But,  now  the  problem  has  become 
the  delivery  of  excellent  medical  care  to  all  peo- 
ple, and  not  just  to  those  who  have  the  ability 
to  pay.” 

By  this,  he  indicated  that  the  medical  profes- 
sion, through  its  organization,  must  plan  for  the 
future  and  must  provide  leadership  in  the  future 
development  of  health  care  plans. 

Doctor  Evans  further  stated  that  conservative 
and  self-restricted  professional  activities  leads 
to  the  forfeiture  of  leadership  and  to  the  loss 
of  ability  to  lead  and  it  was  therefore  apparent 
that  our  profession  must  begin  to  provide  guid- 
ance in  community  welfare,  in  social  services, 
in  medical  care  and  in  economic  fields  as  well 
as  in  state  and  federal  medical  programs.  He 
felt  that  if  we  did  not  provide  this  leadership, 
these  programs  would  be  developed  without  our 
help.  In  order  to  keep  our  freedom  as  private 
practitioners  of  medicine  he  indicated  it  would 
be  necessary  for  us  to  assume  the  responsibility 
that  goes  with  leadership  in  planning  the  future 
and  he  called  upon  every  member  of  this  Asso- 
ciation to  actively  engage  himself  in  all  of  these 
programs  wherever  they  touched  upon  the  prac- 
tice of  medicine,  and  in  whatever  manner  that 
they  could  best  fulfill  their  role  as  a leader  in 
the  development  of  medicine  and  medical  care. 
Unfortunately,  we  have  not  met  his  challenge 
nor  fulfilled  his  wishes.  As  Dr.  Dwight  Wilbur 
said  in  his  presidential  address  at  the  AMA  meet- 
ing in  San  Francisco  this  year,  “Too  often  others 
have  planned  for  medicine  and  we,  too  late,  have 
attempted  to  modify,  amend,  alter  or  substitute. 
We  have  allowed,  in  these  nine  years,  socialistic 
planners  and  organizations  to  determine  the 
paths  the  medical  profession  would  follow  rather 
than  planning  and  developing  our  own  paths. 

High  Quality  Health  Care 

With  this  in  mind,  and  with  the  question  so 
cogently  asked  by  Doctor  Wilbur  in  San  Fran- 
cisco and  again  at  the  first  session  of  our  House 
of  Delegates,  as  to  who  would  do  the  planning 
on  health  in  the  future;  who  would  guide  the 
inevitable  changes;  who  would  make  the  deci- 
sions as  to  partnership  with  government;  who 


would  provide  leadership  in  health  care  and  the 
formulation  of  public  opinion;  and  who  would 
develop  an  understanding  of  the  scope  and  re- 
sponsibility of  the  various  public  and  private 
segments  in  the  betterment  of  public  health  al- 
ways before  us,  I cannot  believe  that  all  is  lost. 

1 believe  that  the  county,  state  and  national  med- 
ical associations  and  their  members  have  an  ob- 
ligation, indeed  a duty,  to  ourselves  and  our  pa- 
tients to  evaluate  these  laws  and  programs  for 
their  quality  and  effectiveness;  to  criticize  them 
for  their  deficiencies  and  to  reinforce  and  de- 
velop their  good  points.  At  the  present  time, 
we  need  to  incorporate  the  good  parts  of  these 
programs  and  to  adopt  the  good  ideas  we  find 
in  these  laws  into  our  own  plans  and  programs 
for  the  delivery  of  high  quality,  comprehensive 
personal  health  care  and  service  to  everyone  in 
West  Virginia  and  the  United  States. 

The  difficulties  involved  in  this  type  of  ap- 
proach are  many.  The  course  or  courses  of  ac- 
tion that  we  select  must  tread  a narrow  path 
avoiding  the  sterility  of  socialized  medicine  on 
the  one  hand  and  the  excessive  fecundity  of  the 
multiple  labor  sponsored,  or  industrially  con- 
ceived, or  governmentally  organized,  health  care 
programs  on  the  other.  We  must  and,  I hope 
will,  keep  medical  practice  free  and  in  the  pri- 
vate, free  enterprise  segment  of  our  economy. 
In  order  to  do  this,  we  must  develop  our  own 
facts  and  figures  and  provide  our  own  solutions 
to  the  problems  facing  medicine  today.  We 
must  determine  the  wants  and  needs  of  our  pa- 
tients, and  formulate  plans  to  satisfy  them  based 
upon  our  unique  knowledge  of  medical  practice 
and  public  health. 

Planning  for  the  Future 

In  addition,  we  must  implement  Doctor  Wil- 
bur’s advice,  “It  is  vital  for  the  AMA,  state  and 
local  medical  societies  to  plan  for  the  future  . . . 
to  plan  as  never  before.”  For  example  we  must 
provide  the  many  boards,  commissions  and  agen- 
cies established  under  federal  and  state  laws 
with  medical  guidance  and  advice,  always  main- 
taining our  freedom  of  action  and  right  to  criti- 
cize and,  if  necessary,  oppose  those  actions  and 
regulations  we  know  are  not  in  the  best  interest 
of  the  public  and  our  patients.  We  must  resume 
our  position  of  leadership  in  the  world  of  health 
planning  and  health  care  delivery,  and  this  time, 
with  firm  resolve  and  with  the  enlightened  help 
we  must  develop  in  our  medical  students,  interns 
and  residents,  we  must  never  again  relinquish  it. 

As  a final  reminder,  I again  quote  from  Doc- 
tor Evans’  speech,  with  due  recognition  to  the 
editorial  in  the  Canadian  Medical  Association 
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Journal  of  February,  1956,  from  which  it  came 
—“An  Anchorite  in  his  cave,  or  a monk  in  his 
monastery  may  be  dedicated,  but  not  to  the  com- 
mon weal.  He  can  have  no  effect  on  current 
events  except  the  negative  effect  induced  by  the 
absence  of  his  counsel.  If  medicine  wants  to 
withdraw  into  itself  and  become  an  esoteric  and 


specialized  science,  the  profession  will  become 
a follower  of  public  opinion  not  its  architect; 
an  employee  of  the  public,  not  a servant  of  the 
people.” 

This  we  cannot,  this  we  will  not  allow  to  de- 
velop in  these  United  States. 


To  Physicians  in  Training 

To  all  physicians  in  training  and  especially  West  Virginia  resi- 
dents: West  Virginia  is  in  need  of  physicians  in  all  categories  for  rural 
and  urban  practice.  Any  physician  desiring  information  concerning 
openings  in  the  State  can  communicate  with  The  Journal.  The  Journal 
will  publish  free  for  6 issues  pertinent  information  concerning  any 
qualified  physician  who  is  seeking  a location  in  West  Virginia.  Single 
copies  of  The  Journal  listing  practice  opportunities  will  be  mailed  to 
physicians  upon  request. 

A roster  containing  a list  of  officers  of  county  societies  and  specialty 
sections  of  the  West  Virginia  State  Medical  Association  is  available 
upon  request  to  the  headquarters  offices.  Also,  information  pertaining 
to  West  Virginia  licensing  laws  will  be  mailed  to  interested  physicians. 
Interested  parties  may  then  write  the  officers  of  component  societies 
or  sections  for  further  information. 

Any  other  information  about  West  Virginia  will  be  secured  from 
outside  sources,  if  possible,  and  sent  upon  request.  All  letters  to 
The  Journal  will  receive  individual  and  immediate  attention. 
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“Upper  respiratory  infection!  I thought  everything 
was  a ‘vims’  these  days?” 
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tome  U.R.I.  patients  are  more 
niserable  than  others. 


'hat's  why  we  make  Novahistine 
vi  two  different  tablet  formulations. 

r I 

\nd  let  you  control  the  dosage. 


4* 

th  Novahistine  LP  tablets  and  Novahistine  Singlet™ 

tlets  you  have  the  range  and  flexibility  of  decongestant 
;age  that  lets  you  prescribe  for  the  needs  of  the 
iividual  patient. 

*,)vahistine  LP  tablets  are  most  useful  for  relief  of 
sal  congestion  in  patients  without  pain  or  fever, 
bvahistine  Singlet  tablets,  which  provide  analgesic- 
tipyretic  effect,  as  well  as  decongestant  action,  are 
licated  for  upper  respiratory  infections  accompanied 
pain,  aches  and  fever. 

rether  you  prescribe  Novahistine  LP  or  Novahistine 
iglet,  a total  daily  dose  of  3 or  4 tablets  will  usually 
)vide  effective,  continuous  relief, 
e cautiously  in  patients  with  severe  hypertension, 
ibetes  mellitus,  hyperthyroidism  or  urinary  retention, 
ution  ambulatory  patients  that  drowsiness  may  result. 

h Novahistine  LP  tablet  contains  phenylephrine  hydrochloride,  25  mg.;  and 
npheniramine  maleate,  4 mg. 

h Novahistine  Singlet  tablet  contains  phenylephrine  hydrochloride,  40  mg.; 
Iirpheniramine  maleate,  8 mg.;  and  acetaminophen,  500  mg. 

PITMAN-MOORE  DIVISION  OF  THE  DOW  CHEMICAL  COMPANY.  INDIANAPOLIS 
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An  Unusual  Tubo-Ovarian  Abscess 

(Report  of  a Case  With  Gas  Formation) 

It  alter  S.  Iloii'ie,  M.  D.,  Antonio  Palladino,  M.  I).,  and  Nicholas  W\  Fugo,  M.  D. 


T7XTENSIVE  review  of  the  literature  both  in 
gynecological  and  radiological  fields  has 
failed  to  reveal  a single  report  devoted  to  gas 
formation  within  the  walls  of  a tubo-ovarian 
abscess.  In  1964  Weinfrank  and  Tilos3  in  de- 
scribing a gas  abscess  within  a leiomyomata  of 
the  uterus  mention  a case  of  tubo-ovarian  abscess 
that  presented  roentgen  findings  undistinguish- 
able  from  the  condition  they  were  reporting.  In 
1966  Figiel  and  Figiel2  described  two  cases  of 
fistula  between  the  sigmoid  and  an  infected 
dermoid  cyst  in  one  and  a tubo-ovarian  abscess 
in  the  other.  These  authors  stressed  the  difficul- 
ties encountered  in  diagnosing  and  treating 
these  bizarre  conditions. 

Because  of  the  rarity  of  gas  within  a tubo- 
ovarian  abscess  we  felt  that  our  case  had  suffi- 
cient interest  to  be  worth  reporting. 

Case  Report 

The  patient,  a 48-year-old  white  female,  was 
seen  in  the  West  Virginia  University  Hospital 
Clinic  on  November  11,  1966.  Her  L.M.P.  oc- 
curred in  June  of  1966.  When  seen  she  com- 
plained of  feelings  of  malaise  and  easy  fatig- 
ability. She  stated  that  in  July  of  1966  she  was 
ill  with  “influenza”  and  “kidney  infection."  She 
consulted  her  family  physician  and  was  told  she 
had  diabetes  mellitus  and  was  started  on  Orinase 
tablets.  Concurrently  shortness  of  breath  de- 
veloped and  swelling  of  her  lower  extremities. 
Because  of  persistent  tachycardia  she  was  treated 
with  digitalis.  She  also  noted  that  her  abdomen 
began  to  enlarge.  There  was  no  pain  associated 
with  this  enlargement  but  she  stated  she  had 
pressure  symptoms  in  the  pelvis.  She  denied 
orthopnea,  paroxysmal  nocturnal  dyspnea  and 
chest  pain.  She  stated  she  had  no  episodes  of 
fever. 

Past  History.— In  1964  a D&C  was  performed 
for  removal  of  cervical  polyps  which  were  re- 
ported as  benign.  There  was  no  past  history  of 
serious  illnesses  or  other  operations.  She  was 
allergic  to  penicillin.  Family  history  was  non- 
contributory. 

Submitted  to  the  Publication  Committee,  March  11,  1968. 
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On  physical  examination,  her  temperature  was 
37.2C.  and  she  appeared  to  be  chronically  ill. 
She  was  thin  (55.8  kg.)  and  extremely  agitated. 
She  had  pale  conjunctivae.  Her  thyroid  was  not 
enlarged.  The  lungs  were  clear  to  auscultation 
and  percussion.  The  cardiac  rhythm  was  regular. 
The  blood  pressure  was  150/95  with  a pulse  of 
136  per  minute.  There  was  a systolic  ejection 
murmur  heard  best  at  the  apex.  There  was  no 
cardiac  heave  or  thrill.  The  PMI  was  not  visible. 
The  breasts  were  small  and  free  of  masses. 
Examination  of  the  abdomen  demonstrated  a 
firm,  nontender  symmetrical  mass  which  ex- 
tended to  the  level  of  the  umbilicus.  A succus- 
sion  splash  could  be  elicited.  Bowel  sounds  were 
normal.  No  stigmata  of  pregnancy  could  be 
found.  Examination  of  the  lower  extremities 
showed  2+  pitting  pre-tibial  and  ankle  edema. 
The  nailbeds  were  pale.  Pelvic  examination 
revealed  normal  but  somewhat  atrophic  external 
genitalia  and  vagina.  The  cervix  was  small  and 
the  corpus  could  not  be  separted  from  a large, 
lower  abdominal  mass  which  was  symmetrical, 
fixed,  and  extended  upward  to  the  region  of  the 
umbilicus.  She  was  admitted  to  the  hospital  for 
study  and  therapy. 

Laboratory  Data.— On  admission  her  urine 
analysis  was  normal.  Blood  work  was  reported 
as  follows:  Hemoglobin  9.0  Gm.  per  cent,  hem- 
atrocrit  28  per  cent,  WBC  4,800.  The  differ- 
ential was  14  per  cent  bands,  30  per  cent 
neutrophils,  50  per  cent  lymphocytes,  4 per 
cent  monocytes  and  2 per  cent  esinophils. 
BUN  4 mg  per  cent  and  F.B.S.  108  mg  per  cent. 
The  VDRL  was  nonreactive.  Total  serum  pro- 
tein was  7.6  Gm  per  cent.  The  A/G  fraction  was 
2. 4/5. 2 Chest  x-ray  was  within  normal  limits. 
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Figure  1.  Flat  plate  of  abdomen  showing  outline  of  ab- 
dominal mass. 


Abdominal  films  including  A-P,  translateral  and 
upright  views  were  taken  (Figures  1 and  2). 
These  demonstrated  a large  radiolucent  abdomi- 
nal mass  with  a definite  air  fluid  level.  Barium 
enema  showed  a normal  colon  except  for  extrin- 
sic pressure  on  the  sigmoid  loop  from  the  mass. 
The  IVP  was  normal.  It  was  decided  that  ex- 
ploratory laparotomy  was  indicated. 

Preoperatively  the  patient  received  two  units 
of  packed  cells  because  of  anemia.  On  De- 
cember 2,  1966,  an  exploratory  laparotomy  was 
performed.  On  opening  the  abdomen  the  large 
abdominal  mass  was  identified  as  a tubo-ovarian 
abscess,  which  ruptured  during  removal.  It  con- 
tained approximately  1500  ml.  of  purulent  ma- 
terial. The  mass  involved  the  left  tube  and 
completely  obliterated  the  left  ovary.  A smaller 
abscess  involved  the  right  tube  and  ovary. 

Total  abdominal  hysterectomy  and  bilateral 
salpingo-oophorectomy  were  performed.  The 
vaginal  cuff  was  left  open  and  Penrose  chains 
inserted.  The  patient  tolerated  the  procedure 
very  well.  She  was  treated  postoperatively  with 
Chloromycetin  and  streptomycin.  Her  postopera- 
tive course  was  unremarkable.  Culture  of  the 


purulent  material  grew  pure  growth  of  Escheri- 
chia coli.  She  was  discharged  on  the  11th  post- 
operative day  on  ferrous  sulfate  325  mg.  t.i.d. 
and  diethylstilbestrol  0.5  mg.  daily. 

She  was  last  seen  six  weeks  postoperatively 
at  which  time  she  had  a normal  postoperative 
pelvis. 

Discussion 

Although  pelvic  inflammatory  disease  is  more 
frequently  encountered  in  younger  age  groups, 
no  decade  of  life  is  immune  to  this  condition. 
Collins1  el  al  in  reporting  a series  of  41  cases 
of  ruptured  tubo-ovarian  abscess  found  that 
36.5  per  cent  were  between  the  ages  of  40-49 
years.  In  the  case  reported  no  history  was  ob- 
tained which  suggested  the  origin  of  the  pelvic 
inflammatory  disease. 

Regardless  of  the  initial  offending  organism 
or  its  mechanism  of  entry  the  disease  process 
usually  is  bilateral.  If  the  initial  treatment  is 
ineffective  or  inadequate  the  fimbriated  ends  of 
the  fallopian  tubes  become  agglutinated  and 
purulent  material  collects  in  the  tubal  lumen. 
In  most  cases  the  ovarian  parenchyma  is  in- 
volved and  a tubo-ovarian  abscess  results.  If 
the  abscess  becomes  sufficiently  large  so  that 


Figure  2.  Flat  plate  of  abdomen  in  upright  position  demon- 
strating air  fluid  level  in  tubo-ovax-ian  abscess. 
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it  cannot  be  contained  in  the  true  pelvis  it  be- 
comes displaced  upwards  into  the  abdomen 
simulating  other  abdominal  disease  which  is 
characterized  by  a radiologically  translucent 
mass.  With  enlargement,  the  walls  have  a ten- 
dency to  thin  out  so  that  rupture  may  occur 
spontaneously  or  with  manipulation  on  removal. 

Generally  speaking,  it  is  accepted  therapy 
that  in  cases  of  ruptured  abscess  a minimal 
amount  of  surgery  is  attempted  beyond  providing 
suitable  drainage.  In  the  case  under  discussion 
it  was  felt  that  inasmuch  as  the  patient  was 
afebrile  and  the  uterus  so  atrophic,  the  increased 
risk  of  removing  the  corpus  was  not  much 


greater  than  the  surgery  required  to  produce 
adequate  drainage. 

Summary.— An  unusual  case  of  tubo-ovarian 
abscess  containing  a large  amount  of  gas  is  re- 
ported. 
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“All  Registered  Nurses  are  Alike” 


It  stands  to  reason.  They  all  go  through  the  same 
training;  they  all  have  to  pass  the  same  tests;  they 
all  have  to  measure  up  to  the  same  standards. 
Therefore,  all  registered  nurses  are  alike. 

That’s  nonsense,  of  course.  But  it’s  no  more  non- 
sensical than  what  some  people  say  about  aspirin. 
Namely : since  all  aspirin  is  at  least  supposed  to 
come  up  to  certain  required  standards,  then  all 
aspirin  tablets  must  be  alike. 

Bayer’s  standards  are  far  more  demanding.  In 
fact,  there  are  at  least  nine  specific  differences 
involving  purity,  potency  and  speed  of  tablet  dis- 


integration. These  Bayer®  standards  result  in  sig- 
nificant product  benefits  including  gentleness  to 
the  stomach,  and  product  stability  that  enables 
Bayer  tablets  to  stay  strong  and  gentle  until  they 
are  taken. 

So  next  time  you  hear  someone  say  that  all 
aspirin  tablets  are  alike,  you  can  say,  with  confi- 
dence, that  it  j ust  isn’t  so. 

You  might  also  say  that  all  registered  nurses 
aren’t  alike,  either. 
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This  advertisement  for  TACT  (tri- 
acetyloleandomycin), published  at 
the  request  of  the  Food  and  Drug 
Administration,  replaces  a recent 
one  which  the  FDA  regards  as  mis- 
leading. 


The  advertisement  headlined 
“new  evidence  for  TAO  . . and 
emphasized  that  the  drug  is  “for  the 
frequently  seen  respiratory  infec- 
tion in  the  office  and  for  a problem 
pathogen"  in  the  hospital.  "Staphy- 
lococcus aureus.” 

We  emphasize  that  triacetylole- 
andomycin  is  to  be  used  only  for 
acute,  severe  bacterial  infections 
where  adequate  sensitivity  testing 
has  demonstrated  susceptibility  to 
this  drug  and  resistance  to  other 
less  toxic  agents.  In  view  of  the  pos- 
sible, but  reversible,  jaundice  and 
hepatotoxicity  of  this  drug,  other 
less  toxic  agents  should  be  used  un- 
less the  organism  is  resistant  to 
those  agents,  or  in  those  cases 
where  hypersensitivity  precludes 
their  use. 

TAO  is  contraindicated  in  pre- 
existing liver  disease  or  dysfunc- 
tion, and  in  individuals  who  have 
shown  hypersensitivity  to  the  drug. 


The  advertisement  emphasized 
that  no  tooth  staining  has  been  re- 
ported after  ten  years  of  use  of  this 
antibiotic-  The  Food  and  Drug  Ad- 
ministration regards  this  claim  as 
an  implied  comparison  suggesting 
that  triacetyloleandomycin  and  tet- 
racycline have  a similar  antibacteri- 
al spectrum  of  effectiveness,  and 
that  TAO  has  less  toxic  potential. 
Any  such  implication  is  not  intend- 
ed and,  of  course,  would  be  invalid. 

The  advertisement  referred  to  a 
research  study  in  which  patients 
were  given  triacetyloleandomycin 
prior  to  determining  the  susceptibil- 
ity of  the  offending  organism.  Any 
suggestion  that  triacetyloleando- 
mycin be  used  clinically  without 
first  determining  susceptibility  of 
the  offending  organism  should  be 
disregarded. 

J.B.ROERIG  DIVISION 

CHAS.  PFIZER  & CO..  INC. 

235  EAST  42nd  STREET 
NEW  YORK.  N Y.  10017 
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TAO®(triacetyloleandomycin) 

Brief  Summary 

INDICATIONS:  Include  streptococci, 
staphylococci,  pneumococci  and  gono- 
cocci. Recommended  for  acute,  severe  in- 
fections where  adequate  sensitivity  test- 
ing has  demonstrated  susceptibility  to 
this  antibiotic  and  resistance  to  less 
toxic  agents. 

CONTRAINDICATIONS:  Contraindicated  in 
pre-existing  liver  disease  or  dysfunction, 
and  in  individuals  hypersensitive  to  the 
drug. 

PRECAUTIONS:  CAUTION:  USE  OF  THIS 
DRUG  MAY  PRODUCE  ALTERATIONS  IN 
LIVER  FUNCTION  TESTS  AND  JAUNDICE.  CLI- 
NICAL EXPERIENCE  AVAILABLE  THUS  FAR 
INDICATES  THAT  THESE  LIVER  CHANGES 
WERE  REVERSIBLE  FOLLOWING  DISCONTIN- 
UATION OF  THE  DRUG. 

Not  recommended  for  prophylaxis  or  in 
the  treatment  of  infectious  processes, 
which  may  require  more  than  ten  days 
continuous  therapy.  In  view  of  the  possi- 
ble hepatotoxicity  of  this  drug  when  ther- 
apy beyond  ten  days  proves  necessary, 
other  less  toxic  agents  should  be  used.  If 
clinical  judgment  dictates  continuation 
of  therapy  for  longer  periods,  serial  moni- 
toring of  liver  profile  is  recommended, 
and  the  drug  should  be  discontinued  at 
the  first  evidence  of  any  form  of  liver 
abnormality.  When  treating  gonorrhea  in 
which  lesions  of  primary  or  secondary 
syphilis  are  suspected,  proper  diagnostic 
procedures,  including  dark-field  examina- 
tions, should  be  followed.  In  other  cases 
in  which  concomitant  syphilis  is  sus- 
pected, monthly  serological  tests  should 
be  made  for  at  least  four  months.  When 
used  in  streptococcal  infections,  therapy 
should  be  continued  for  ten  days  to  pre- 
vent the  development  of  rheumatic  fever 
or  glomerulonephritis.  The  use  of  antibi- 
otics may  occasionally  permit  overgrowth 
of  nonsusceptible  organisms.  A resistant 
infection  or  superinfection  requires  re- 
evaluation  of  the  patient’s  therapy.  In  the 
event  such  occurs  with  this  drug  the 
medication  should  be  discontinued,  and 
specific  antibacterial  and  supportive 
therapy  instituted. 

ADVERSE  REACTIONS:  Although  reactions 
of  an  allergic  nature  are  infrequent  and 
seldom  severe,  those  of  the  anaphylac- 
toid type  have  occurred  on  rare  occasions. 

J.B.ROERIG  DIVISION 

CHAS.  PFIZER  & CO..  INC. 
235  EAST  42nd  STREET 
NEW  YORK,  N.Y.10017 
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Research  Participation  by  Medical  Students 

at  the 

West  Virginia  University  School  of  Medicine 


TT  is  the  policy  of  West  Virginia  University 

School  of  Medicine  to  encourage  students  to 
participate  actively  in  research  investigations. 
Although  at  first  glance  some  might  incline  to 
question  whether  this  is  an  essential  part  of 
medical  education,  a little  further  reflection  will 
without  doubt  place  this  policy  in  its  true  per- 
spective. 

It  is  true  today,  and  will  be  increasingly  tine 
in  the  future,  as  knowledge  continues  its  rapid 
expansion,  that  the  physician’s  efforts  on  behalf 
of  the  patient  will  be  effective  in  direct  propor- 
tion to  his  ability  to  apply  the  scientific  method 
to  the  solution  of  the  problems  of  the  patient. 
Phrased  in  another  way,  every  patient  presents 
to  the  physician  what  is  essentially  a research 
problem.  Assembly  of  information,  evaluation 
and  correlation  of  the  data  assembled,  formula- 
tion of  conclusions  based  on  the  evaluation  of 


the  data,  and  the  conduct  of  a program  of  action 
with  and  for  the  patient  constitute  important 
essentials  of  every  physician-patient  contact. 

In  order  to  provide  recognition  of  excellence 
in  performance  in  this  program  of  the  School, 
the  faculty  and  administration  established  the 
Edward  J.  Van  Liere  Award  for  student  research. 
This  annual  award  of  an  engraved  medallion 
(and  a cash  prize  of  $100)  is  made  to  the  stu- 
dent who,  in  the  judgment  of  a committee  of 
faculty,  presents  the  outstanding  work  of  the 
year. 

Those  who  are  acquainted  with  Doctor  Van 
Liere,  his  strong  and  abiding  interest  in  students, 
and  in  excellence  of  performance,  will  recognize 
the  propriety  of  the  name  of  the  Award. 

Clark  K.  Sleeth,  M.  D. 

Dean 


Automated  Detection  of  Submicro  Amounts  of  Adenosine 
Triphosphate  in  Biological  Material* 

W illiam  T.  McClellan,  Medicine  I 


A n automated  flow  system  for  the  measure- 
ment  of  submicro  amounts  of  adenosine  tri- 
phosphate by  the  luciferin-luciferase  system  is 
presented.  The  system  is  comprised  of  a sensi- 
tive photomultiplier  microphotometer  with  a 
sampler,  pump  and  recorder.  A uniquely  de- 
signed flow  cuvette  allows  the  entire  sample  to 
be  sensed  without  concomitant  lamellar  flow 
problems. 

The  range  of  the  sensitivity  of  detection  is 
10'4  Gm  to  10'9  Gm/ml.  of  solution  with  a 
precision  of  ± 3%.  Seventy  or  more  samples 
per  hour  can  be  analyzed 

Troublesome  ionic  interferences  can  be  elimi- 
nated with  the  use  of  a Sephadex  G-10  column 
or  by  the  inclusion  of  internal  standards  in  a 
manner  similar  to  radioactivity-quench  correc- 
tion. 

^Winner  of  the  1968  Van  Liere  Award. 


A totally  automated  system  including  incuba- 
tion, lysis,  dialysis  and  determination  of  ATP 
without  hand  extraction  also  will  be  presented. 
This  procedure  enables  the  investigator  to  ana- 
lyze the  viability  of  certain  cellular  material  such 
as  blood  and  bacteria  in  continuous  incubation. 
The  hemolytic  effects  of  certain  antimalarial  and 
other  substances  on  the  red  cells  of  rats  was  in- 
vestigated using  this  system. 

Application  of  the  methodology  includes  uses 
in  hematology,  clinical  and  analytical  chemistry, 
biochemical  and  pharmacological  research.  Spe- 
cifically, this  might  include  measurements  of 
viability  of  stored  blood,  tissue,  bacteria,  or  the 
indirect  measurement  of  many  enzymes.  ( Sup- 
ported by  Contract  No.  DA-49- 193-MD-2767 
between  the  U.  S.  Army  Medical  R.  and  D. 
Command  and  the  Board  of  Governors  of  West 
Virginia  University). 
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A Comparison  of  Chronic  Alcohol  Ingestion 
In  Male  Rats  Fed  Normal  and  Cirrhogenic  Diets 

Robert  M.  Mace,  Medicine  III 


The  effect  of  chronic  alcohol  consumption 
comprising  an  average  of  35  per  cent  of  the 
daily  caloric  intake  was  studied  over  a period 
of  11  months  in  three  groups  of  adult  male  rats 
ingesting  isocalorically:  (1)  normal  diet  con- 
sisting of  Purina  Laboratory  Chow,  (ND);  (2) 
normal  diet  supplemented  with  choline;  (3) 
cirrhogenic  diet  low  in  protein  ( 6 per  cent ) , 
high  in  fat  (45  per  cent),  and  lacking  choline, 
(CD).  The  alcohol  was  consumed  as  a 20  per 
cent  drinking  mixture  which  was  the  only  source 
of  fluids  offered  to  these  animals.  In  addition, 
two  groups  were  fed  CD  and  ND  respectively, 
but  drank  water. 

Weights  were  recorded  at  two- week  intervals. 
At  four,  eight  and  eleven  months  the  rats  under- 
went laparotomy.  Liver  biopsies  were  taken  and 
sections  were  processed  for  H&E,  Trichrome  and 
Sudan  IV  stains.  Blood  alcohol  levels  were 
obtained  and  ranged  between  30  to  100  mg  per 
cent. 


At  four  months,  all  the  groups  on  CD  histolo- 
gically demonstrated  a moderate  fatty  metamor- 
phosis, while  at  eight  months  one  third  of  these 
animals  had  severe  portal  cirrhosis  with  the  re- 
maining two  thirds  having  severe  fatty  meta- 
morphosis. At  the  last  biopsy  period  all  these 
animals  had  severe  cirrhosis.  In  contrast,  all  the 
animals  ingesting  the  normal  diet  had  no  sig- 
nificant hepatic  changes  regardless  of  alcohol 
consumption. 

These  results  suggest  that  a diet  adequate  in 
protein,  and  choline  but  low  in  fat  will  forestall 
the  appearance  of  cirrhosis  in  male  rats  even 
though  they  consume  35  per  cent  of  their  total 
calories  as  alcohol.  In  addition,  the  oral  alcohol 
did  not  aggravate  the  hepatic  change  of  the 
groups  on  the  CD.  No  significant  difference  was 
noted  in  the  rats  receiving  CD  alone  and  CD 
plus  alcohol. 


Lens  Regeneration  from  Iris  Implants  into  the  Blastema 
Of  a Regenerating  Newt  Limb 

Robert  W oolfitt.  Medicine  II 


Newts  are  known  to  have  great  regenerative 
powers.  Limb  amputation  residts  in  limb 
regeneration.  Under  neural  retinal  influence,  a 
lens  regenerates  both  from  intact  dorsal  iris  and 
dorsal  iris  implanted  into  a lentectomized  eye. 
The  following  experiment  was  to  determine  if  a 
piece  of  dorsal  iris  would  regenerate  a lens  when 
located  within  a limb  blastema. 

Dorsal  iris  was  implanted  into  the  blastema  of 
a forelimb,  amputated  8-15  days  earlier,  in  122 
Triturus  viridescens  adults,  excluding  controls. 
The  experimental  and  control  limbs  were  re- 
moved 10-70  days  after  implantation,  fixed  in 
Bouin’s  fluid,  serially  sectioned  and  stained  with 
hematoxylin  and  eosin. 

The  implant  was  studied  as  it  depigmented 
and  formed  a lens  in  the  blastema.  Of  86  im- 
plants, cultured  long  enough  for  lens  fiber  differ- 
entiation to  begin  (20  or  more  days),  lens  re- 
generation occurred  in  33  or  38  per  cent.  As 
controls,  pieces  of  iris  from  the  other  eyes  of  the 


same  donors  were 

implanted  in  four  different 

sites. 

Location  of  Control  Implants 

Paired  with  Experimental* 

No.  of 
Cases 

(1)  Subcutaneously  in  the 
shoulder  proximal  to  a 
blastema 

In  heterolateral  blastema 

20 

(2)  Subcutaneously  proximal 
to  the  elbow  of  an  in- 
tact limb 

In  heterolateral  blastema 

IS 

(3)  In  dorsal  fin  of  a 

In  adult  blastema 

19 

T.  viridescens  larva 

The  controls  showed  minimal  regeneration 
(depigmentation  only)  with  five  exceptions  in 
groups  1 and  2 where  retarded  lens  formation 
was  observed.  ' 

Apparently,  some  influence  in  the  regenerating 
limb  can  stimulate  the  development  of  a lens 
from  implanted  dorsal  iris.  Since  this  occurs  in 
the  eye  chamber  under  neural  retinal  influence, 
it  is  possible  that  it  occurs  in  the  blastema  under 
the  influence  of  the  regenerating  nerves.  (Sup- 
ported by  NIH  Grant  NB-01544). 
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Allergic  Reactions  to  Evergreen  Trees 

Thomas  R.  Hobbs,  Medicine  III 


/T*his  study  was  conducted  in  order  to  detect 
the  presence  of  skin  sensitizing  antibody  in 
patients  whose  histories  indicated  possible  aller- 
gic reactions  to  pine  and  spruce  trees  during  the 
non-pollen  season.  Subjects  tested  were  selected 
from  114  allergy  patients  who  replied  affirma- 
tively to  a questionnaire  inquiring  specifically  as 
to  allergic  problems  following  exposure  to  pine 
and  spruce  trees.  Special  attention  was  directed 
to  exposure  during  the  Christmas  season.  In- 
tradermal  testing  was  done  on  52  subjects  and 
eight  controls  utilizing  water  soluble  extracts  of 
trees.  In  addition,  all  subjects  were  tested  for 
skin  reactions  to  23  molds  since  mycological 
culturing  indicated  the  presence  of  several  mold 
species  on  evergreen  trees.  Water  extracts  of 
seven  pine  and  spruce  species  used  for  testing 
were  prepared  at  this  center  from  actively  grow- 
ing trees.  Water  extracts  of  one  pine  and  one 
spruce  wood  and  three  species  of  pine  pollen 
purchased  commercially  also  were  used.  Sub- 
jects were  categorized  by  symptoms:  Group  A— 
asthmatic;  Group  B— rhinitis,  conjunctivitis; 
Group  C— skin  rash.  Of  52  patients  tested  intra- 


dermally  with  water  soluble  extracts,  14  out  of 
27  in  Group  A (51  per  cent),  4 out  of  9 in 
Group  B (44.1  per  cent),  and  9 out  of  16  in 
Group  G (56  per  cent)  reacted  to  one  or  more 
extracts.  A total  of  51.9  per  cent  reacted  to  one 
or  more  extracts,  while  all  controls  were  nega- 
tive. Subjects  were  also  patch  tested  with  ace- 
tone and  ether  extracts  of  the  seven  tree  species. 
These  extracts  contained  tree  resins,  oleoresins 
and  terpines.  There  were  no  positive  patch  test 
reactions.  There  was  no  positive  correlation 
between  pine  pollen  sensitivity  and  tree  extract 
skin  sensitivity  and  no  correlation  between  mold 
skin  test  sensitivity  and  molds  isolated  from 
trees.  The  tree  species  and  number  of  positive 
skin  reactions  to  each  were  as  follows:  1.  Blue 
spruce  (10).  2.  Norway  spruce  (7).  3.  Aus- 
tralian pine  (11).  4.  Scotch  pine  (8).  5.  White 
spruce  (5).  6.  Red  pine  (3).  7.  White  pine 
(14).  Intradermal  skin  test  results  correlated 
well  with  patient  histories  and  seems  to  reinforce 
the  probability  of  true  allergic  reactions  to  non- 
pollenating  pine  and  spruce  trees  in  roughly 
half  of  the  persons  tested. 


Gardner's  Syndrome:  A Phenomenon  of  Gene  Expressivity 

John  Lockhart , Medicine  II 


Gardner  s syndrome  is  a familial  disease  char- 
acterized by  osteomas,  soft  tissue  tumors, 
and  colonic  polyposis.  The  syndrome  is  a well 
established  hereditary  disorder  exhibiting  a domi- 
nant pattern  of  transmission.  The  question  of 
whether  or  not  the  entire  disease  complex  is 
transmitted  by  a single  pleitrophic  gene  is  not 
settled. 

The  study  of  Gardner’s  syndrome  is  of  more 
than  academic  interest  since  the  polyps  of  the 
syndrome  invariably  become  malignant.  Usually 
the  polyps  are  relatively  asymptomatic  until 
malignancy  develops.  Thus,  it  is  necessary  that 
an  accurate  record  of  the  families  with  the  syn- 
drome be  maintained  and  that  all  members  have 
early  medical  evaluation. 

Our  study  revolves  around  two  West  Vir- 
ginia families  that  demonstrate  the  syndrome. 


In  family  “M”  43  members  had  or  have  various 
manifestations  of  Gardner’s  syndrome.  Ten  ex- 
hibited the  complete  triad.  Two  had  osteomas 
and  polyposis  without  soft  tissue  tumors  and  two 
had  soft  tissue  tumors  and  polyposis,  without 
radiographic  evidence  of  osteomas.  There  are 
four  members,  all  over  thirty  years  of  age,  of 
one  sibship  with  epidermoid  inclusion  cysts,  but 
without  polyposis.  No  member  of  family  “M” 
had  polyps  alone. 

On  the  basis  of  this  study  and  the  literature, 
it  is  reasonable  to  postulate  that  Gardner’s  syn- 
drome is  transmitted  by  a single  gene  and  that 
variation  in  expressivity  of  this  gene  is  respon- 
sible for  the  different  features  of  Gardner’s  syn- 
drome and  the  degree  to  which  any  of  these 
features  exist. 


388 


The  West  Virginia  Medical  Journal 


The  Relationship  of  Thyroid  Function  and  Tissue  Electrolytes 
In  Experimental  Magnesium  Deficiency  in  the  Rat 

Linda  Ann  Long,  Medicine  II 


A relationship  between  thyroid  function  and 
magnesium  metabolism  has  been  suggested 
by  studies  in  experimental  animals  and  in  human 
thyroid  disease  states.  To  assess  this  possible 
relationship  the  following  studies  were  done: 
magnesium  deficiency  ( D ) was  produced  in 
twelve  150  g.  Holtzman  female  rats  by  feeding 
a diet  deficient  in  mangesium  over  a five-week 
period.  An  equal  number  of  control  animals 
(C)  were  fed  the  same  diet  supplemented  with 
magnesium.  Twenty-four  hours  after  administer- 
ing I131,  the  animals  were  sacrificed  by  exsan- 
guination  from  the  abdominal  aorta.  The  thyroid 
glands  were  removed,  I131  uptakes  determined, 
and  the  iodoaminoacids  in  the  pancreatin  hy- 
drolyzed thyroid  tissue  fractionated  by  G-25 
sephadex  gel  filtration.  Plasma  thyroxine  iodine, 
plasma  magnesium,  erythrocyte  magnesium,  and 
tissue  electrolyte  determinations  were  performed. 

Plasma  magnesium  values  (C  = 1.67  ± 0.19; 
D = 0.41  ± 0.19;  p<.001)  and  erythrocyte  mag- 
nesium values  (C  = 5.0  ± 0.88;  D = 3.2  ± 0.30; 


p<.001)  were  reduced  in  the  deficient  animals. 
Analysis  of  magnesium,  calcium,  and  phosphorus 
in  tissues  are  shown  in  the  table  below.  Tissue 
sodium  levels  were  increased  while  potassium 
levels  were  reduced  in  all  except  bone  in  de- 
ficient animals.  Fractionation  of  thyroidal 
iodoaminoacids  showed  an  idothyronine/iodo- 
tyrosine  ratio  of  0.15  in  control  and  0.13  in 
deficient  animals.  No  statistical  differences  were 
noted  in  plasma  thyroxine  iodine  values  between 
these  two  groups  (C  = 3.1  ± 0.4;  D = 3.8  ± 0.3; 

p>0.2). 

Mg.  (meq./kg.)  Ca.  (nteq./kg.)  P.  (g./kg.) 

Muscle  (C/0)  90.7/88.5  9.2/10.2  4.9/3.9 

Heart  (C/D)  86.7/84.2  8.2/10.7  4.6/4.2 

Bone  (C/D)  439.2/226.8  1.42/1.33  128.2/117.8 

p<.05  in  all  above  by  t-test  analysis  of 
paired  variants. 

These  data  suggest  that  the  tissue  magnesium 
and  electrolyte  derangements  seen  in  experi- 
mental magnesium  deficiency  cannot  be  ascribed 
to  altered  thyroid  function.  ( Supported  by  NIH 
Research  Grant  NB-03152). 


Isolation  and  Identification  of  Immune  Globulins  in  the 
Opossum  (Didelphys  Virginiana) 

John  A.  Jnpin,  Medicine  I 


'"pHE  immune  globulins  in  the  serum  of  the 
common  opossum,  Didelphys  virginiana, 
have  been  studied  qualitatively  by  Sephadex  gel 
filtration,  cellulose  acetate  electrophoresis,  poly- 
acrylamide gel  electrophoresis,  density  gradient 
centrifugation,  immunoelectrophoresis,  and  im- 
munio-assay  of  antibody  activity  (microtiter 
method). 

The  Sephadex  gel  filtrations  gave  three  to  four 
peaks.  According  to  the  theory  of  Sephadex  gel 
filtration,  the  first  peak  should  be  the  Ig  M mole 
cules.  This  was  confirmed  when  the  material 
from  this  peak  was  subjected  to  immunoelectro- 
phoresis and  gave  the  same  precipitin  line  as 
did  the  heaviest  fraction  from  the  density  grad- 
ient centrifugation,  which  contained  the  19S 
globulins.  Results  from  the  polyacrylamide  gel 
electrophoresis  also  bore  out  this  conclusion. 


The  second  peak  was  broad,  indicating  a mix- 
ture of  materials  of  similar  weight.  Microtiter 
methods  indicated  that  the  antibody  activity  was 
greatest  at  this  point,  indicating  the  presence  of 
the  Ig  G molecules.  The  middle  density  gradient 
centrifugation  fraction  and  this  peak  gave  the 
same  line  when  subjected  to  immunoelectro- 
phoresis, indicating  that  they  were  the  same. 

Identification  and  isolation  of  the  Ig  A was 
not  achieved  with  the  methods  employed. 
Methods  such  as  the  polyacrylamide  gel  elec- 
trophoresis indicated,  however,  many  as  yet  un- 
known proteins.  If  the  Ig  A does  exist  in  this 
animal,  it  probably  is  represented  here. 

In  conclusion  it  can  be  said  that  the  serum  pro- 
teins of  the  opossum  do  not  differ  significantly 
on  a quantitative  basis  from  those  of  other 
laboratory  animals.  (Supported  by  NIH  Re- 
search Grant  AI-07642). 
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Effect  of  Chest  Strapping  on  the  Flow-Volume  Curve 
And  Time  Constant  of  Lung 

Donald  M.  Null,  Jr.,  Medicine  III 


A previously  reported  study  has  demonstrated 
an  apparent  relationship  between  a time 
constant  of  lung  emptying  calculated  from  the 
Flow-Volume  (FV)  curve  and  the  product  of 
pulmonary  resistance  and  compliance  (RxC). 
The  purpose  of  this  study  was  to  investigate  the 
effect  of  acute  alteration  of  compliance,  one 
component  of  the  time  constant,  upon  the  FV 
curve. 

Forced  vital  capacity,  airway  resistance,  lung 
compliance,  and  FV  curves  were  measured  on 
25  normal  subjects  before  and  during  chest 
restriction  by  a canvas  corset.  Chest  restriction 
lowered  the  compliance  35  per  cent  from  the 
control  state  while  airway  resistance  increased 


by  only  7.5  per  cent.  Before  restriction,  the  mean 
time  constant  calculated  from  the  FV  curve  was 
0.470  (±  0.079)  and  during  restriction  was  0.349 
(±  0.070)  seconds.  Before  restriction  the  mean 
RxC  product  was  0.386  (±  0.085)  and  during 
restriction  was  0.269  (±  0.074)  seconds.  The 
mean  change  in  FV  time  constant  was  -26  per 
cent  and  in  RxC  product  was  -30  per  cent. 

These  results  indicate  that  acute  alteration  of 
compliance,  one  of  the  parameters  in  the  RxC 
time  constant,  is  reflected  by  the  FV  curve.  The 
relationship  between  the  FV  curve  and  RxC 
time  constant  does  not  appear  to  be  a simple 
inverse  one. 


Leukemia  Among  the  Ancestors  of  Mongols 

Charles  Robert  Goshen,  Medicine  IV 


Several  independent  observations  when  con- 
sidered together  suggest  that  similar  factors 
contribute  to  the  causation  of  leukemia  and 
mongolism.  These  include  the  evidence  that 
approximately  95  per  cent  of  mongols  have  47 
chromosomes,  that  the  risk  of  leukemia  among 
mongols  is  about  20  times  greater  than  among 
non-mongols  of  comparable  age,  that  the  risk 
of  leukemia  as  well  as  the  risk  of  mongolism 
among  progeny  increases  with  increasing  ma- 
ternal age,  and  that  the  frequency  of  mongolism 
among  the  siblings  of  children  with  leukemia 
is  greater  than  would  be  expected  by  chance. 
In  addition,  it  has  been  suggested  that  the  risk 
of  leukemia  is  increased  among  the  progeny  of 
mothers  who  have  received  substantial  radia- 
tion, and  controversial  studies  suggest  that 
mothers  of  mongols  have  received  more  pre- 
natal radiation  than  an  appropriate  comparison 
group.  The  present  pilot  study  was  designed  to 
test  the  hypothesis  that  leukemia  is  more  com- 
mon among  the  ancestors  of  mongols  than  would 
be  expected. 


A total  of  99  mongols  were  ascertained,  47  at 
the  Colin  Anderson  Institution,  St.  Marys,  West 
Virginia,  and  55  at  West  Virginia  University 
Hospital,  with  three  identified  in  both  insti- 
tutions. Cytogenetic  confirmation  of  the  diag- 
nosis was  available  for  35  patients,  with  no  in- 
herited translocations  found,  and  the  diagnosis 
was  confirmed  for  patients  at  the  Colin  Ander- 
son Institution  by  personal  examination.  A de- 
tailed questionnaire  was  sent  to  each  family,  and 
among  the  questions  were  two  which  asked  if 
“either  parent  had  any  physical  defect,  disease, 
or  other  abnormal  condition”  and  if  “anyone 
else  in  the  family  (including  uncles,  aunts,  cou- 
sins, grandparents)  had  any  physical  defects, 
mongolism,  or  other  conditions  (such  as  can- 
cer, leukemia  and  blood  diseases,  etc.).” 

From  a population  at  risk  of  952  parents, 
grandparents,  and  great-grandparents,  three  cases 
of  leukemia  were  reported  (0.32  per  cent).  This 
is  compared  with  age  and  sex  specific  average 
annual  U.  S.  death  rates  from  leukemia,  among 
which  the  highest  is  0.0835  per  cent  ( males  over 
84  years  old). 
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Myocardial  Ischemia  Induced  by  Alimentary  Lipemia? 

Timothy  K.  Rowers,  Medicine  IV 


TJhecipitation  of  myocardial  ischemia  and  an- 
gina  pectoris  by  alimentary  lipemia  has  been 
variously  reported  or  denied  by  several  authors 
in  the  past.  The  present  study  was  undertaken 
in  an  attempt  to  resolve  this  confusion. 

The  32  subjects  were  patients  at  West  Vir- 
ginia University  Hospital,  16  of  whom  had  clini- 
cal evidence  of  atherosclerotic  heart  disease.  A 
total  of  36  tests  were  recorded.  Serum  lipid 
levels  were  measured  and  electrocardiograms 
were  recorded  in  the  fasting  state  and  3,  5%, 
8,  and  24  hours  after  the  ingestion  of  a standard 
test  meal  containing  58.3  grams  of  fat.  Triglycer- 
ides were  measured  either  by  the  direct  or  in- 
direct method,  which  agree  well. 

A wide  variation  in  peak  triglyceride  levels 
was  noted,  ranging  from  3.5  mEq/L.  to  282.9 
mEq/L.  In  24  tests  the  peak  exceeded  the  upper 


limit  of  normal  of  9.0  mEq/L.  In  each  test  the 
peak  level  was  achieved  either  at  three  or  five 
and  one-half  hours  after  ingestion  of  the  test 
meal. 

The  fasting  electrocardiogram  was  abnormal 
in  14  subjects,  with  abnormalities  ranging  from 
minor  ST  and  T wave  changes  to  clear  evidence 
of  previous  myocardial  infarction.  No  significant 
electrocardiographic  alterations  occurred  during 
the  tests  and  at  no  time  during  the  tests  did 
any  subject  display  the  ST  and  T wave  changes 
typical  of  acute  myocardial  ischemia.  No  sub- 
ject at  any  time  during  the  test  complained  of 
substernal  or  precordial  discomfort;  that  is,  no 
clinical  evidence  of  myocardial  ischemia  was 
noted.  These  results  suggest  that  alimentary 
lipemia  is  not  a significant  factor  in  the  produc- 
tion of  myocardial  ischemia  and  angina  pectoris. 
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22ND  CLINICAL  CONVENTION 


DECEMBER  1-4,1968  • CONVENTION  HALL 


. . . the  American  “Riviera.”  Where  glittering 
luxury  hotels  tower  above  glamorous  Collins 
Avenue;  and  medicine,  sea  and  sunshine  mix 
in  a delightful  subtropical  setting. 

Register  now,  and  be  on  hand  for  the  world’s 
largest  winter  medical  meeting— the  AMA’s 
22nd  Clinical  Convention.  At  this  midwinter 
"summer”  session  in  medicine  there  will  be 
Three  Postgraduate  Courses:  Fluid  and  Elec- 
trolyte Balance,  Diabetes,  and  Hyperthyroidism 
in  the  Elderly  Patient  • 17  Scientific  Sessions  • 
Breakfast  Roundtable  Conferences  • Color 
Television  • and  Medical  Motion  Pictures.  The 
modern,  air-conditioned  Convention  Hall  will 
house  hundreds  of  scientific  and  industrial  ex- 
hibits to  show  you  the  very  latest  in  equipment, 
services  and  drugs. 

Plan  now  to  join  your  colleagues  in  Miami 
Beach.  Be  sure  to  look  for  the  complete  scien- 
tific program,  plus  forms  for  advance  registra- 
tion and  hotel  accommodations  in  the  October 
21st  issue  of  JAMA. 
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W.  VA.  REGIONAL  MEDICAL  PROGRAM 

for 

HEART,  CANCER,  STROKE  AND  RELATED  DISEASES, 

WEST  VIRGINIA  UNIVERSITY  MEDICAL  CENTER, 

and 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

Announce  a Postgraduate  Seminar  on 

“Some  Endocrine  Aspects 
Of  Cardiovascular  Diseases ” 

At  the  WVU  Medical  Center,  Morgantown,  W.  Va. 

Sunday , October  6,  1968 , at  10:00  A.  M. 

Objective:  To  provide  practicing  physicians  in  the  counties  of  Barbour,  Harrison, 
Lewis,  Marion,  Monongalia,  Preston,  Randolph,  Taylor,  Tucker  and 
Upshur  with  current  information  and  practices  relative  to  the  diagnosis 
and  management  of  endocrine  disorders  affecting  cardiovascular  disease, 
with  special  emphasis  on  the  endocrine  causes  of  hypertension. 

Faculty:  David  Z.  Morgan,  M.  D.,  Educational  Coordinator  for  Area  No.  1, 

W.  Va.  State  Medical  Association;  |ames  C.  Melbv,  M.  D.,  I lead, 
Division  of  Endocrinology,  Boston  University;  and  from  the  WVL1 
School  of  Medicine  faculty:  John  E.  Jones,  M.  D.,  Associate  Professor  of 
Medicine;  Walter  H.  Moran,  Jr.,  M.  D.,  Associate  Professor  of  Surgery; 
Edmund  B.  Flink,  M.  D.,  Ph.  D.,  Professor  and  Chairman  of  Medicine; 
Margaret  J.  Albrink,  M.  D.,  Professor  of  Medicine;  Paul  C.  Davidson, 
M.  D.,  Assistant  Professor  of  Medicine;  William  G.  Klingberg,  M.  D., 
Professor  and  Chairman  of  Pediatrics;  Stanley  R.  Shane,  M.  D.,  As- 
sistant Professor  of  Medicine;  Charles  O.  Jacobson,  M.  D.,  Fellow  in 
Metabolism  and  Endocrinology;  and  other  staff  members. 

Registration  Fee:  $10  (excluding  lunch)  for  Practicing  Physicians 
(No  fee  for  interns  and  residents) 

Category  1,  AAGP  (American  Academy  of  General  Practice)  Credit  applied  for. 

Physicians  planning  to  attend  this  seminar  are  urged  to  register  in  advance  by  com- 
pleting the  coupon  printed  below  and  mailing  it  to:  David  Z.  Morgan,  M.  D.,  Office 

of  the  Assistant  Dean,  School  of  Medicine,  Room  1149  Basic  Sciences  Building, 

WVU  Medical  Center,  Morgantown,  W.  Va.  26505. 

Checks  should  be  made  payable  to  “West  Virginia  University  Foundation.” 


Please  register  me  for  the  seminar  on  “Some  Endocrine  Aspects  of  Cardiovascular 
Disease”  at  the  WVU  Medical  Center,  Morgantown,  W.  Va.,  October  6,  1968. 
Mv  registration  fee  of  $10.00  is  enclosed. 


Name  (Please  Print)  Specialty 


Address  City 
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IN  RETROSPECT 


'■j^he  101st  Annual  Meeting  of  the  West  Virginia  State  Medical 
Association  is  over  and  I feel  a few  comments  are  in  order. 
I felt  that  the  program  was  outstanding  under  the  chairmanship 
of  George  Evans  of  Clarksburg.  The  Saturday  morning  program 
had  the  best  attendance  of  any  I have  seen.  The  subject  was 
quite  controversial  which  no  doubt  played  a part  in  the  fine 
attendance. 

I think  our  exhibitors  were  well  pleased  with  our  attendance 
and  the  exhibits  were  better  than  in  the  previous  years. 

In  the  regular  meeting  of  the  House  of  Delegates  there  was 
quite  a difference  of  opinion  concerning  medical  scholarships. 
It  was  recommended  that  the  President  appoint  a special  com- 
mittee to  study  this  problem  and  bring  forth  a report  for  the 
meeting  in  August,  1969.  This  committee  is  to  have  a very 
important  function  in  determining  our  future  course  in  regard 
to  this  matter.  I feel  myself  that  there  are  affirmative  as  well 
as  negative  answers  to  the  problem. 

In  regard  to  the  State  Convention,  our  special  thanks  to  Bill 
Lively  and  Ed  Hagan  for  a job  well  done. 


/ 

Richard  W.  Corbitt,  M.  D.,  President 
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EDITORIAL 


Dr  Richard  W.  Corbitt  of  Parkersburg  was 
elevated  to  the  Presidency  of  the  West  Virginia 
State  Medical  Association  at  the  final  session  of 
the  House  of  Delegates  at  The 
THE  NEW  Greenbrier  on  August  24.  The  in- 
PRESIDENT  stallation  ceremony  was  the  final 
order  of  business  at  the  convention 
which  certainly  will  be  remembered  by  those 
present  as  a highly  productive  and  most  enjoy- 
able Annual  Meeting. 

Dr.  Thomas  L.  Harris  of  Parkersburg,  a Past 
President  of  the  Association,  was  called  upon  to 
administer  the  oath  of  office  to  Doctor  Corbitt. 
He  cited  the  outstanding  qualifications  pos- 
sessed by  the  new  president  and  stated  that  he 
had  ably  served  the  profession  in  West  Virginia 
for  more  than  20  years. 

Doctor  Harris  also  commended  Doctor  Corbitt 
for  his  dedicated  service  to  his  patients  and  his 
unselfish  involvement  in  the  civic  affairs  of  his 
community.  He  recalled  that  Doctor  Corbitt 
had  excelled  as  a wrestler  and  trackman  in  high 
school  and  college  and  that  his  interest  in  sports 
had  never  waned.  He  pointed  out  that  Doctor 
Corbitt  had  been  closely  identified  with  high 
school  athletics  for  many  years  and  his  close 
affiliation  with  the  Coaches  Association  in  the 
State  earned  him  the  distinction  of  being  named 
Honorary  Coach"  by  the  members  of  that  or- 
ganization. 


Doctor  Corbitt  was  born  in  Waverly,  Wood 
County,  the  son  of  the  late  Dr.  Robert  W.  Cor- 
bitt and  Nora  Triplett  Corbitt.  He  attended 
Parkersburg  High  School  and  was  graduated 
from  West  Virginia  University.  He  received  his 
M.  D.  degree  in  1939  from  the  University  of 
Maryland  School  of  Medicine  and  served  an  in- 
ternship and  residency  at  Mercy  Hospital  in 
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Baltimore.  He  also  served  a Fellowship  in  Ur- 
ology at  the  Mayo  Foundation  and  was  First 
Assistant  in  Urology  at  The  Mayo  Clinic  in  Ro- 
chester, Minnesota. 

From  1944  to  1946  Doctor  Corbitt  served  as 
a Lieutenant  in  the  Medical  Corps  of  the  United 
States  Navy  and  was  Chief  of  Urology  at  sev- 
eral Naval  hospitals. 

Doctor  Corbitt  located  his  practice  at  Parkers- 
burg in  1946  and  has  been  active  in  the  affairs 
of  organized  medicine  since  that  time.  He  served 
a term  as  President  of  the  Parkersburg  Academy 
of  Medicine  and  was  elected  to  the  Council  of 
the  State  Medical  Association  in  1961.  He  was 
named  Vice  President  in  1966  and  President 
Elect  in  1967. 

He  served  as  Chairman  of  the  Association  s 
Committee  on  the  Medical  Aspects  of  Sports 
from  the  time  of  its  establishment  until  he  was 
installed  as  President.  He  was  named  this  year 
to  serve  as  a member  of  the  Board  of  Review 
of  the  West  Virginia  Secondary  School  Activi- 
ties Commision. 

Doctor  Corbitt  is  a former  President  of  the 
Parkersburg  Chamber  of  Commerce  and  has 
served  for  several  years  as  Coroner  of  Wood 
County.  He  has  served  as  Chairman  of  the  West 
Virginia  Commission  on  Postmortem  Examina- 
tions since  it  was  established  in  1963. 

He  is  a Diplomate  of  the  American  Board  of 
Urology  and  a member  of  the  American  Medical 
Association,  the  American  Urological  Association 
and  the  American  College  of  Surgeons. 

Doctor  Corbitt  is  married  to  the  former  Mar- 
garet Maguire  and  they  are  the  parents  of  seven 
children. 

Doctor  Corbitt  called  for— and  we  know  he 
will  receive— the  full  support  and  cooperation  of 
his  colleagues  and  fellow  members  of  the  Asso- 
ciation. The  year  ahead  certainly  will  produce 
many  challenges  and  it  is  gratifying  to  know  a 
capable  and  dedicated  physician  will  be  at  the 
helm. 

The  retiring  President,  Dr.  Richard  V.  Lynch, 
fr.,  and  the  members  of  his  Program  Committee, 
deserve  the  thanks  of  all  of  us  for  a job  well 
done.  Also,  the  officers  and  program  chairmen 
of  the  Woman’s  Auxiliary  are  to  be  congratu- 
lated for  arranging  an  outstanding  entertain- 
ment program. 


It  is  indeed  an  honor  for  me  as  a Regional 
Vice  President  and  Past  Chapter  President  of  the 
Student  American  Medical  Association  to  be 
given  the  opportunity  to  be 
REPORT  FROM  here  with  you  and  to  have  the 
SAMA  CHAPTER  privilege  of  addressing  your 
House  of  Delegates. 

I bring  you  greetings  and  best  wishes  from  the 
West  Virginia  University  medical  students.  All 
of  you  are  aware  of  and  concerned  with  the  ac- 
tivism and  energy  of  the  student  movement 
sweeping  across  this  nation,  as  well  as  the  world. 
This  movement  has  been  more  clearly  articu- 
lated by  students  in  the  humanities,  but  today 
with  the  more  enlightened  and  well  - rounded 
basic  preparation  of  medical  students,  the  chang- 
ing of  the  medical  curriculum  and  the  increasing 
elective  time,  many  medical  students  are  finding 
the  time  to  involve  themselves  in  deep  reflection 
and,  as  a consequence,  in  the  very  active  expres- 
sion of  ideas  and  beliefs. 

This  active  expression  of  ideas  and  beliefs  was 
cpiite  evident  at  the  1968  SAMA  Convention  in 
Detroit  and  at  the  Chapter  President’s  Confer- 
ence last  week  in  Chicago.  For  several  years, 
SAMA  has  had  the  reputation  of  being  only  an 
organization  that  offered  insurance  and  a 
monthly  journal  to  its  members.  During  the 
past  year,  SAMA  has  been  created  anew  and  is 
seeking,  through  responsible  action,  to  influence 
and  to  play  a significant  role  in  the  changes  go- 
ing on,  not  only  in  the  medical  profession,  but 
in  all  of  our  society.  The  actions  of  our  House 
of  Delegates  clearly  indicates  the  new  role  that 
SAMA  is  to  take. 

We  have  recognized  the  shortage  of  physi- 
cians and  the  disparities  in  physician/popula- 
tion ratios  in  certain  areas  of  the  United  States, 
and  that  the  solution  to  this  problem  is  one  of 
highest  priority.  Recognizing  also  the  acute 
shortage  of  qualified  paramedical  personnel, 
each  local  chapter  is  encouraged  to  initiate  re- 
cruitment activities  for  such  personnel. 

We  are  deeply  concerned  with  medical  edu- 
cation and  local  chapters  are  requested  to  work 
with  the  faculty  in  the  revision  of  medical  cur- 
ricula. The  Student  American  Medical  Associa- 
tion will  host  in  February  a National  Student 
Conference  on  Medical  Education  to  discuss 
problems  of  philosophy  and  approach.  This 
Conference  will  be  in  conjunction  with  the  Na- 
tional Congress  of  Medical  Education  of  the 
American  Medical  Association  and  the  Associa- 
tion of  American  Medical  Colleges. 

We  have  gone  on  record  as  encouraging  and 
recommending  that  the  AAMC,  AMA,  and  Fed- 
eral Government  join  together  in  supporting  the 
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entrance  of  qualified  persons  from  minority 
groups  into  the  health  professions. 

We  are  well  aware  of  the  expense  of  medical 
education  today,  and  have  gone  on  record  as 
supporting  the  initiation  of  federal  loan  pro- 
grams and  fellowships  to  all  medical  students 
to  cover  tuition  and  living  expenses.  These 
should  be  long-term,  low-interest  loans  with  in- 
terest beginning  at  completion  of  postgraduate 
work. 

One  of  our  greatest  concerns  is  in  the  area  of 
community  and  rural  health.  A new  standing 
committee  was  created  to  coordinate  activities 
in  this  area.  We  are  actively  working  with  other 
student  groups  in  the  initiation  of  inter-disci- 
plinary community  health  projects.  The  Kansas 
City  project  has  over  300  students  involved  this 
summer.  Each  chapter  is  charged  to  take  the 
initiative  to  work  with  their  faculty  in  imple- 
menting a program  of  community  medicine  into 
the  curriculum.  The  purpose  of  this  program 
is  to  make  physicians  of  tomorrow  better  aware 
of  methods  of  distribution  of  health  services— 
both  preventive  and  curative.  At  West  Virginia 
University,  a student  committee  is  in  the  process 
of  preparing  a report  on  such  a project  to  pre- 
sent to  faculty. 

The  House  of  Delegates  resolved  that  SAMA 
rejoin  IFMSA  so  that  our  members  may  become 
more  involved  in  International  Health.  Earlier 
this  month,  President  Lucas  traveled  to  Helsinky 
and  petitioned  for  our  reentrance  which  was  ac- 
cepted. We  hope  to  exchange  300-400  medical 
students  on  an  international  basis  next  summer. 

An  ad  hoc  committee  was  created  to  study 
the  feasibility  and  advisability  of  a Student  Med- 
ical Political  Action  Committee  to  be  a forum 
for  student  opinions  on  the  political  issues  of 
our  time. 

The  Student  American  Medical  Association  is 
moving  in  many  directions.  At  West  Virginia 
University,  change  is  also  occurring.  We  are 
concerned  with  status  of  student  loan  programs. 
There  is  a real  need  for  more  funds  in  the  Health 
Professions  Loan  Fund.  The  HEW  loans  ac- 
counted for  93  per  cent  of  the  monies  loaned  in 
1966-1967.  The  AMA-ERF,  Van  Liere,  Charles 
Lively,  and  other  West  Virginia  University  loans 
accounted  for  the  other  seven  per  cent  that  year. 
In  the  near  future,  a SAMA  committee  hopes  to 
offer  several  proposals  to  help  remedy  this  and 
other  loan  problems. 

We,  as  students,  are  concerned  with  our  lack 
of  knowledge  of  the  practice  of  medicine  in  West 
Virginia.  This  became  very  evident  during  the 
visit  of  President  Lynch  in  March.  The  SAMA 


Executive  Committee  is  planning  a series  of  pro- 
grams this  year  to  involve  members  of  the  state 
association.  The  students  desire  to  know  what 
practice  in  West  Virginia  is  like,  what  are  its 
advantages  and  its  disadvantages,  what  are  the 
physicians’  needs  of  various  parts  of  the  state, 
and  what  is  the  cost  of  starting  into  private  prac- 
tice. 

One  of  my  goals  this  year  is  for  each  of  the 
12  chapters  in  my  region  to  work  closely  with 
their  state  and  county  medical  societies  for  mu- 
tual benefit.  I sincerely  feel  that  the  physicians 
of  today  and  of  tomorrow  need  to  gain  an  un- 
derstanding of  the  viewpoints  of  each  other  on 
the  many  issues  facing  medicine  today.  Being 
a West  Virginian,  I hope  to  see  West  Virginia 
University  accomplish  this  to  the  fullest  degree. 

Thank  you  for  the  support  you  have  given  the 
West  Virginia  University  Chapter  of  SAMA  in 
the  past.  I hope  that  this  support  will  continue 
and  that  it  will  develop  into  many  new  areas  of 
interest.— Remarks  by  Mr.  R.  Brooks  Gainer  at 
the  first  session  of  the  House  of  Delegates  dur- 
ing the  101st  Annual  Meeting  of  the  West  Vir- 
ginia State  Medical  Association.  Mr.  Gainer  is 
a fourth  year  student  at  the  West  Virginia  Uni- 
versity School  of  Medicine  and  is  currently  serv- 
ing as  a Regional  Vice  President  of  the  Student 
American  Medical  Association. 


Proof  of  the  Shortage 

The  seriousness  of  the  doctor  shortage  in  West  Vir- 
ginia can  be  repeated  and  reemphasized,  but  few  things 
will  drive  it  home  like  some  of  the  classified  adver- 
tisements in  the  State  Medical  Journal. 

There  are,  in  the  current  issue,  over  a dozen  posi- 
tions available  to  physicians.  Many  offer  special  in- 
ducements. One  offers  a practice  limited  to  hospital 
and  clinic  at  a salary  of  $21,000  to  $24,000  plus  fringe 
benefits.  Another  offers  a net  income  of  $5,000  a month 
(that’s  $60,000  annually  net)  for  a general  practitioner. 
Others  offer  completely  equipped  offices,  use  of  hos- 
pital facilities,  local  financing  for  housing  and  other 
needs,  lucrative  practices,  air  conditioned  clinics,  and 
opportunities  to  do  lucrative  surgery.  One  of  the  ads 
points  out  that  income  is  limited  only  by  desire  and 
ability.  Another  offers  a guaranteed  annual  income. 

The  fact  that  such  highly  rewarding  professional 
positions  are  going  begging  is  ample  and  dramatic 
proof  of  the  need  for  physicians  in  the  state. 

We  desperately  need  more  of  the  graduates  of  the 
University  School  of  Medicine  in  our  state,  and  eventu- 
ally there  must  be  a method  devised  that  will  keep 
in  West  Virginia  the  professional  people  that  the  state 
must  have. 

We  fervently  hope  that  a successful  and  workable 
voluntary  method  can  be  found,  because  if  that  fails, 
some  sort  of  a requirement  for  professional  graduates 
will  evolve.  There  is  already  pressure  for  such  a com- 
pulsory method. — The  Morgantown  Post. 
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GENERAL  NEWS 


Dr.  Richard  W.  Corbitt  Installed 
As  Association  President 

Dr.  Richard  W.  Corbitt  of  Parkersburg  was  sworn 
in  as  President  of  the  West  Virginia  State  Medical 
Association  during  ceremonies  on  the  final  day  of  the 
Association’s  101st  Annual  Meeting  at  The  Green- 
brier in  White  Sulphur  Springs,  August  22-24. 

He  succeeds  Dr.  Richard  V.  Lynch,  Jr.,  of  Clarks- 
burg, who  will  serve  as  Chairman  of  the  Council  for 
one  year. 


Dr.  Thomas  L.  Harris  C left ),  who  headed  the  West  Virginia 
State  Medical  Association  in  1945,  swears  in  Dr.  Richard  W. 
Corbitt  as  President  of  the  Association  during  the  101st 
Annual  Meeting.  Both  men  reside  in  Parkersburg. 

The  second  and  final  session  of  the  House  of  Dele- 
gates was  the  occasion  for  the  inauguration  of  Doctor 
Corbitt.  Administering  the  oath  was  another  Parkers- 
burg physician,  Dr.  Thomas  L.  Harris,  who  headed 
the  Association  in  1945. 

This  year’s  convention  was  the  49th  consecutive 
Annual  Meeting  of  the  State  Medical  Association  that 
Doctor  Harris  has  attended. 

Doctor  Pride  President  Elect 

The  House  of  Delegates  elevated  Dr.  Maynard  P. 
Pride  of  Morgantown  from  the  vice  presidency  to  the 
office  of  President  Elect;  elected  Dr.  George  R. 
Callender,  Jr.,  of  Charleston  to  succeed  Doctor  Pride 
as  Vice  President;  and  named  Dr.  Kenneth  G.  Mac- 


Donald of  Charleston  to  his  fourth  one-year  term  as 
Treasurer. 

Doctor  Pride  will  be  installed  as  President  at  the 
102nd  Annual  Meeting  at  The  Greenbrier  next  year. 

Election  of  Councilors 

The  House  also  elected  three  new  members  of  the 
Council,  all  succeeding  councilors  who  were  not  eligible 
for  re-election;  and  re-elected  six  others. 

Elected  for  the  first  time  were  Drs.  William  T. 
Lawson  of  Fairmont,  succeeding  Dr.  G.  Thomas  Evans, 
also  of  Fairmont;  A.  Thomas  McCoy  of  Charleston, 
succeeding  Doctor  Callender,  who  was  elected  Vice 
President;  and  Harold  Van  Hoose  of  Man,  succeeding 
Dr.  A.  J.  Villani  of  Welch. 

Re-elected  were  Drs.  S.  Elizabeth  McFetridge  of 
Shepherdstown,  A.  Kyle  Bush  of  Philippi,  William  E. 
Gilmore  of  Parkersburg,  William  L.  Neal  of  Hunting- 
ton,  Joseph  A.  Smith  of  Dunbar,  and  Worthy  W. 
McKinney  of  Beckley. 

All  councilors  were  elected  for  two  years,  except 
Doctor  McCoy,  who  fills  the  one  remaining  year  in 
Doctor  Callender’s  term. 

Doctor  Hoffman  Re-Elected 

Dr.  C.  A.  Hoffman  of  Huntington  was  re-elected  to 
a two-year  term  as  one  of  the  State  Medical  Associa- 
tion’s two  delegates  to  the  American  Medical  Associa- 
tion. Dr.  Richard  E.  Flood  of  Weirton,  retiring  Chair- 
man of  the  Council,  was  elected  Alternate  Delegate. 

Doctor  Flood  succeeds  Dr.  D.  E.  Greeneltch  of 
Wheeling,  who  informed  colleagues  that  he  did  not 
wish  to  stand  for  re-election  after  several  years  in  the 
post. 

Dr.  Frank  J.  Holroyd  of  Princeton,  AMA  Delegate, 
and  Dr.  Thomas  G.  Reed  of  Charleston,  AMA  Alter- 
nate, are  holdovers. 

Doctor  Corbitt  Native  of  Wood  County 

Doctor  Corbitt,  engaged  in  the  private  practice  of 
urology  in  Parkersburg,  is  a lifelong  resident  of  Wood 

1969  Meeting  at  The  Greenbrier 

The  Council,  at  its  pre-convention  meeting, 
voted  to  hold  the  102nd  Annual  Meeting  of 
the  West  Virginia  State  Medical  Association 
at  The  Greenbrier  in  White  Sulphur  Springs. 

The  meeting  is  scheduled  for  August  21-23, 

1969. 
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County.  He  was  born  in  the  community  of  Waverly 
and  attended  Parkersburg  schools. 

After  studying  at  West  Virginia  University  for  four 
years,  he  entered  the  University  of  Maryland  College  of 
Medicine,  where  he  received  his  M.  D.  degree  in  1939. 

He  served  his  internship  in  Baltimore  and  received 
his  urology  training  at  The  Mayo  Clinic.  After  service 
as  a U.  S.  Navy  Medical  Corps  officer  during  World 
War  II,  Doctor  Corbitt  located  his  practice  in  Parkers- 
burg in  1946. 

Doctor  Corbitt  served  on  the  Council  of  the  State 
Medical  Association  for  a four-year  period  beginning 
in  1961.  He  was  named  Vice  President  in  1966  and 
President  Elect  in  1967. 

He  has  been  active  in  civic,  professional  and  gov- 
ernment activities.  A former  President  of  the  Par- 
kersburg Chamber  of  Commerce  and  Coroner  of  Wood 
County,  he  serves  as  Chairman  of  the  West  Virginia 
Commission  on  Post  Mortem  Examinations,  a post  he 
has  filled  for  five  years. 

His  memberships  inlude  the  American  Medical  As- 
sociation and  the  American  Urological  Association. 
He  is  a Diploma te  of  the  American  Board  of  Urology 
and  a Fellow  of  the  American  College  of  Surgeons. 

He  and  his  wife,  the  former  Margaret  Maguire,  have 
seven  children. 

The  President  Elect 

Doctor  Pride,  the  new  President  Elect,  was  born  at 
Rockland,  Ohio,  attended  Marietta  College  and  received 
his  M.D.  degree  from  the  Western  Reserve  University 
School  of  Medicine  in  1939.  He  is  certified  by  the 
American  Board  of  Surgery. 

He  is  a former  officer  of  the  Monongalia  County 
Medical  Society,  and  served  on  the  Council  of  the 
State  Medical  Association  in  1952-54,  and  again  be- 
ginning in  1964.  He  was  elected  Vice  President  of  the 
Association  at  the  100th  Annual  Meeting  in  1967. 


Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg  (left),  receives 
the  Past  President's  Plaque  from  Dr.  Richard  E.  Flood  of 
Weirton,  retiring  Chairman  of  the  Council,  during  the  second 
and  final  session  of  the  House  of  Delegates  on  Saturday, 
August  24. 

The  Vice  President 

The  newly  elected  Vice  President,  Doctor  Callender, 
was  born  in  Washington,  D.  C.,  and  was  educated  at 
the  University  of  Maryland,  where  he  received  his 
medical  degree  in  1945. 

He  is  a Fellow  of  the  American  College  of  Surgeons 
and  a Diplomate  of  the  American  Board  of  Orthopedic 
Surgery.  He  is  a Past  President  of  the  Kanawha 
Medical  Society,  and  in  the  State  Medical  Association, 
he  has  served  on  the  Council  and  as  a member  and 
later  Chairman  of  the  Committee  on  Medical  Eco- 
nomics. 

Resolutions  Committee  Report 

The  Resolutions  Committee,  headed  by  Dr.  Seigle 
W.  Parks  of  Charleston,  met  on  Thursday  afternoon, 
August  22,  and  reported  to  the  House  on  Saturday. 


Dr.  William  S.  Middleton,  Dean  Emeritus  and  Professor  of  Medicine  Emeritus  at  the  University  of  Wisconsin  Medical 
School,  was  one  of  the  guest  speakers  at  the  Annual  Meeting.  He  is  the  gentleman  at  the  right  in  the  left  photograph. 
With  him  is  Dr.  Edmund  B.  Flink,  Professor  and  Chairman  of  the  Department  of  Medicine  at  the  West  Virginia  University 
School  of  Medicine.  Right  photograph  shows  Dr.  Dwight  L.  Wilbur  of  San  Francisco  (left),  President  of  the  American 
Medical  Association,  and  Dr.  Charles  L.  Wilbar,  Jr.,  of  Morgantown,  Director  of  the  West  Virginia  Regional  Medical 
Program  for  Heart,  Cancer,  Stroke  and  Related  Diseases. 
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Dr.  and  Mrs.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  receive 
Dr.  S.  William  Golf  of  Parkersburg  al  the  reception  honoring 
officers  of  the  Association  on  Saturday,  August  24. 


The  Committee  recommended  adoption  of  resolu- 
tions reaffirming  the  Association’s  long-standing  sup- 
port of  the  “pop  tax”  as  a source  of  revenue  for  the 
West  Virginia  University  Medical  Center;  and  direct- 
ing the  President  to  appoint  a special  committee  to 
study  and  evaluate  the  Association’s  Medical  Scholar- 
ship Program.  Both  resolutions  were  adopted  by  the 
House  on  Saturday. 

Serving  with  Doctor  Parks  on  the  Committee  were 
Drs.  Albert  C.  Esposito  of  Huntington  and  J.  C.  Huff- 


man of  Buckhannon.  A complete  report  of  the  Reso- 
lutions Committee  appears  elsewhere  in  this  issue  of 
The  Joxirnal. 

Amendment  Defeated 

One  proposed  amendment  to  the  Constitution  of  the 
State  Medical  Association  was  defeated  by  the  House 
at  its  first  session  on  Wednesday,  August  21.  This 
amendment  would  have  made  all  Past  Presidents  of 
the  Association  lifetime  members  of  the  House  of 
Delegates.  They  will  continue  to  be  members  for  10 
years  following  their  term  of  office. 

Honor  Guests 

In  addition  to  the  speakers  for  the  scientific  program, 
two  guests  of  honor  presented  addresses  during  the 
meeting.  Dr.  Dwight  L.  Wilbur  of  San  Francisco, 
California,  President  of  the  American  Medical  Asso- 
ciation, was  principal  speaker  at  the  opening  session  of 
the  House  of  Delegates.  Dr.  James  G.  Harlow,  Presi- 
dent of  West  Virginia  University,  spoke  at  exercises 
marking  the  formal  opening  of  the  convention  the 
following  morning. 

Postgraduate  Education  Meeting 

A Special  Open  Meeting  on  Postgraduate  Medical 
Education  was  held  on  Thursday  afternoon  under  the 
sponsorship  of  the  Committee  on  Medical  Education 
and  Hospitals.  Dr.  Pat  A.  Tuckwiller  of  Charleston, 
Chairman  of  the  Committee,  presided  at  the  hour- 
long  session  attended  by  more  than  50  interested  phy- 
sicians, and  the  guest  speaker  was  Dr.  Frank  M. 


Dr.  Richard  W.  Corbitt  of  Parkersburg  poses  with  Mrs.  Corbitt  and  five  of  their  seven  children  shortly  after  his 
inauguration  as  President  of  the  West  Virginia  State  Medical  Association  at  The  Greenbrier.  Seated:  daughter  Mary, 
a 9th  Grade  student;  Doctor  and  Mrs.  Corbitt;  and  daughter  Charlotte.  Standing;  daughter  Marcia,  a Sophomore  at 
West  Virginia  Wesleyan  College;  son  Rick,  a 7th  Grader;  and  daughter  Margaret,  a Senior  at  Parkersburg  High  School. 
Son  Terry,  a West  Virginia  University  student,  and  another  daughter,  Mrs.  Sheila  Corbitt  Grimm  of  Toledo,  Ohio,  were 
unable  to  be  present  at  the  Annual  Meeting. 
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Woolsey,  Associate  Dean  and  Director  of  Postgraduate 
Education  at  The  Albany  Medical  College,  Albany, 
New  York. 

Presidential  Address 

Doctor  Lynch,  the  retiring  President,  gave  his  presi- 
dential address  at  the  second  session  of  the  House  on 
Saturday.  The  text  of  this  concise  and  lucid  com- 
mentary on  the  problems  facing  medicine  appears  in 
the  scientific  section  of  this  issue  of  The  Journal. 

Doctor  Sleeth  Presented  AMA-ERF  Check 

At  the  first  session  of  the  House,  Dr.  Clark  K. 
Sleeth,  Dean  of  the  WVU  School  of  Medicine,  accepted 
for  the  School  a check  in  the  amount  of  $12,766.44, 
which  represented  the  year’s  conti'ibutions  of  West 
Virginia  physicians  and  Auxiliary  members  to  the 
School  of  Medicine  through  the  American  Medical 
Association’s  Education  and  Research  Foundation. 

102nd  Meeting  at  The  Greenbrier 

The  Council  voted  to  conduct  the  102nd  Annual 
Meeting  at  The  Greenbrier  on  Thursday,  Friday  and 
Saturday,  August  21-23,  1969. 

Attendance  this  year  was  down  somewhat  from 
1967,  when  the  Association  celebrated  its  Centennial 
observance. 

Total  registration  was  658,  compared  with  768  in 
1967.  The  physician  registration  was  384,  compared 
with  411  last  year.  The  Auxiliary  registration  was 
185,  compared  with  233  in  1967,  and  the  total  registra- 
tion of  exhibitors  and  other  guests  was  89. 


Dr.  Brown  Is  ACP  Life  Member 

Dr.  Delmer  J.  Brown  of  Parkersburg  recently  was 
designated  a life  member  of  the  American  College  of 
Physicians. 


Program  Committee  for  1969 

Dr.  Richard  W.  Corbitt  of  Parkersburg, 
President  of  the  West  Virginia  State  Medical 
Association,  has  announced  the  appointment 
of  Dr.  Jack  J.  Stark  of  Parkersburg  to  be 
Chairman  of  the  Program  Committee  for  the 
102nd  Annual  Meeting  next  year. 

The  convention  will  be  held  at  The  Green- 
brier in  White  Sulphur  Springs,  August  21- 
23,  1969. 

Serving  on  the  Program  Committee  with 
Doctor  Stark  will  be:  Dr.  A.  B.  Curry  Ellison 
of  Charleston;  Dr.  Seigle  W.  Parks  of  Charles- 
ton; Dr.  I.  Ewen  Taylor  of  Huntington;  and 
Dr.  Herbert  E.  Warden  of  Morgantown. 


The  Physician’s  Responsibility 
In  Sexual  Problems 

A symposium  on  “Sexual  Problems,  The  Physician’s 
Responsibility”  was  conducted  in  Charleston  on  Sep- 
tember 8 under  the  sponsorship  of  the  Kanawha 
Medical  Society. 

Drs.  E.  Q.  Hull  and  William  B.  Rossman  served  as 
moderators  for  the  program,  and  the  speakers  were 
as  follows: 

Dr.  Beverley  T.  Mead,  Professor  and  Chairman  of 
the  Departments  of  Psychiatry  and  Neurology,  Creigh- 
ton University  School  of  Medicine  in  Omaha;  Dr. 
Joseph  B.  Trainer,  Associate  Professor  of  Physiology 
and  Medicine,  University  of  Oregon  Medical  School 
in  Portland;  and  Dr.  Martin  Goldberg,  Assistant  Pro- 
fessor of  Clinical  Psychiatry,  University  of  Pennsyl- 
vania School  of  Medicine. 

Topics  included  deviate  behavior,  premarital  sex 
and  sexual  incompatibility  in  marriage. 


Two  of  the  three  general  scientific  sessions  during  the  Association’s  Annual  Meeting  had  a central  theme.  Left  photo 
shows  participants  in  Saturday  morning’s  symposium  on  "Sexual  Problems  in  Clinical  Practice.”  They  are,  left  to  right: 
Dr.  Robert  A.  Ross,  Professor  of  Obstetrics  and  Gynecology  at  the  University  of  North  Carolina  School  of  Medicine; 
Dr.  A.  J.  Villani  of  Welch,  Moderator;  Dr.  Doris  A.  Howell  of  Philadelphia,  Professor  and  Chairman  of  Pediatrics  at 
the  Woman's  Medical  College;  and  Dr.  Edward  M.  Litin.  Chief  of  Psychiatry  at  The  Mayo  Clinic.  The  Thursday  program 
was  a “Symposium  on  Respiratory  Failure,”  and  the  participants  (right  photo)  were:  Dr.  William  K.  C.  Morgan,  Associate 
Professor  of  Medicine.  West  Virginia  University  School  of  Medicine;  Dr.  Norman  W.  B.  Craythorne,  Professor  and  Chairman 
of  Anesthesiology  at  WVU;  Dr.  Charles  E.  Andrews  of  Morgantown,  Moderator;  and  Dr.  William  W.  Stead,  Professor  of 
Medicine  at  the  Marquette  University  School  of  Medicine. 
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These  new  officers  of  the 
West  Virginia  State  Medical 
Association  were  elected  at 
the  second  session  of  the  House 
of  Delegates  at  The  Green- 
brier. Left  to  right:  Dr.  George 
R.  Callender,  Jr.,  of  Charles- 
ton, Vice  President;  Dr.  Rich- 
ard V.  Lynch,  Jr.,  of  Clarks- 
burg, retiring  President  and 
new  Chairman  of  the  Council; 
Dr.  Maynard  P.  Pride  of  Mor- 
gantown, President  Elect;  Dr. 
Richard  E.  Flood  of  W'eirton, 
Alternate  Delegate  to  the 
AMA;  Dr.  Richard  W.  Corbitt 
of  Parkersburg,  President;  and 
Dr.  Kenneth  G.  MacDonald  of 
Charleston,  who  was  elected  to 
his  fourth  term  as  Treasurer. 


This  picture  was  taken  as 
the  officers  of  the  Association 
prepared  to  receive  guests  at 
the  reception  honoring  the  new' 
officers.  Left  to  right:  Mrs. 

George  R.  Callender,  Jr.,  of 
Charleston  and  Doctor  Callen- 
der; Dr.  Richard  E.  Flood  of 
W'eirton;  Dr.  and  Mrs.  Richard 
W.  Corbitt  of  Parkersburg; 
and  Dr.  and  Mrs.  Richard  V. 
Lynch,  Jr.,  of  Clarksburg. 


New  members  of  the  Council 
elected  during  the  Annual 
Meeting  were:  Dr.  A.  Thomas 
McCoy  of  Charleston;  Dr.  Wil- 
liam T.  Lawson  of  Fairmont; 
and  Dr.  Harold  Van  Hoose  of 
Man.  Doctor  McCoy  will  serve 
the  remaining  year  of  the 
term  of  Dr.  George  R.  Cal- 
lender, Jr.,  who  was  elected 
Vice  President;  Doctors  Law- 
son  and  Van  Hoose  were 
elected  for  two-year  terms. 


Dr.  Hti  C.  Myers  Named  to  Head 
Training  Program 

Dr.  Hu  C.  Myers  of  Philippi  has  been  appointed 
Professor  of  Medical  Science  and  Director  of  the 
Physicians’  Assistant  Training  Program  at  Alderson- 
Broaddus  College. 

The  positions  are  part-time  and  Doctor  Myers  will 
continue  his  private  practice  of  general  surgery. 

The  Physicians’  Assistant  Program,  a unique  venture 
in  the  training  of  paramedical  personnel,  is  being 


launched  by  the  College  this  year.  Doctor  Myers, 
who  23  years  ago  was  one  of  the  prime  movers  in 
getting  the  College’s  four-year  degree  nursing  pro- 
gram under  way,  was  one  of  the  chief  organizers  of 
the  new  program. 

At  the  request  of  Doctor  Myers  and  the  College 
administration,  the  West  Virginia  State  Medical  Associ- 
ation earlier  in  the  year  named  a group  of  physicians 
to  confer  with  the  administration  and  faculty  in 
designing  the  curriculum  and  in  resolving  other 
matters. 
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Dr.  Charles  E.  Andrews 
(left)  chats  with  two  fellow 
Morgantown  physicians  during 
the  Annual  Meeting.  They  are: 
Dr.  Clark  K.  Sleetli  (center). 
Dean  of  the  WVU  School  of 
Medicine;  and  Dr.  Maynard 
P.  Pride,  President  Elect  of 
the  State  Medical  Association. 
Doctor  Andrews,  Provost  of 
Health  Sciences  at  West  Vir- 
ginia University,  served  on 
this  year’s  Program  Committee. 


Dr.  Frank  V.  Langtitt  of 
Clarksburg  (center),  a Past 
President  of  the  Association, 
engages  the  Annual  Meeting’s 
two  honor  guests  in  conver- 
sation just  prior  to  the  Past 
Presidents’  Luncheon.  At  left 
is  Dr.  James  G.  Harlow,  Pres- 
ident of  West  Virginia  Univer- 
sity. At  right  is  Dr.  Dwight 
L.  Wilbur  of  San  Francisco, 
President  of  the  American 
Medical  Association. 


Dr.  Neil  W.  Swinton  of  Bos- 
ton (center)  was  one  of  the 
guest  speakers  at  the  Annual 
Meeting  With  him  are:  Dr. 

Arthur  G.  Siwinski  of  Balti- 
more (left),  President  of  the 
Medical  and  Chirurgical  Fac- 
ulty of  Maryland;  and  Dr. 
Alvin  L.  Watne  of  Morgan- 
town, Professor  of  Surgery  at 
the  West  Virginia  University 
School  of  Medicine. 


American  Academy  of  Pediatrics 
Meeting  in  Chicago 

The  37th  Annual  Meeting  of  the  American  Academy 
of  Pediatrics  will  be  held  at  The  Palmer  House  in 
Chicago,  October  19-24,  with  an  estimated  4,500  persons 
expected  to  be  in  attendance. 

The  scientific  sessions  will  feature  discussion  of 
infectious  mononucleosis,  organ  transplantation,  sex 
education,  the  pediatric  aspects  of  smoking,  the  sud- 


den death  syndrome,  and  drug  use  and  abuse  in 
adolescence. 

Other  matters,  will  be  discussed  at  meetings  of  the 
Sections  on  Allergy,  Anesthesiology,  Cardiology,  Child 
Development,  Diseases  of  the  Chest,  Military  Pedi- 
atrics, Pediatric  Pharmacology,  Surgery,  and  the  Com- 
mittee on  Urology. 

The  11th  Annual  Meeting  of  the  American  Asso- 
ciation of  Poison  Control  Centers  will  be  held  on 
October  20-21  in  conjunction  with  the  pediatric  con- 
vention. 
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West  Virginia  State  Medical  Association 


(Identifying  Notes  on  Page  406) 


Dr.  A.  C.  Esposito  to  Conduct 
Course  in  Chicago 

Dr.  Albert  C.  Esposito  of  Huntington  will  again 
present  a course  in  “General  Anesthesia  in  Ocular 
Surgery”  at  the  annual  meeting  of  the  American 

Academy  of  Ophthalmol- 
ogy and  Otolaryngology. 

The  sessions  will  be 
held  in  Chicago,  October 
27  through  November  1. 

Doctor  Esposito,  the 
author  of  many  scientific 
papers  on  ophthalmology, 
is  a Past  President  of  the 
West  Virginia  State  Med- 
ical Association,  the 
Cabell  County  Medical 
Society  and  the  West  Vir- 
ginia Academy  of  Oph- 
thalmology and  Otolaryn- 
gology. 

He  is  currently  serving 
as  Secretary  of  the  American  Association  of  Ophthal- 
mology and  as  a member  of  the  Executive  Committee 
of  the  Section  of  Ophthalmology  of  the  Southern 
Medical  Association. 


Cleveland  Clinic  Foundation 
Lists  1968-69  Courses 

The  Cleveland  Clinic  Educational  Foundation  has 
announced  a schedule  of  postgraduate  courses  for 
1968-69. 

Courses  and  the  dates  they  will  be  offered  are  as 
follows: 

October  16-17 — “Update  1968 — Selected  Topics  in 
Nursing.” 

November  6-7 — “Upper  Gastrointestinal  Disease — 
Clinical  Aspects.” 

January  8-9 — “Advances  in  Neurology.” 

January  15-16 — “Surgical  Problems  of  the  Liver, 
Biliary  System,  Pancreas,  and  Spleen.” 

January  20-21 — “Cardiovascular  and  Renal  Clinical 
Pharmacology.” 

February  5-6 — “General  Practice.” 

February  12-13 — “Controversies  in  Angiography.” 
February  19-20 — -“New  Developments  in  Plastic  Sur- 
gery.” 

March  5-7 — “Advances  in  Urology  and  Nephrology.” 
March  12-13 — “Newer  Concepts  of  Surgical  Treat- 
ment of  Colon  and  Rectal  Disease.” 

March  19-20 — “Medical  Microbiology.” 

March  26-27 — “Medical  Progress  and  Its  Relationship 
to  Dentistry.” 

April  16-17 — “Symposium  on  Rheumatic  Disease.” 
May  8-9— “Postgraduate  Course  in  Diet  Therapy.” 

Additional  information  about  these  courses  may  be 
obtained  by  writing  to:  Director  of  Education,  The 

Cleveland  Clinic  Educational  Foundation,  2020  East 
93rd  Street,  Cleveland,  Ohio  44106. 


Camera  Highlights 

(See  Pages  404-405) 

(1)  Three  members  of  the  Parkersburg  Academy 

of  Medicine  await  the  beginning  of  the  second 
session  of  the  House  of  Delegates:  Left  to  right: 

Drs.  S.  William  Goff;  William  E.  Gilmore;  and  F. 
Lloyd  Blair. 

(2)  The  camera  caught  two  Clarksburg  physi- 
cians— Drs.  Andrew  J.  Weaver  (facing  camera) 
and  George  F.  Evans,  Chairman  of  the  Program 
Committee — in  the  audience  at  the  second  session 
of  the  House. 

(3)  R.  Brooks  Gainer,  a WVU  medical  student 
and  a regional  vice  president  of  the  Student  Amer- 
ican Medical  Association,  talks  over  medical  student 
problems  with  Dr.  Richard  V.  Lynch,  Jr.,  of  Clarks- 
burg, retiring  President  of  the  State  Medical  Asso- 
ciation. Mr.  Gainer  was  the  guest  of  the  Association 
at  the  Annual  Meeting. 

(4)  Dr.  Kenneth  G.  MacDonald  of  Charleston, 
Treasurer  of  the  Association,  greets  Dr.  Neil  W. 
Swinton  at  the  reception  honoring  officers  of  the 
Association.  Doctor  Swinton,  of  Boston,  was  a 
guest  speaker. 

(5)  Perhaps  discussing  some  of  their  problem 
cases  are  these  two  pediatricians — Drs.  George  A. 
Shawkey  of  Charleston  and  Forest  A.  Cornwell  of 
Beckley. 

(6)  Preparing  for  the  pre-convention  meeting  of 
the  Council  are  (left  to  right):  Drs.  A.  J.  Villani 
of  Welch;  W.  Hampton  St.  Clair  of  Bluefield;  and 
Dr.  Maynard  P.  Pride  of  Morgantown.  Doctor 
Pride  was  named  President  Elect  of  the  Association 
at  a later  meeting  of  the  House  of  Delegates. 

(7)  Obviously  happy  to  see  many  of  his  old 
friends  at  the  Past  Presidents’  Luncheon  is  Dr. 
Russel  Kessel  of  Charleston. 

(8)  Dr.  Richard  E.  Flood  of  Weirton,  retiring 
Chairman  of  the  Council,  welcomes  Dr.  Dwight  L. 
Wilbur  of  San  Francisco,  President  of  the  American 
Medical  Association,  to  the  Council  meeting. 

(9)  Several  members  of  the  Kanawha  Medical 

Society  enjoy  a moment  of  levity  before  a House 
session.  From  foreground  to  back  they  are:  Drs. 

A.  Thomas  McCoy;  Seigle  W.  Parks;  Carl  B.  Hall; 
John  M.  Hartman;  and  J.  L.  Mangus,  all  of  Charles- 
ton. Others  are  unidentifiable. 

(10)  Dr.  Andrew  J.  Weaver  of  Clarksburg  takes 
time  for  a cup  of  coffee  before  the  Council  meeting. 

(11)  Listening  attentively  to  a speaker  are  Drs. 
William  T.  Lawson  and  G.  Thomas  Evans,  both  of 
Fairmont. 

(12)  Renewing  a friendship  that  dates  back 
many  years  are  Drs.  William  L.  Neal  of  Huntington 
(with  pipe)  and  Theodore  L.  Light,  President  of 
the  Ohio  State  Medical  Association. 

(13-14)  The  camera  focuses  on  Drs.  George  V. 
Hamrick  of  Charleston  (13);  and  C.  R.  Davisson 
of  Weston  (14). 

(15)  Dr.  Richard  W.  Corbitt  of  Parkersburg, 
newly-installed  President  of  the  Association,  greets 
one  of  his  five  daughters  with  a kiss  during  the 
reception  honoring  the  officers. 

(16)  Perhaps  the  youngest  conventioneer  was 
seven  and  one-half  month  old  Kathy  Kallam  who 
apparently  found  convention  activities  too  much 
for  her  and  fell  asleep  in  the  arms  of  her  grand- 
father, Dr.  G.  Thomas  Evans  of  Fairmont.  Kathy 
is  the  daughter  of  Dr.  and  Mrs.  Byron  Kallam. 
Doctor  Kallam,  who  graduated  from  the  WVU 
School  of  Medicine  last  spring  and  is  now  interning 
in  Charlotte,  North  Carolina,  was  unable  to  attend 
the  Annual  Meeting. 

(17)  Gathered  in  the  lobby  of  The  Greenbrier 
for  a chat  are:  Dr.  Arthur  G.  Siwinski,  President 
of  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land; Mr.  Donn  Larson  of  Chicago,  American  Medi- 
cal Association  Field  Representative;  and  Dr.  Harry 
S.  Weeks,  Jr.,  of  Wheeling. 

(18)  Dr.  Page  H.  Seekford  of  Charleston  walks 
through  the  Exhibit  Center. 

(19)  Registering  for  the  Annual  Meeting  is  Dr. 
Forest  A.  Cornwell  of  Beckley. 

(20)  Drs.  Joe  N.  Jarrett  of  Oak  Hill  (left)  and 
Buford  W.  McNeer  of  Hinton  pass  some  time  be- 
fore the  beginning  of  a meeting. 

(21)  Drs.  George  R.  Callender,  Jr.,  of  Charles- 
ton (left)  and  Joseph  A.  Smith  of  Dunbar,  both 
members  of  the  Council,  were  photographed  not 
long  before  Doctor  Callender  was  elected  Vice 
President  of  the  Association. 

(22-23)  Dr.  George  A.  Curry  of  Morgantown 

(22)  at  the  Council  meeting,  and  Dr.  Athey  Lutz 
of  Parkersburg  (23)  at  the  Past  Presidents’ 
Luncheon. 

(24)  Dr.  C.  A.  Hoffman  of  Huntington  (with 
pipe)  speaks  with  Dr.  John  F.  Otto,  Jr.,  also  of 
Huntington. 


Albert  C.  Esposito,  M.  D. 
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Recent  Research  in  Emphysema 
Subject  of  Book 

Recent  research  into  the  causes  and  progressive 
nature  of  emphysema  and  other  chronic  lung  diseases 
is  the  subject  of  a new  400-page  publication  released 
by  the  National  Center  for  Chronic  Disease  Control, 
Public  Health  Service. 

“Current  Research  in  Chronic  Airways  Obstruction” 
(Public  Health  Service  Publication  No.  1717)  contains 
30  papers  presented  at  the  9th  Aspen  Emphysema 
Conference,  held  in  Aspen,  Colorado,  June  9 - 12,  1966. 

Beginning  in  1958,  a group  of  100  national  and 
international  experts  in  chest  medicine,  physiology, 
biochemistry,  and  other  medical  specialties  have  as- 
sembled in  Aspen  each  June  to  discuss  research 
projects  in  chronic  lung  disease  and  their  clinical 
experience  in  caring  for  patients. 

The  Chronic  Respiratory  Diseases  Control  Program, 
sponsor  of  the  last  three  conferences  and  of  the  11th 
conference  held  June  12  - 15,  this  year,  is  the  publisher 
of  the  current  volume  of  studies. 

A limited  number  of  single  copies  of  “Current 
Research  in  Chronic  Airways  Obstruction”  are  avail- 
able from  the  Public  Inquiries  Branch  of  the  Public 
Health  Service,  Washington,  D.  C.  The  publication 
may  be  purchased  from  the  Superintendent  of  Docu- 
ments, U.  S.  Government  Printing  Office,  Washington, 
D.  C.  20402,  for  $2.00  each  or  $150  per  hundred. 


Pennsylvania  Medical  Lists 
Scientific  Session 

The  1968  Scientific  Session  of  the  Pennsylvania 
Medical  Society  will  be  held  at  Chatham  Center  in 
Pittsburgh,  October  26-28. 

The  program  will  center  around  problems  of  electro- 
lyte abnormalities  and  renal  diseases. 

Programs  and  additional  information  may  be  ob- 
tained by  writing  to:  Dr.  J.  A.  Collins,  Jr.,  Program 
Chairman,  Pennsylvania  Medical  Society,  Taylor  By- 
pass and  Erford  Road,  Lemoyne,  Pennsylvania  17043. 


101  st  Annual  Meeting  Attended 
By  4 State  Presidents 

The  medical  societies  of  four  neighboring 
states  were  officially  represented  during  the 
101st  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association. 

Visiting  presidents  included  Dr.  George  E. 
Brockman  of  Greenville,  Kentucky;  Dr. 
Arthur  G.  Siwinski  of  Baltimore,  Maryland; 
and  Dr.  Theodore  L.  Light  of  Dayton,  Ohio. 
Also  attending  was  Dr.  G.  E.  Farrar,  Jr.,  of 
Philadelphia,  President  Elect  of  the  Pennsyl- 
vania Medical  Society,  who  represented  the 
President,  Dr.  John  H.  Harris,  Sr.,  of  Harris- 
burg. 

Each  of  the  visiting  presidents  was  called 
upon  for  brief  remarks  at  the  second  and 
final  session  of  the  House  of  Delegates  on 
Saturday,  August  24. 


Nursing  Scholarships  Awarded 
To  Five  Students 

The  West  Virginia  Professional  Nursing  Education 
Trust  recently  awarded  five  nursing  scholarships,  in- 
cluding two  new  awards  and  three  renewed  grants. 

H.  P.  Porter  of  Charleston,  Chairman  of  the  Trust 
Fund,  and  Mrs.  Cecilia  C.  Coyne,  R.  N.,  President  of 
the  sponsoring  West  Virginia  Nurses  Association,  said 
new  grants  were  awarded  to:  Jane  Marie  Noe  of 

Nutter  Fort,  a senior  at  Fairmont  State  College  De- 
partment of  Nursing;  and  Mrs.  Linda  Kay  Nunley 
of  Verdunville,  a senior  at  Charleston  General  Hospital 
School  of  Nursing. 

Grants  were  renewed  for  Linda  Sue  Ellis  of  Charles- 
ton General  Hospital;  Stephanie  Gordon  of  Wheeling 
Hospital;  and  Patricia  Ann  Moore  of  Alderson-Broad- 
dus  College  in  Philippi. 


A Special  Open  Meeting  on  Postgraduate  Medical  Education  was  sponsored  by  the  Committee  on  Medical  Education 
and  Hospitals  during  the  Annual  Meeting.  Dr.  Frank  M.  Woolsey,  Jr.,  Associate  Dean  of  The  Albany  Medical  College  of 
Union  University  (left  in  left  photo),  was  guest  speaker.  Talking  with  Doctor  Woolsey  before  the  meeting  is  Dr.  Pat  A. 
Tuckwiller  of  Charleston,  Chairman  of  the  Committee.  Dr.  James  G.  Harlow  (left  in  left  picture),  President  of  West 
Virginia  University  and  an  honor  guest  at  the  convention,  awaits  his  turn  to  speak.  With  Doctor  Harlow  is  Dr.  George  F. 
Evans  of  Clarksburg,  Chairman  of  the  Program  Committee. 
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13th  Annual  Postgraduate  Institute 
In  Martinsburg,  Oetober  25-27 

Many  outstanding  physicians  and  others  have  ac- 
cepted invitations  to  present  papers  at  the  13th  Annual 
Potomac-Shenandoah  Valley  Postgraduate  Institute  in 
Martinsburg  this  month. 


Juliet  Lowell 


Thomas  H.  McGavack,  M.  D. 


The  sessions,  sponsored  jointly  by  the  Institute  and 
the  West  Virginia  Chapter,  American  Academy  of 
General  Practice,  will  be  held  Friday  through  Sunday, 
October  25-27. 

Scientific  sessions  will  be  conducted  in  the  Apollo 
Theater,  and  exhibits  will  be  housed  in  the  Gateway 
Inn,  formerly  the  Shenandoah  Hotel.  Application  has 
been  made  to  the  Academy  of  General  Practice  for 
18  hours  of  credit  for  members  who  attend  the  sessions. 

There  will  be  a panel  discussion  following  each 
morning  and  afternoon  session.  At  noon  on  Friday 
and  Saturday,  there  will  be  round  table  luncheons  with 
a visiting  speaker  leading  discussions  at  individual 
tables. 

Friday  Morning  Session 

The  session  on  Friday  morning,  October  25,  will 
begin  at  8 A.M.  and  will  feature  papers  on  medical  and 
basic  science  subjects.  The  speakers  and  their  topics 
are  as  follows: 

Charles  Craig,  Ph.D.,  Associate  Professor  of  Phar- 
macology, West  Virginia  University  Medical  Center, 
subject:  “Steroid  Analgesics.” 

Roy  L.  Butcher,  Ph.  D.,  Assistant  Professor  of  Ob- 
stetrics and  Gynecology,  West  Virginia  Univer- 
sity School  of  Medicine,  subject:  “Effects  cf 

Delayed  Ovulation.” 

Frank  J.  Ayd,  Jr.,  M.  D.,  Baltimore,  Maryland, 
Editor  of  International  Drag  Therapy  News  Let- 
ter, subject:  “Diagnosis  and  Treatment  of  De- 
pression.” 

Jack  J.  Rheingold,  M.  D.,  Associate  Professor  of 
Medicine,  and  Head  of  Hematology,  George 
Washington  University  School  of  Medicine,  sub- 
ject: To  be  announced. 

Merle  S.  Scherr,  M.  D.,  Chief  of  the  Allergy 
Service,  Charleston  Memorial  Hospital,  and  Med- 
ical Director  of  Camp  Bronco  Junction,  subject: 
“Bronco  Junction — A New  Approach  to  Bronchial 
Asthma.” 


Friday  Afternoon  Session 

Papers  on  obstetrics  and  gynecology  will  be  read 
on  Friday  afternoon.  Speakers  and  their  topics  are 
as  follows: 

Walter  A.  Bonney,  Jr.,  M.  D.,  Professor  and 
Chairman  of  the  Department  of  Obstetrics  and 
Gynecology,  West  Virginia  University  Medical 
Center,  subject:  To  be  announced. 

D.  Frank  Kaltreider,  M.  D.,  Professor  of  Obstetrics 
and  Gynecology,  University  of  Maryland  School 
of  Medicine,  subject:  “Obstetrics  and  Drugs.” 

John  J.  Marlowe,  M.  D.,  Program  Director  of  the 
Columbia  Hospital  for  Women,  Washington,  D.  C., 
subject:  “Management  cf  Septic  Abortion.” 

James  G.  Sites,  M.  D.,  Professor  of  Obstetrics 
and  Gynecology,  George  Washington  University 
Hospital,  subject:  “The  Management  of  Bleeding 
in  the  Last  Trimester.” 

Friday  Night  Dinner 

The  Annual  Friday  Night  Dinner  will  be  held  at 
the  Charles  Town  Race  Course  rather  than  at  the 
hotel  as  in  previous  years. 

Saturday  Morning  Session 

The  Saturday  morning  scientific  program  is  as 
follows: 

Robert  J.  Johnson,  M.  D.,  Professor  and  Head  of 
the  Department  of  Anatomy,  University  of  Penn- 
sylvania Graduate  School  of  Medicine,  subject: 
“Anatomy  of  the  Prostate  Gland.” 

John  L.  Egle,  Jr.,  Ph.  D.,  Assistant  Professor  of 
Pharmacology,  Medical  College  of  Virginia,  sub- 
ject: “Pharmacology  of  the  Prostatoids.” 

Carlton  Alexis,  M.  D.,  Associate  Professor  of  Medi- 
cine, Howard  University  School  of  Medicine, 
subject:  To  be  announced. 

Theodore  G.  Duncan,  M.  D.,  Associate  in  Medicine, 
University  of  Pennsylvania  School  of  Medicine, 
subject:  “Office  Management  of  Diabetes.” 


D.  Frank  Kaltreider,  M.  D. 


Theodore  G.  Duncan,  M.  D. 


Robert  J.  Marshall,  M.  D.,  Professor  of  Medicine 
and  Chairman  of  the  Division  of  Cardiology, 
West  Virginia  University  School  of  Medicine, 
subject:  “Recognition  of  Common  Arrythmias.” 

Thomas  H.  McGavack,  M.  D.,  Associate  Chief  of 
Staff,  Veterans  Administration  Center,  Martins- 
burg, subject:  "Hypothyroidism  in  Middle  Life 
and  Beyond.” 

Saturday  Afternoon  Session 

Discussion  of  medical  subjects  will  continue  on 
Saturday  afternoon,  when  speakers  will  be  as  follows: 

Charles  E.  Andrews,  M.  D.,  Professor  of  Medicine, 
Chief  of  Pulmonary  Diseases  and  Provost  of 
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Health  Sciences,  West  Virginia  University  Medical 
Center,  subject:  ‘‘Chronic  Bronchitis.” 

Alphonse  Edmundowicz,  M.  D.,  Harrisburg,  Penn- 
sylvania, and  former  Assistant  Professor  of 
Medicine,  West  Virginia  University  Medical  Cen- 
ter, subject:  To  be  announced. 

Hans  Keitel,  M.  D.,  former  Professor  and  Head 
of  the  Department  of  Pediatrics,  Jefferson  Medi- 
cal College  of  Philadelphia,  subject:  ‘‘Diabetes 
in  Children.” 

Saturday  Night  Banquet 

Noted  author  Juliet  Lowell  will  be  the  after-dinner 
speaker  for  the  Annual  Banquet  cn  Saturday  night 
at  the  Gateway  Inn.  ‘‘Dear  Doctor,”  the  title  of  one 
of  her  books  will  provide  the  theme  for  her  remarks. 

‘‘Dear  Doctor”  is  a collection  of  amusing  letters  from 
patients  to  doctors.  Other  titles  by  Miss  Lowell  include 
“Dumbelles  Letters,”  “Dear  Sir  or  Madam,”  “Dear 
Congressman”  and  “Dear  VIP.” 

As  author,  lecturer  and  performer  on  radio  and 
television,  Miss  Lowell  served  as  Chairman  of  the 
Book  Committee  during  the  administration  of  Mayor 
Wagner  in  New  York  City.  She  supervised  the  selec- 
tion and  shipment  of  American  books  in  the  book 
exchange  between  Tokyo  and  New  York  City. 

Sunday  Morning  Session 

The  final  scientific  session  will  be  held  on  Sunday, 
and  the  speakers  will  be  as  follows: 

Charles  Van  Buskirk,  M.  D.,  Clinioal  Professor  of 
Neurology,  University  of  Maryland  School  of 
Medicine,  subject:  “Basal  Ganglia  Disease.” 

Robert  J.  Johnson,  M.  D.,  Professor  and  Head  of 
the  Department  of  Anatomy,  University  of  Penn- 
sylvania Graduate  School  of  Medicine,  subject: 
“Anatomy  of  the  Adrenal  Gland.” 

Arlie  Roland  Mansberger,  M.  D.,  Associate  Pro- 
fessor of  Surgery,  University  of  Maryland  School 
of  Medicine  and  Director  of  Clinical  Research, 
Shock-Trauma  Unit,  subject:  “Chemical  Ap- 

proach to  the  Differential  Diagnosis  of  the 
Abdomen.” 

Joseph  M.  LoPresti,  M.  D.,  Associate  Clinical 
Professor  of  Pediatrics,  Georgetown  University 
School  of  Medicine,  and  Associate  Clinical  Pro- 
fessor of  Radiology,  George  Washington  Uni- 
versity School  of  Medicine,  subject:  “Urological 
X-ray  Diagnosis  in  Pediatrics.” 

Jay  J.  Jacoby,  M.  D.,  Professor  and  Chief  of 
Anesthesiology,  Jefferson  Medical  College  of 
Philadelphia,  subject:  “Resuscitation  in  General 
Practice.” 

Raymond  C.  V.  Robinson,  M.  D.,  Associate  Profes- 
sor of  Dermatology,  University  of  Maryland 
School  of  Medicine,  subject:  “Syphilis — A Rising 
Public  Health  Menace.” 

Page  V.  Sencindiver,  M.  D.,  Attending  Surgeon, 
Methodist  Hospital  of  Philadelphia,  subject: 
“Successful  Surgical  Rehabilitation  in  Stokes- 
Adams  Syndrome.” 

Sunday  Luncheon 

There  will  be  a luncheon  on  Sunday,  but  the  name 
of  the  luncheon  speaker  was  not  available  as  this 
issue  of  The  Journal  went  to  press. 

Registration  Fee 

The  registration  fee  is  $25  for  the  entire  three -day 
meeting,  and  $10  for  a single  day.  Additional  infor- 
mation about  the  meeting  may  be  obtained  by  writing 
to:  Dr.  Halvard  Wanger,  Executive  Director,  Potomac  - 
Shenandoah  Postgraduate  Institute,  Box  175,  Shep- 
herdstown  25443. 


Dr.  Robert  S.  Wilson  Wins 
Golf  Tournament 

Dr.  Robert  S.  Wilson  of  Clarksburg  turned  in  a 
score  of  75  to  win  the  Annual  Medical  Golf  Tourna- 
ment, which  was  conducted  in  connection  with  the 
State  Medical  Association’s  Annual  Meeting  at  The 
Greenbrier. 


Dr.  Joseph  A.  Smith  of  Dunbar  (left).  Chairman  of  the 
Golf  Committee,  awards  the  championship  trophy  to  Dr. 
Robert  S.  Wilson  of  Clarksburg,  who  posted  the  best  low  gross 
score  in  the  annual  Medical  Golf  Tournament. 

Nosing  out  Dr.  Joseph  T.  Mallamo  of  Fairmont  by 
one  stroke,  Doctor  Wilson  won  temporary  possession 
of  a beautiful  trophy  sponsored  by  Hospital  and 
Physicians  Supply  Company  of  Charleston.  The 
defending  champion,  Dr.  George  A.  Curry  of  Mor- 
gantown, finished  third  at  78. 

Other  low  gross  scores  included:  Dr.  J.  Paul  Aliff 
of  Charleston,  79;  and  Dr.  W.  C.  Morgan  of  Charles- 
ton, 80. 

The  lowest  net  score  of  72  was  carded  by  Drs. 
T.  P.  O'Maille  of  Marietta,  Ohio,  and  Lee  B.  Todd 
of  Quinwood.  Other  net  scores  included:  Dr.  M.  D. 

Reiter  of  Wheeling,  Dr.  John  C.  Bryce  of  Parkersburg, 
Dr.  Wilson  P.  Smith  of  Huntington  and  Dr.  J.  D. 
Cavender  of  Charleston,  all  with  73. 

Dr.  Kinloch  Nelson  of  Richmond,  Virginia,  won 
the  blind  bogey,  while  Dr.  R.  R.  Brown  of  Romney 
had  the  lowest  number  of  putts  with  26. 

Dr.  Joseph  A.  Smith  of  Dunbar  again  was  in 
charge  of  the  tournament  and  presented  the  awards 
at  the  reception  honoring  officers  of  the  Association 
on  Saturday  evening,  August  24. 


Change  of  Address 
Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston,  West  Virginia  25324. 
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New  Officers  Are  Elected 
By  Scientific  Sections 

Several  of  the  scientific  sections,  societies  and  asso- 
ciations affiliated  with  the  West  Virginia  State  Medical 
Association  elected  new  officers  during  meetings  con- 
ducted in  connection  with  the  Association’s  Annual 
Meeting.  The  new  officers  are  as  follows: 

Section  on  Internal  Medicine — Dr.  James  T.  Hughes 
of  Ripley,  President;  and  Dr.  Benjamin  M.  Stout,  Jr., 
of  Morgantown,  Secretary-Treasurer. 

West  Virginia  Radiological  Society — Dr.  Andrew  W. 
Goodwin  II  of  Charleston,  President;  Dr.  Donald  R. 
Bernhardt  of  Parkersburg,  Vice  President;  and  Dr. 
George  G.  Green  of  Morgantown,  Secretary-Treasurer. 

Section  on  Neurology,  Neurosurgery  and  Psychiatry 
— Dr.  Thomas  J.  Holbrook  of  Huntington,  President; 
Dr.  Robert  W.  Hibbard  of  Huntington,  President  Elect; 
and  Dr.  Florence  K.  Hoback  of  Huntington,  Secretary. 

Section  on  Pediatrics — Dr.  Meryleen  B.  Smith 
of  Peterstown,  Secretary-Treasurer.  (Other  officers 
elected  previously). 

Section  on  Urology — Dr.  Harold  N.  Kagan  of  Hun- 
tington, President;  Dr.  A.  Thomas  McCoy  of  Charles- 
ton, Vice  President;  and  Dr.  Michel  A.  Glucksman  of 
Elkins,  Secretary-Treasurer. 

Section  on  Surgery — Dr.  Alvin  L.  Watne  of  Mor- 
gantown, re-elected  Chairman. 

West  Virginia  Obstetrical  and  Gynecological  Society 
— Dr.  Robert  Greco  of  Morgantown,  President;  Dr. 
Warren  D.  Elliott  of  Beckley,  Vice  President;  and  Dr. 
A.  J.  Villani  of  Welch,  Secretary-Treasurer. 

Section  on  Orthopedic  Surgery — Dr.  John  P.  Griffith, 
Jr.,  of  Wheeling,  President;  Dr.  William  R.  Barton  of 
Wheeling,  Vice  President;  and  Dr.  Nicholas  D.  Zambos 
of  Beckley,  Secretary-Treasurer. 

West  Virginia  State  Society  of  Allergy — Dr.  Grover 
C.  Hedrick  of  Beckley,  President;  Dr.  Martin  D.  Reiter 
of  Wheeling,  Vice  President;  and  Dr.  Merle  S.  Scherr 
of  Charleston,  Secretary-Treasurer. 


West  Virginia  District  Branch  of  the  American 
Psychiatric  Association — Dr.  Roy  A.  Edwards,  Jr.,  of 
Huntington,  President;  Dr.  Gaston  P.  de  Lemos  of 
Huntington,  Secretary;  Dr.  Mildred  M.  Bateman  of 
Charleston,  Treasurer;  and  Dr.  William  Spradlin  of 
Morgantown,  President  Elect. 


Medical  Economics  Is  Subject 
Of  Cabell  Symposium 

The  14th  Annual  Symposium  sponsored  by  the 
Cabell  County  Medical  Society  at  the  Frederick  Hotel 
in  Huntington  on  September  12  was  on  the  subject 
of  "Medical  Economics.” 

There  were  four  guest  speakers,  and  they  were 
as  follows: 

Mr.  Elrnon  C.  Starr  of  Hartford,  Connecticut,  Con- 
sultant on  Self  Employed  Retirement  Plans;  Mr.  Yale 
L.  Meltzer  of  New  York  City,  Security  Analyst;  Mr. 
David  L.  Wall  of  Richmond,  Virginia,  Professional 
Management  Consultant;  and  Mr.  Neil  K.  Wollpert 
of  Charleston,  Consultant  on  Estate  Planning. 

Drs.  D.  A.  Haught  and  G.  B.  Irons  were  co-chairmen 
of  the  committee  which  planned  the  program. 


Industrial  Medical  Group 
Has  Fall  Meeting 

The  Industrial  Medical  Association  of  the  Pittsburgh- 
Cleveland  Area  will  have  its  fall  scientific  and  busi- 
ness meeting  on  October  4 at  the  Chevrolet  Motor 
Division  at  Lordstown,  Ohio. 

Dr.  Seigle  W.  Parks  of  Charleston,  President  of  the 
Area  Association,  will  preside  at  the  morning  session. 

Doctor  Parks,  Medical  Director  of  the  Chesapeake 
and  Potomac  Telephone  Company  of  West  Virginia, 
will  be  succeeded  as  President  by  Dr.  Miles  O.  Colwell 
of  the  Aluminum  Company  of  America  in  Pittsburgh. 


Dr.  Thomas  H.  Joyce  (center  in  left  picture),  of  the  U.  S.  Naval  Hospital  in  Portsmouth,  Virginia,  spoke  at  a meeting 
of  the  West  Virginia  Society  of  Anesthesiologists  during  the  Annual  Meeting  at  The  Greenbrier.  At  left  is  Dr.  E.  Leon 
Linger  of  Clarksburg,  President  of  the  Society,  and  the  other  gentleman  is  Dr.  Allen  Yeakel  of  Morgantown,  Secretary. 
In  right  photo,  Dr.  J.  Frank  Walker  of  Atlanta,  Georgia,  reviews  a program  with  Dr.  Ilona  Scott  of  Beckley,  President 
of  the  West  Virginia  Radiological  Society.  Doctor  Walker,  Chairman  of  the  Board  of  Chancellors  of  the  American  College 
of  Radiology,  spoke  at  a meeting  of  the  West  Virginia  radiologists  at  The  Greenbrier. 
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Additional  Details  Announced 
For  Bluefield  Seminar 

Titles  of  papers  to  be  presented  at  the  Sixteenth 
Annual  Seminar  in  Bluefield  this  month  have  been 
announced  by  Dr.  Edward  M.  Spencer,  Chairman  of 
the  Seminar  Committee. 

The  program  will  be  conducted  on  October  10  at 
the  Bluefield  Country  Club  under  the  sponsorship  of 
the  Bluefield  Sanitarium  and  the  affiliated  Stevens 
Clinic  in  Welch  and  the  Clinch  Valley  Clinic  in  Rich- 
lands,  Virginia.  The  scientific  program  will  begin  at 
2:30  P.  M.  and  should  be  completed  by  5:30  P.  M. 

Speakers  and  their  subjects  are  as  follows: 

“The  Diagnosis  and  Treatment  of  Empyema  Thoracis 
and  Lung  Abcess” — Dr.  Gustof  Lindskog,  Professor 
of  Surgery  at  the  Yale  University  School  of  Medicine. 

“Diagnosis  and  Management  of  Infantile  Seizures” — 
Dr.  Richmond  Paine,  Professor  of  Pediatric  Neurology 
at  George  Washington  University  School  of  Medicine. 

“Acne — Youth’s  Problem” — Dr.  Peter  Pochi,  Assistant 
Professor  of  Dermatology  at  Boston  University  School 
of  Medicine. 

“Cranioplasty” — Dr.  E.  Lyle  Gage  of  the  Department 
of  Neurosurgery,  Bluefield  Sanitarium. 

Dr.  Milford  O.  Rouse  of  Dallas,  Texas,  Immediate 
Past  President  of  the  American  Medical  Association, 
will  be  after-dinner  speaker  at  a banquet  following 
the  scientific  program.  His  subject  will  be  “Times  of 
Challenge.” 

Additional  information  about  the  Seminar  may  be 
obtained  by  contacting  Doctor  Spencer  at  the  Blue- 
field Sanitarium  Clinic  in  Bluefield. 


There  are  about  426,000  blind  people  in  the  United 
States  today,  according  to  the  National  Society  for  the 
Prevention  of  Blindness.  It  estimates  that  an  addi- 
tional 33,500  Americans  will  become  blind  next  year. 


Three  State  Physicians  Serve 
On  Planning  Group 

Three  members  of  the  West  Virginia  State  Medical 
Association  are  among  four  persons  from  the  State 
named  to  the  Planning  Committee  of  the  Secretary 
of  Health,  Education  and  Welfare’s  Regional  Con- 
ference on  Health  Care  Costs. 

They  are  Drs.  Richard  V.  Lynch,  Jr.,  of  Clarks- 
burg, Immediate  Past  President  of  the  State  Medical 
Association;  Clark  K.  Sleeth  of  Morgantown,  Dean 
of  the  WVU  School  of  Medicine;  and  Mildred  M. 
Bateman  of  Charleston,  State  Director  of  Mental 
Health.  The  fourth  West  Virginian  on  the  Com- 
mittee is  Miles  C.  Stanley  of  Charleston,  President 
of  the  West  Virginia  Labor  Federation,  AFL-CIO. 

The  Secretary’s  Regional  Conference  on  Health 
Care  Costs  will  be  held  in  Harrisburg,  Pennsylvania, 
December  10-11.  A planning  meeting  was  held  on 
September  10  in  Charlottesville,  Virginia. 


Dr.  R.  B.  Conn  Takes  Position 
At  Johns  Hopkins 

Dr.  Rex  B.  Conn,  Jr.,  Professor  of  Pathology  and 
Director  of  Clinical  Laboratories  at  West  Virginia 
University  Medical  Center,  has  assumed  duties  as 
director  of  a reorganized  department  of  laboratory 
medicine  at  The  Johns  Hopkins  Hospital  in  Baltimore. 

Doctor  Conn,  who  assumed  the  position  on  September 
1,  also  holds  appointment  in  The  Johns  Hopkins 
University  School  of  Medicine  as  Professor  of  Labor- 
atory Medicine. 

Doctor  Conn  received  his  M.  D.  degree  in  1953  from 
Yale  University  and  was  appointed  to  the  WVU 
Medical  Center  faculty  in  1960. 


These  three  officers  of  the  West  Virginia  State  Medical  Association  did  considerable  speaking  during  the  101st  Annual 
Meeting  At  left,  Dr.  Richard  W.  Corbitt  of  Parkersburg  is  in  the  midst  of  a brief  talk  following  his  installation  as 
President  of  the  Association  during  the  second  session  of  the  House  of  Delegates.  In  center  photo.  Dr.  Richard  E 
flood  of  Weirton  retiring  Council  Chairman,  presides  at  the  Council’s  Pre-Convention  Meeting.  At  right.  Dr  Richard 
V.  Lynch,  Jr.,  of  Clarksburg,  presents  his  presidential  address,  one  of  his  last  official  acts  as  President 
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Mrs.  John  A.  B.  Holt  Installed 
As  Auxiliary  President 

Mrs.  John  A.  B.  Holt  of  Charleston  was  installed  as 
President  of  the  Woman’s  Auxiliary  to  the  West  Vir- 
ginia State  Medical  Association  during  the  Auxiliary’s 
44th  Annual  Meeting  at  The  Greenbrier  in  White 
Sulphur  Springs,  August  22-24. 


Mrs.  John  A.  B.  Holt 


The  sessions  were  held  concurrently  with  those  of 
the  101st  Annual  Meeting  of  the  State  Medical  Asso- 
ciation. 

Mrs.  Louie  H.  Griffin,  President  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association,  and 
Mrs.  C.  C.  Long,  President  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  were  guests  of 
the  State  Auxiliary.  Mrs.  Long  presided  at  the  in- 
stallation of  Mrs.  Holt  and  other  officers  on  Friday, 
August  23. 

Mrs.  Holt  succeeds  Mrs.  Rupert  W.  Powell  of  Fair- 
mont in  the  presidency. 

Other  New  Officers 

Mrs.  Joe  N.  Jarrett  of  Oak  Hill  was  named  to  the 
office  of  President  Elect  and  will  take  office  at  the 
1969  convention  next  August.  Other  new  officers  are 
as  follows: 

Mrs.  Arthur  Abplanalp  of  Charleston,  Vice  Pres- 
ident; Mrs.  Charles  E.  Andrews  of  Morgantown; 
Eastern  Regional  Director;  Mrs.  Herbert  Dickie  of 
Wheeling,  Northern  Regional  Director;  Mrs.  Joseph 
E.  Ricketts  of  Huntington,  Western  Regional  Direc- 
tor; and  Mrs.  J.  E.  Blaydes,  Jr.,  of  Bluefield,  Southern 
Regional  Director. 


Mrs.  Richard  G.  Starr  of  Beckley,  Recording  Sec- 
retary; Mrs.  James  H.  Walker  of  Charleston,  Cor- 
responding Secretary;  Mrs.  William  T.  Lawson  of 
Fairmont,  Treasurer;  and  Mrs.  George  A.  Curry  of 
Morgantown,  Parliamentarian. 

Committee  Chairmen 

The  following  chairmen  of  standing  committees  were 
named  for  the  coming  year: 

Mrs.  D.  E.  Greeneltch  of  St.  Clairsville,  Ohio,  AMA- 
ERF;  Mrs.  Pat  A.  Tuckwiller  of  Charleston,  Archives 
and  History;  Mrs.  William  A.  Thornhill,  Jr.,  of  Charles- 
ton, By-Laws  and  Handbook;  Mrs.  Robert  G.  Janes 
of  Fairmont,  Community  Service;  Mrs.  O.  M.  Harper 
of  Clendenin,  Convention;  and  Mrs.  J.  Dennis  Kugel 
of  Charleston,  Convention  Co-Chairman. 

Mrs.  B.  F.  Puckett  of  Oak  Hill,  Disaster  Prepared- 
ness and  Safety;  Mrs.  J.  L.  Mangus  of  Charleston, 
Editor,  State  News  Bulletin;  Mrs.  Joseph  A.  Smith 
of  Dunbar,  Circulation  Manager,  News  Bulletin;  Mrs. 
Harry  Beard  of  Huntington,  Finance;  Mrs.  William 
P.  Sinclair  of  Wheeling,  Health  Careers;  and  Mrs. 
Clark  K.  Sleeth  of  Morgantown,  Liaison  to  the  Wom- 
an’s Auxiliary  to  the  Student  American  Medical 
Association. 

Mrs.  M.  Bruce  Martin  of  Huntington,  Legislation; 
Mrs.  Arthur  Abplanalp  of  Charleston,  Membership; 
Mrs.  Charles  L.  Leonard  of  Elkins,  Members-at-Large; 
Mrs.  Harry  G.  Fleming  of  Fairmont,  Mental  Health; 
and  Mrs.  L.  Dale  Simmons  of  Clarksburg,  Interna- 
tional Health  Activities. 

Mrs.  John  D.  Lindsay,  Jr.,  of  Fairmont,  MD's  Wife ; 
Mrs.  Harold  Van  Hoose  of  Man,  Necrology;  Mrs.  Robert 
G.  Shirey  of  Lewisburg,  Press  and  Publicity;  Mrs. 
Charles  Harrison  of  Clarksburg,  Program;  Mrs.  War- 
ren D.  Elliott  of  Beckley,  Rural  Health  and  Nutrition; 
and  Mrs.  Albert  C.  Esposito  of  Huntington,  Southern 
Medical  Councilor. 

Mrs.  Rupert  W.  Powell  of  Fairmont  and  Mrs.  Hu 
C.  Myers  of  Philippi  are  Past  Presidents  who  will 
serve  on  the  Board  of  Directors  for  the  coming  year. 

Medical  Advisory  Board 

The  Auxiliary’s  Medical  Advisory  Board  will  consist 
of:  Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  Immedi- 
ate Past  President  of  the  State  Medical  Association; 
Dr.  Rupert  W.  Powell  of  Fairmont;  Dr.  Worthy  W. 
McKinney  of  Beckley;  Dr.  Carl  B.  Hall  of  Charleston; 
and  Dr.  John  A.  B.  Holt  of  Charleston,  husband  of 
the  new  Auxiliary  President. 

Inaugural  Address 

In  her  inaugural  address,  Mrs.  Holt  noted  that 
medicine  is  faced  with  many  problems,  and  “no  other 
profession  seems  to  have  so  many  outside  interest 
groups  pressing  to  take  over  the  management  of  the 
profession.’’ 

The  Auxiliary  has  a role,  she  stated,  in  that  “as 
doctors’  wives  we  are  powerful  ambassadors  for  good 
or  evil  . . . and  because  of  this,  it  is  wise  for  us 
to  give  careful  thought  to  the  impressions  we  make, 
and  the  attitudes  we  create  in  others.” 

She  called  upon  Auxiliary  members  to  “let  our 
communities  know  that  their  doctors  and  their  doctors' 
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wives  are  leaders  where  community  health  is  con- 
cerned, and  intensely  interested  in  all  that  affects 
the  well-being  of  every  man,  woman  and  child. 

The  President  called  for  continued  support  of 
AMA-ERF  programs,  recruitment  for  health  careers 
and  continued  interest  in  legislation  affecting  health 
and  medical  matters. 

Also  deserving  study  and  consideration,  she  added, 
are  the  programs  of  home  centered  health  care  and 
the  problems  of  children  and  youth. 

“But  all  of  these  programs  along  with  others  that 
we  choose  to  emphasize  can  be  implemented  only  if 
we  have  members  to  participate,  so  that  membership 
must  again  this  year  be  foremost  in  our  planning,” 
she  advised.  “The  county  auxiliary  is  the  core  of  our 
membership  effort  and  it  is  at  the  local  level  that 
the  intensive  effort  will  need  to  be  made.” 

The  New  President 

A native  of  Altoona,  Pennsylvania,  Mrs.  Holt  is  the 
former  Jean  Schandelmier.  She  attended  schools  in 
Altoona  and  is  a graduate  of  the  Altoona  Hospital 
School  of  Nursing. 

She  eventually  became  supervisor  of  the  eye,  ear, 
nose  and  throat  department  of  the  U.  S.  Marine  Hos- 
pital in  Baltimore,  where  she  married  Doctor  Holt, 
who  practices  ophthalmology  and  otolaryngology  in 
Charleston. 

In  1960,  Mrs.  Holt  headed  the  Auxiliary  to  the 
Kanawha  Medical  Society,  and  the  following  year  she 
became  active  in  the  State  Auxiliary  as  Recording 


Secretary.  Subsequently,  she  served  two  terms  as 
Vice  President  and  as  Chairman  of  the  Committee  on 
Disaster  Preparedness  and  Safety. 

Active  in  civic  and  cultural  affairs,  Mrs.  Holt  has 
served  as  District  President  of  the  West  Virginia 
Federation  of  Woman’s  Clubs  and  Secretary  of  the 
Women’s  Committee  of  the  Charleston  Symphony  Or- 
chestra. 

The  Holts  are  the  parents  of  three  sons — Fred,  a 
West  Virginia  University  School  of  Medicine  graduate 
who  is  now  serving  his  internship  in  Minneapolis;  and 
17-year-old  Andy  and  14-year-old  Tommy,  both  stu- 
dents in  Charleston  schools. 


ACP  Calls  for  Abstracts 
Of  Scientific  Papers 

The  American  College  of  Physicians  has  issued  first 
call  for  the  submission  of  abstracts  of  scientific  papers 
to  be  considered  for  presentation  at  the  ACP’s  1969 
Annual  Session. 

Abstracts  will  be  accepted  until  December  1.  The 
ACP  said  clinical  research  and  basic  science  papers 
in  the  following  general  subject  areas,  or  in  other 
areas  of  interest,  may  be  submitted:  cardiovascular; 
gastroenterology;  pulmonary;  endocrinology  and  me- 
tabolism; hematology;  infectious  diseases  and  allergy; 
rheumatology  and  immunology;  renal  and  electrolytes; 
neurology  and  psychiatry;  and  neoplasia. 

The  50th  Annual  Session  will  be  held  in  Chicago, 
April  21-25,  1969. 


Mrs.  C.  C.  Long  of  Ozark,  Arkansas,  (third  from  left),  President  of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  was  a guest  at  the  Annual  Convention  of  the  Woman’s  Auxiliary  to  the  West  Virginia  State  Medical  Associ- 
ation  which  was  held  at  The  Greenbrier  at  the  same  time  as  the  Annual  Meeting  of  the  Association.  Pictured  (left  to 

right)  are:  Mrs.  Arthur  A.  Abplanalp  of  Charleston,  Vice  President:  Mrs.  Joe  N.  Jarrett  of  Oak  Hill,  President  Elect; 

Mrs.  Long;  Mrs.  John  A.  B.  Holt  of  Charleston,  the  new  President;  Mrs.  Richard  G.  Starr  of  Becklev,  Recording  Secre- 

tary; and  Mrs.  William  T.  Lawson  of  Fairmont,  Treasurer. 
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Standing  and  Special  Committees 
Named  by  Doctor  Corbitt 

Dr.  Richard  W.  Corbitt  of  Parkersburg,  President 
of  the  West  Virginia  State  Medical  Association,  has 
appointed  the  following  standing  and  special  com- 
mittes  which  will  function  during  his  one-year  term 
of  office: 

Aging 

Richard  D.  Hamilton,  St.  Marys,  Chairman;  W.  P. 
Bittinger,  Oak  Hill;  Thomas  H.  Blake,  St.  Albans; 
Myer  Bogarad,  Weirton;  E.  Lyle  Gage,  Bluefield;  and 
Thomas  H.  McGavack,  Martinsburg. 

Cancer 

F.  Lloyd  Blair,  Parkersburg,  Chairman;  John  J. 
Battaglino,  Jr.,  and  W.  Carroll  Boggs,  Wheeling;  L. 
Walter  Fix,  Martinsburg;  William  E.  Gilmore,  Park- 
ersburg; David  B.  Gray,  Charleston;  Ray  A.  Harron, 
Bridgeport;  Hu  C.  Myers,  Philippi;  W.  Hampton  St. 
Clair,  Jr.,  Bluefield;  John  J.  Schaefer,  Charleston; 
Charles  W.  Thacker,  Parkersburg;  Alvin  L.  Watne, 
Morgantown;  and  Chauncey  B.  Wright,  Huntington. 
Constitution  and  By-Laws 
J.  C.  Huffman,  Buckhannon,  Chairman;  D.  E.  Green- 
eltch,  St.  Clairsville,  Ohio;  Carl  B.  Hall,  Charleston; 
Sobisca  S.  Hall,  Clarksburg;  James  S.  Klumpp  and 
Jack  Leckie,  Huntington;  Athey  R.  Lutz,  Parkersburg; 
and  L.  J.  Pace,  Princeton. 

Insurance 

C.  A.  Hoffman,  Huntington,  Chairman;  Robert  L. 
Chamberlain,  Buckhannon;  R.  U.  Drinkard,  Wheeling; 
F.  Perry  Greene,  Jr.,  Parkersburg;  Upshur  Higgin- 
botham, Bluefield;  Kenneth  G.  MacDonald,  Charles- 
ton; Buford  W.  McNeer,  Hinton;  and  Lawrence  H. 
Mills,  Clarksburg. 

Interprofessional  Relations 
William  L.  Neal,  Huntington,  Chairman. 

Sub-Committees 

Medico-Legal:  Paul  H.  Revercomb,  Charleston, 

Chairman;  S.  William  Goff,  Parkersburg;  and  May- 
nard P.  Pride,  Morgantown. 

Medicine  and  Religion:  Tracy  N.  Spencer,  Jr.,  South 

Charleston,  Chairman;  Dwight  P.  Cruikshank,  Park- 
ersburg; and  V.  L.  Dyer,  Petersburg. 

Medicine  and  Pharmacy:  R.  C.  Cowan,  Jr.,  Park- 

ersburg; Andrew  E.  Amick,  Lewisburg;  and  L.  Dale 
Simmons,  Clarksburg. 

Medical-Dental  Liaison:  George  L.  Armbrecht, 

Wheeling;  Alberto  G.  Capinpin,  Charleston;  and  James 
A.  Thompson,  Clarksburg. 

Nurses  Liaison:  W.  Fred  Richmond,  Beckley;  Wilda 

S.  Joseph,  Wheeling;  and  Benjamin  M.  Stout,  Jr., 
Morgantown. 

Legislative 

Frank  J.  Holroyd,  Princeton,  Chairman;  H.  George 
Bateman,  Williamstown;  J.  E.  Blaydes,  Jr.,  Bluefield; 
John  T.  Chambers,  Charleston;  George  A.  Curry, 
Morgantown;  A.  C.  Esposito,  Huntington;  Paul  E. 
Gordon,  Clarksburg;  D.  E.  Greeneltch,  St.  Clairsville, 
Ohio;  N.  B.  Groves,  Martinsburg;  John  W.  Hash, 
Charleston;  J.  C.  Huffman,  Buckhannon;  Frank  V. 
Langfitt,  Clarksburg;  Jack  Leckie,  Huntington;  Charles 
L.  Leonard,  Elkins;  Paul  L.  McCuskey,  Parkersburg; 


Charles  W.  Merritt,  Beckley;  David  W.  Mullins,  Logan; 
Thomas  G.  Reed,  Charleston;  Carl  C.  Romine,  Mor- 
gantown; Joseph  D.  Romino,  Fairmont;  William  B. 
Rossman  and  Page  H.  Seekford,  Charleston;  I.  Ewen 
Taylor,  Huntington;  David  B.  Thornburgh,  Parkers- 
burg; A.  J.  Villani,  Welch;  James  H.  Walker,  Charles- 
ton; Stephen  D.  Ward,  Wheeling;  Henry  F.  Warden, 
Jr.,  Bluefield;  and  Ward  Wylie,  Union. 

Maternal  and  Perinatal  Fetal  Welfare 
A.  J.  Villani,  Welch,  Chairman;  Clarence  H.  Boso 
and  Thomas  J.  Conaty,  Huntington;  Paul  H.  Cope, 
Wheeling;  Robert  D.  Crooks,  Parkersburg;  Frederick 
H.  Dobbs,  Charleston;  Thomas  G.  Folsom,  Huntington; 
N.  W.  Fugo,  Morgantown;  George  Gevas,  Parkersburg; 
George  L.  Grubb,  Charleston;  C.  S.  Harrison,  Clarks- 
burg; Edwin  J.  Humphrey,  III,  Huntington;  W.  Gene 
Klingberg,  Morgantown;  A.  Robert  Marks,  Clarksburg; 
Rose  H.  McClanahan,  Charleston;  Charles  W.  Merritt, 
Beckley;  Thomas  G.  Potterfield,  Charleston;  Meryleen 
B.  Smith,  Peterstown;  and  Gates  J.  Wayburn,  Hunt- 
ington. 

Medical  Aspects  of  Sports 

Henry  R.  Glass,  Jr.,  Charleston,  Chairman;  K.  D. 
Bowers,  Jr.,  Morgantown;  C.  B.  Buffington,  Wheeling; 
J.  Marshall  Carter,  Huntington;  R.  L.  Chamberlain, 
Buckhannon;  Joe  N.  Jarrett,  Oak  Hill;  Jack  C.  Morgan, 
Fairmont;  George  Naymick,  Weirton;  W.  H.  Rardin, 
Beckley;  George  W.  Rose,  Clarksburg;  H.  R.  W.  Vial, 
South  Charleston;  and  George  W.  West,  St.  Marys. 
Medical  Economics 

Harry  S.  Weeks,  Jr.,  Wheeling,  Chairman. 

Sub- Committees 

Federal  Medical  Activities:  Richard  V.  Lynch,  Jr., 

Clarksburg,  Chairman;  R.  J.  Bailey  and  Charles  H. 
Barnett,  Parkersburg;  Forest  A.  Cornwell,  Beckley; 
E.  F.  Heiskell,  Jr.,  Morgantown;  James  T.  Spencer, 
Charleston;  and  Charles  W.  Thacker,  Parkersburg. 

State  Workmen’s  Compensation:  Theodore  P.  Mantz, 

Charleston,  Chairman;  Rex  Dauphin,  Parkersburg; 
Thomas  J.  Holbrook,  Huntington;  R.  T.  Humphries, 
Clarksburg;  J.  C.  Pickett,  Morgantown;  Robert  J. 
Sidow,  Fairmont;  and  Clifford  A.  Stevenson,  Beckley. 

Blue  Cross-Blue  Shield  Third  Party:  Charles  E. 

Andrews,  Morgantown,  Chairman;  John  M.  Bobbitt, 
Huntington;  Carter  F.  Cort,  Fairmont;  C.  A.  Hoffman, 
Huntington;  Logan  W.  Hovis,  Parkersburg;  Ray  M. 
Kessel,  Logan;  Milton  J.  Lilly,  Jr.,  Charleston;  and 
Lynwood  D.  Zinn,  Clarksburg. 

Public  Welfare — Joint  Conference  Committee:  Harry 
S.  Weeks,  Jr.,  Wheeling,  Chairman;  Richard  E.  Flood, 
Weirton;  N.  B.  Groves,  Martinsburg;  Carl  B.  Hall, 
Charleston;  W.  Gene  Klingberg,  Morgantown;  Thomas 
P.  Long,  Man;  A.  Thomas  McCoy,  Charleston;  W. 
Fred  Richmond,  Beckley;  and  J.  D.  H.  Wilson,  Clarks- 
burg. 

Medical  Education  and  Hospitals 

Pat  A.  Tuckwiller,  Charleston,  Chairman;  John  C. 
Bryce,  Parkersburg;  Forest  A.  Cornwell,  Beckley;  Del 
Roy  R.  Davis,  Kingwood;  William  E.  Gilmore,  Parkers- 
burg; Daniel  Hamaty,  Charleston;  F.  A.  Hamilton,  Jr., 
Martinsburg;  Robert  D.  Hess,  Bridgeport;  Upshur  Hig- 
ginbotham, Bluefield;  George  M.  Kellas,  Wheeling; 
John  D.  Lindsay,  Jr.,  Fairmont;  John  J.  Mahood,  Blue- 
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field;  David  Z.  Morgan,  Morgantown;  Herbert  D. 
Proctor,  Huntington;  Thomas  G.  Reed,  Charleston; 
Howard  B.  Sauder,  Wheeling;  Edwin  M.  Shepherd, 
Charleston;  Richard  G.  Starr,  Beckley;  William  A. 
Thornhill,  Jr.,  Charleston;  Halvard  Wanger,  Shepherds- 
town;  and  Charles  L.  Wilbar,  Morgantown. 

Medical  Emergencies  and  Civil  Defense 
John  J.  Mahood,  Bluefield,  Chairman;  Harold  D. 
Almond,  Buckhannon;  Dominic  A.  Brancazio,  Weirton; 
Harry  F.  Coffman,  Keyser;  Salvador  Diaz,  Huntington; 
Ernest  G.  Guy,  Philippi;  Charles  H.  Hiles,  Wheeling; 
John  A.  B.  Holt,  Charleston;  Joseph  T.  Mallamo,  Fair- 
mont; Edwin  C.  Neville,  Charleston;  Homer  D.  Mar- 
tin, Dailey;  James  G.  Ralston,  Clarksburg;  William 
S.  Sadler,  Barboursville;  Lyle  D.  Vincent,  Parkers- 
burg; John  W.  Whitlock,  Beckley;  and  E.  Andrew 
Zepp,  Martinsburg. 

Medical  Scholarships 

Martha  Jane  Coyner,  Harrisville,  Chairman;  Marshall 
J.  Carper,  Charleston;  Robert  D.  Hess,  Bridgeport; 
Thomas  J.  Holbrook,  Huntington;  Russel  Kessel,  Char- 
leston; and  John  Mark  Moore,  Wheeling. 

Mental  Health 

L.  J.  Pace,  Princeton,  Chairman;  Mildred  Mitchell- 
Bateman,  Charleston;  Delmer  J.  Brown,  Parkersburg; 
Randall  Connolly,  Vienna;  Roy  A.  Edwards,  Jr.,  Hunt- 
ington; Ray  S.  Greco,  Weirton;  Thomas  S.  Knapp, 
Charleston;  S.  Elizabeth  McFetridge,  Shepherdstown; 
William  B.  Rossman,  Charleston;  A.  L.  Wanner  and 
Stephen  D.  Ward,  Wheeling;  Charles  C.  Weise,  Char- 
leston; William  E.  Wilkinson,  Beckley;  and  A.  C. 
Woofter,  Parkersburg. 

Military  Medical  Affairs 

Russel  Kessel,  Charleston,  Chairman;  Bert  Bradford, 
Charleston;  Robert  D.  Hess,  Bridgeport;  and  Logan 
W.  Hovis,  Parkersburg. 

Program 

Jack  J.  Stark,  Belpre,  Ohio,  Chairman;  A.  B.  Curry 
Ellison  and  Seigle  W.  Parks,  Charleston;  I.  Ewen 
Taylor,  Huntington;  and  Herbert  E.  Warden,  Mor- 
gantown. 

Public  Service 

Albert  C.  Esposito,  Huntington,  Chairman;  John  M. 
Bobbitt,  Huntington;  George  A.  Curry,  Morgantown; 

C.  R.  Davisson,  Weston;  Leonard  M.  Eckmann,  South 
Charleston;  G.  Thomas  Evans,  Fairmont;  N.  B.  Groves, 
Martinsburg;  Carl  E.  Johnson,  Morgantown;  E.  Lee 
Jones,  Wheeling;  George  E.  McCarty,  Parkersburg; 
Charles  W.  Merritt,  Beckley;  L.  J.  Pace,  Princeton; 
W.  Hampton  St.  Clair,  Jr.,  Bluefield;  Page  H.  Seek- 
ford,  Charleston;  Jack  J.  Stark,  Belpre,  Ohio;  A.  C. 
Thompson,  Elkins;  Stephen  D.  Ward,  Wheeling;  A.  J. 
Weaver,  Clarksburg;  and  W.  R.  Yeager,  Parkersburg. 

Resolutions 

Richard  E.  Flood,  Weirton,  Chairman;  Albert  C. 
Esposito  and  Harold  N.  Kagan,  Huntington;  Charles 
L.  Leonard,  Elkins;  and  Seigle  W.  Parks,  Charleston. 

Rehabilitation 

Buford  W.  McNeer,  Hinton,  Chairman;  C.  B.  Buffing- 
ton, Wheeling;  Jean  P.  Cavender,  Charleston;  James 

A.  Heckman,  Huntington;  Francis  H.  Hughes,  Park- 
ersburg; Ralph  H.  Nestmann,  Charleston;  J.  C.  Pickett, 


Morgantown;  L.  Dale  Simmons,  Clarksburg;  Harold 

B.  Sunday,  Charleston;  and  Robert  R.  Weiler,  Wheeling. 

Rural  Health 

Martha  Jane  Coyner,  Harrisville,  Chairman;  Harold 

D.  Almond,  Buckhannon;  Andrew  E.  Amick,  Lewis- 
burg;  J.  C.  Arnett,  Rowlesburg;  Holmes  Blair,  Park- 
ersburg; Ralph  H.  Boone,  Sistersville;  B.  S.  Brake, 
Clarksburg;  Robert  W.  Coplin,  Elizabeth;  Del  Roy  R. 
Davis,  Kingwood;  N.  H.  Dyer,  Charleston;  Vernon  L. 
Dyer,  Petersburg;  Earl  L.  Fisher,  Gassaway;  Robert 
R.  Frye,  Mannington;  O.  M.  Harper,  Clendenin;  Meh- 
met  V.  Kalaycioglu,  Shinnston;  Charles  T.  Lively, 
Weston;  Ralph  McGraw,  Follansbee;  and  Charles  E. 
Staats,  Charleston. 

Syphilis 

N.  H.  Dyer,  Charleston,  Chairman;  Hunter  Boggs, 
Charleston;  C.  Y.  Moser,  Kingwood;  Frank  M.  Peck, 
Huntington;  David  S.  Pugh,  Chester;  Thomas  L. 
Thomas,  Wheeling;  Lyle  D.  Vincent,  Parkersburg;  and 
Isaiah  A.  Wiles,  Morgantown. 

Tuberculosis 

Hugh  S.  Edwards,  Beckley,  Chairman;  Charles  E. 
Andrews,  Morgantown;  Robert  M.  Biddle,  Parkers- 
burg; J.  M.  Brand,  Chester;  Oliver  H.  Brundage, 
Parkersburg;  William  L.  Cooke,  Charleston;  N.  Allen 
Dyer,  Bluefield;  George  F.  Evans,  Clarksburg;  Ralph 
H.  Nestmann,  Charleston;  Robert  J.  Reed,  III,  Wheel- 
ing; M.  A.  Viggiano,  New  Martinsville;  James  H. 
Walker,  Charleston;  M.  L.  White,  Jr.,  Huntington;  and 
David  H.  Williams,  Weirton. 

SPECIAL  COMMITTEES 
AM  A- ERF 

J.  Keith  Pickens,  Clarksburg,  Chairman;  Irwin  M. 
Bogarad,  Weirton;  Harry  F.  Cooper,  Beckley;  John 

E.  Echols,  Richwood;  Robert  J.  Fleming,  Morgantown; 
John  H.  Gile,  Parkersburg;  Joseph  Gilman,  Clarks- 
burg; Daniel  Hale,  Princeton;  Robert  W.  Howes,  Park- 
ersburg; Joe  N.  Jarrett,  Oak  Hill;  Buford  W.  McNeer, 
Hinton;  David  Z.  Morgan,  Morgantown;  Jack  C.  Mor- 
gan, Fairmont;  Earl  S.  Phillips,  Wheeling;  Donald 
R.  Roberts,  Elkins;  George  A.  Shawkey,  Charleston; 
Wilson  P.  Smith,  Huntington;  John  W.  Trenton,  King- 
wood;  Lysle  T.  Veach,  Petersburg;  and  E.  Andrew 
Zepp,  Martinsburg. 

School  Health 

Peter  A.  Haley,  Charleston,  Chairman;  R.  J.  Bailey, 
Parkersburg;  J.  M.  Brand,  Chester;  Hugh  M.  Brown, 
Clarksburg;  Thomas  G.  Folsom,  Huntington;  Grover 

C.  Hedrick,  Jr.,  Beckley;  Robert  G.  Janes,  Fairmont; 
Edward  Shupala,  Parkersburg;  Paul  C.  Soulsby,  St. 
Albans;  Thomas  L.  Thomas,  Wheeling;  and  Eli  J. 
Weller,  Weirton. 

WVU  Liaison 

Thomas  L.  Harris,  Parkersburg,  Chairman;  Randall 
Connolly,  Vienna;  A.  C.  Esposito,  Huntington;  John 
M.  Hartman,  Charleston;  J.  C.  Huffman,  Buckhannon; 
George  M.  Kellas,  Wheeling;  Claude  S.  Lawson,  Jr., 
Fairmont;  J.  P.  McMullen,  Wellsburg;  L.  J.  Pace, 
Princeton;  W.  Hampton  St.  Clair,  Jr.,  Bluefield;  John 
E.  Stone,  Huntington;  Lawrence  B.  Trash,  Clarksburg; 
C.  Carl  Tully,  South  Charleston;  Ray  H.  Wharton, 
Parkersburg;  and  Frank  J.  Zsoldos,  Mullens. 
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Pre-Convention  Council  Meeting 
At  The  Greenbrier,  Ang.  21 

The  Pre-Convention  meeting  of  the  Council  was 
held  at  The  Greenbrier  in  White  Sulphur  Springs  on 
Wednesday  morning,  August  21,  1968,  with  the  Chair- 
man, Dr.  Richard  E.  Flood  of  Weirton,  presiding. 

At  the  outset,  Doctor  Flood  introduced  a guest  at 
the  meeting,  Dr.  Dwight  L.  Wilbur  of  San  Francisco, 
President  of  the  American  Medical  Association,  who 
spoke  briefly  and  expressed  sincere  thanks  to  the  phy- 
sicians of  West  Virginia  for  the  invitation  to  attend 
the  annual  meeting. 

It  was  reported  that  there  was  an  amendment  to 
the  Constitution  pending  which  would  be  acted  upon 
at  the  first  session  of  the  House  of  Delegates.  The 
amendment  would  have  provided  life-time  member- 
ship in  the  House  of  Delegates  for  all  past  presidents 
of  the  Association  (the  amendment  failed  to  win  ap- 
proval of  the  members  of  the  House  of  Delegates  at 
the  first  session  on  Wednesday  afternoon,  August  21). 

It  also  was  reported  that  resolutions  in  re  the  Asso- 
ciation’s scholarship  program  and  opposition  to  repeal 
of  the  “pop  tax”  had  been  submitted  for  consideration 
by  the  House  of  Delegates  (the  resolutions  adopted 
by  the  House  of  Delegates  appear  elsewhere  in  this 
issue  of  The  Journal.) 


Candidacy  of  Dr.  C.  A.  Hoffman 

Doctor  Flood  announced  that  Dr.  C.  A.  Hoffman  of 
Huntington,  a Past  President  of  the  Association  and 
currently  a Delegate  to  the  American  Medical  Asso- 
ciation, had  announced  his  intention  to  seek  the  office 
of  Vice  Speaker  of  the  AMA  House  of  Delegates  at 
the  time  of  the  1969  annual  convention  in  New  York 
City. 

He  further  reported  that  Doctor  Hoffman’s  candi- 
dacy was  made  known  to  AMA  delegates  and  other 
physicians  throughout  the  country  in  late  May  in  a 
letter  over  the  signatures  of  Drs.  Flood,  Lynch  and 
Holroyd.  He  explained  that  Doctor  Hoffman  was  the 
first  to  announce  his  candidacy  but  since  that  time 
several  other  prominent  members  of  the  House  of 
Delegates  had  made  known  their  intentions  to  enter 
the  same  race. 

The  Council  voted  unanimously  to  offer  its  full  sup- 
port to  the  campaign  of  Doctor  Hoffman  for  the  posi- 
tion of  Vice  Speaker  of  the  AMA  House  of  Delegates. 


Election  of  Honorary  Members 

The  following  physicians  were  elected  to  honorary 
life  membership  in  the  West  Virginia  State  Medical 
Association: 


Name 


Address  County 


Ray  M.  Bobbitt  Huntington 
Francis  A.  Scott  Huntington 
Ernest  H.  Bitner  Martinsburg 
Charles  F.  Fisher  Clarksburg 
D.  D.  Hamilton  Fairmont 
Harold  G.  Young  Morgantown 
Burke  Megahan  Wheeling 
Emmet  D.  Moyers  Widen 


Cabell 

Cabell 

East’n  Panhandle 

Harrison 

Marion 

Monongalia 

Ohio 

Tygart’s  Valley 


New  Program  at  Alderson-Broaddus 

Dr.  Walter  C.  Johnson,  Assistant  Academic  Dean 
at  Alderson-Broaddus  College,  appeared  before  the 
Council  to  present  a progress  report  on  the  new  Phy- 
sician’s Assistant  Program  which  was  to  be  inaugu- 
rated at  the  College  beginning  with  the  Fall  term  of 
1968. 

Doctor  Johnson  expressed  sincere  appreciation  to 
the  Council  for  its  assistance  and  cooperation  in  the 
development  of  the  new  program.  He  also  discussed 
a report  of  the  sub-committee  on  curriculum  devel- 
opment which  had  been  mailed  in  advance  to  mem- 
bers of  the  Council.  He  said  the  physician  members 
of  the  Committee  appointed  by  the  Association  had 
devoted  much  time  and  aided  considerably  in  the  de- 
velopment of  the  curriculum. 

He  announced  that  the  first  class  would  be  limited 
to  32  students  and  that  13  male  and  16  female  students 
had  been  accepted  for  enrollment  in  the  first  class. 

During  the  discussion,  it  was  recommended  that  a 
member  of  the  Medical  Licensing  Board  be  named  to 
serve  on  the  Advisory  Council  in  anticipation  of  prob- 
lems likely  to  be  encountered  in  licensure  of  gradu- 
ates of  the  School  four  years  hence. 

It  also  was  recommended  that  the  State  Medical 
Association  continue  to  follow  closely  the  develop- 
ment of  the  program  and  that  physician  members 
should  be  encouraged  to  continue  to  cooperate  with 
officials  of  the  College. 

Report  of  Medical  Economics  Committee 

Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  presented  a 
detailed  report  as  Chairman  of  the  Medical  Economics 
Committee. 

In  re  the  Workmen’s  Compensation  program,  Doc- 
tor Weeks  reported  that  a suit  for  declaratory  judg- 
ment against  Cletus  V.  Hanley,  State  Workmen’s  Com- 
pensation Commissioner,  had  been  filed  in  the  Circuit 
Court  of  Kanawha  County  on  May  17,  1968.  He  said 
the  Commissioner  had  filed  his  answer  to  the  Court 
early  in  July  and  a hearing  was  set  for  July  24;  how- 
ever, the  Commissioner  requested  and  v/as  granted 
an  indefinite  delay  in  the  date  of  the  hearing  due  to 
the  illness  of  one  of  his  lawyers.  Doctor  Weeks  said 
the  Association’s  attorney  was  making  every  effort 
possible  to  reschedule  the  hearing  at  an  early  date. 

Doctor  Weeks  stated  that  the  Association,  in  its  pe- 
tition to  the  Circuit  Court,  asked  for  judgment  to  the 
effect  that  the  Compensation  Commissioner  has  no 
authority  under  the  law  to  establish  fees  to  be  paid 
to  physicians  for  services  rendered  to  claimants  under 
the  program.  The  suit  was  initiated  on  the  advice 
of  the  Association’s  legal  counsel,  who  contended  that 
the  law  did  not  empower  the  Commissioner  to  set 
fees. 

He  reported  that  members  of  the  Joint  Conference 
Committee  had  met  with  Commissioner  Vincent  of 
the  Welfare  Department  on  July  10  and  that  mem- 
bers of  the  Committee  were  pleased  with  the  manner 
in  which  the  Commissioner  had  attempted  to  meet 
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the  request  of  the  Association  in  re  usual  and  cus- 
tomary fees  for  services  rendered.  He  also  outlined 
numerous  other  changes  which  had  been  made  in  the 
program  in  the  past  few  months  as  well  as  those  that 
are  still  in  the  proposal  stage. 

Doctor  Weeks  also  announced  that  an  invitation 
had  been  extended  to  Commissioner  Vincent  to  attend 
the  Council  meeting.  He  said  Commissioner  Vincent 
had  called  him  several  days  prior  to  the  meeting  to 
pass  along  word  that  he  would  not  be  able  to  attend 
due  to  illness. 

Retiring  Councilors 

Doctor  Corbitt  pointed  out  that  two  physicians  had 
completed  four  years  of  service  as  members  of  the 
Council  and  therefore  would  not  be  eligible  for  re- 
election:  Drs.  A.  J.  Villani  of  Welch  and  G.  Thomas 

Evans  of  Fairmont. 

The  Council  went  on  record  unanimously  as  ex- 
pressing sincere  thanks  and  appreciation  to  Dr.  Rich- 
ard E.  Flood  for  his  dedicated  service  as  Chairman 
of  the  Council  during  the  past  year. 

The  Council  meeting  was  attended  by:  Dr.  Richard 

E.  Flood  of  Weirton,  Chairman;  Dr.  Richard  V.  Lynch, 
Jr.  of  Clarksburg,  President;  Dr.  Richard  W.  Corbitt 
of  Parkersburg,  President  Elect;  Dr.  Maynard  P.  Pride 
of  Morgantown,  Vice  President;  Dr.  Kenneth  G.  Mac- 
Donald of  Charleston,  Treasurer;  Dr.  Seigle  W.  Parks 
of  Charleston,  Councilor  - at  - Large;  Drs.  Harry  S. 
Weeks,  Jr.,  of  Wheeling;  G.  Thomas  Evans  of  Fair- 
mont; George  A.  Curry  of  Morgantown;  Robert  W. 
Bess,  Jr.,  Piedmont;  A.  Kyle  Bush  of  Philippi;  Andrew 
J.  Weaver  of  Clarksburg;  William  E.  Gilmore  of  Par- 
kersburg; Robert  L.  Chamberlain  of  Buckhannon; 
William  L.  Neal  of  Huntington;  George  R.  Callender, 
Jr.,  of  Charleston;  Joseph  A.  Smith  of  Dunbar;  Worthy 
W.  McKinney  of  Beckley;  W.  Hampton  St.  Clair,  Jr., 
of  Bluefield;  A.  J.  Villani  of  Welch;  and  Mr.  William 
H.  Lively,  secretary  ex  officio. 

The  meeting  also  was  attended  by:  Dr.  Frank  J. 

Holroyd  of  Princeton,  AMA  Delegate;  Dr.  C.  A.  Hoff- 


man of  Huntington,  AMA  Delegate;  Dr.  Thomas  G. 
Reed  of  Charleston,  AMA  Alternate;  Dr.  D.  E.  Green- 
eltch  of  Wheeling,  AMA  Alternate;  Dr.  George  F. 
Evans,  Editor  of  The  Journal;  Dr.  Daniel  Hale  of 
Princeton;  Dr.  Walter  C.  Johnson,  Jr.,  Assistant  Aca- 
demic Dean  of  Alderson-Broaddus  College;  Dr.  L.  J. 
Pace  of  Princeton;  Mr.  Donn  L.  Larson,  AMA  Field 
Representative;  Dr.  Charles  E.  Andrews,  Provost  of 
Health  Sciences  at  West  Virginia  University;  and  Dr. 
Dwight  L.  Wilbur  of  San  Francisco,  President  of  the 
American  Medical  Association. 


Two  Association  Members  Seek 
Legislative  Posts 

Two  members  of  the  West  Virginia  State  Medical 
Association  are  seeking  seats  in  the  State  Legislature 
in  the  November  General  Election. 

Dr.  John  T.  Chambers,  a Charleston  obstetrician 
and  gynecologist,  is  running  for  the  State  Senate  on  the 
Republican  ticket  in  the  Eighth  Senatorial  District 
(Kanawha  County).  His  opponent  is  Mario  J.  Pal- 
umbo, a Charleston  lawyer. 

Doctor  Chambers  and  Mr.  Palumbo  are  running  for 
the  seat  occupied  by  State  Sen.  Paul  J.  Kaufman  of 
Charleston,  who  did  not  seek  another  four-year  term 
but  waged  an  unsuccessful  fight  for  the  Democratic 
nomination  for  Governor. 

Dr.  John  M.  Bobbitt  of  Huntington,  a urologist,  is 
seeking  his  second  two-year  term  as  a member  of 
the  House  of  Delegates  from  Cabell  County.  He  is 
a Republican  and  the  son  of  Dr.  Ray  M.  Bobbitt,  a 
Past  President  of  the  State  Medical  Association. 

Two  members  of  the  Association  are  retiring  from 
the  Legislature  after  serving  but  one  term.  Dr.  Davis 
W.  Ritter,  Democratic  Delegate  from  Summers  County, 
served  one  two-year  term;  and  Dr.  David  W.  Mullins, 
Democratic  State  Senator  from  Logan,  served  for  four 
years. 


Dr.  George  F.  Evans  of  Clarksburg  (left  in  left  picture).  Chairman  of  the  Program  Committee,  stands  with  Dr.  Thomas 
W.  Langfitt  of  Philadelphia,  a guest  speaker  at  the  Annual  Meeting,  and  Doctor  Langfitt’s  father,  Dr.  Frank  V.  Langfitt  of 
Clarksburg,  a Past  President  of  the  State  Medical  Association.  In  right  photograph,  a guest  speaker.  Dr.  Edward  M.  Litin 
(center),  Chief  of  Psychiatry  at  the  Mayo  Clinic,  is  shown  with  two  West  Virginia  psychiatrists.  They  are  Dr.  Stephen 
Ward  of  Wheeling  and  Dr.  Mildred  M.  Bateman  of  Charleston,  Director  of  the  State  Department  of  Mental  Health. 
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Looking  Back  10  Years 


Dr.  J.  T.  Mallamo  (rislil)  of  Fairmont  was  the  winner  of 
the  Medical  Golf  Tournament  that  was  held  during  the 
Annual  Meeting  in  1958.  He  received  the  championship 
trophy  from  Dr.  Thomas  G.  Folsom  of  Huntington,  who  at 
the  time  was  Chairman  of  the  Golf  Committee. 


Medical  College  of  Virginia 
Lists  PG  Courses 

The  McGuire  Lecture  Series  on  “Transplantation” 
will  be  conducted  at  the  Medical  College  of  Virginia 
in  Richmond,  October  31  and  November  1. 

The  College’s  Department  of  Continuing  Education 
also  listed  these  other  programs  of  interest  to  area 
physicians: 

January  28-31,  1969 — The  Alton  D.  Brashear  Post- 
graduate Course  in  “Head  and  Neck  Anatomy.” 

February  20-21 — The  Stonebumer  Lecture  Series  on 
“Psychiatry  in  Medical  Practice.” 

March  4-8 — “Practical  Radiology  of  the  Skull,  Spine, 
and  Central  Nervous  System,”  sponsored  by  the  De- 
partment of  Radiology,  Medical  College  of  Virginia, 
and  held  in  Williamsburg,  Virginia. 

Additional  information  about  these  courses  may 
be  obtained  by  writing  to  Dr.  Charles  M.  Caravati, 
Director  of  Continuing  Education,  School  of  Medicine, 
Medical  College  of  Virginia,  Richmond,  Virginia. 


Anesthesiologists  Meet 
In  Washington 

The  1968  Annual  Meeting  of  the  American  Society 
of  Anesthesiologists  will  be  held  at  the  Washington 
Hilton  Hotel  in  Washington,  D.  C.,  October  19-23. 

Dr.  N.  W.  B.  Craythome,  Professor  and  Chairman  of 
Anesthesiology  at  the  West  Virginia  University  Medical 
Center,  is  a member  of  two  committees  which  aided 
in  the  planning  of  the  meeting. 

Doctor  Craythorne  served  on  the  Committee  on  Local 
Arrangements  and  the  Subcommittee  on  Metabolism 
and  Regulation. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  in  the  coming 
months. 

1968 

Oct.  2-3 — AMA  Cong,  on  Health  Quackery,  Chicago. 
Oct.  3 — W.  Va.  Rural  Health  Conf.,  Jackson’s  Mill. 
Oct.  5-6 — AMA  Cong,  on  Med.  Ethics,  Chicago. 

Oct.  12-18 — Col.  of  Am.  Pathologists,  Miami  Beach. 

Oct.  13-16 — Va.  Medical,  Roanoke. 

Oct.  14-18 — ACS,  Atlantic  City. 

Oct.  17-19 — Assn,  of  Am.  Phys.  & Surg.,  New  Orleans. 
Oct.  19-23 — Am.  Soc.  of  Anes.,  Washington. 

Oct.  19-24 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  25-27 — Pot. -Shenandoah  Val.  PG  Inst.,  Martins- 
burg. 

Oct.  26-27 — Am.  Assn,  of  Oph.,  Chicago. 

Oct.  27-Nov.  1 — Am.  Col.  of  Oph.  & Otol.,  Chicago. 

Nov.  11-15 — Am.  Col.  of  Prev.  Med.,  Detroit. 

Nov.  11-15 — Am.  Public  Health  Assn.,  Detroit. 

Nov.  18-21 — Southern  Medical,  New  Orleans. 

Nov.  21-26 — Am.  Heart  Assn.,  Bal  Harbour,  Fla. 

Nov.  30 — AMA  Conf.  cn  Community  Health  Planning, 
Miami  Beach. 

Dec.  1-4 — AMA  Clinical,  Miami  Beach. 

Dec.  4-7 — Am.  Med.  Women’s  Assn.,  Boston. 

Dec.  7-12 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  9-11 — Sou.  Surgical  Assn.,  Boca  Raton,  Fla. 

1969 

Jan.  18-23 — Am.  Acad,  of  Orthopaedic  Surg.,  New 
York. 

Jan.  26-29 — Soc.  of  Thoracic  Surg.,  San  Diego,  Calif. 
Feb.  9-10 — AMA  Cong,  on  Med.  Ed.,  Chicago. 

Feb.  18-22 — Am.  Col.  of  Radiology,  Atlanta. 

Feb.  26-March  2 — Am.  Col.  of  Cardiology,  New  York. 
March  13-15 — AMA-ABA  Medicolegal  Symp.,  Las  Ve- 
gas. 

March  15-19 — Am.  Acad,  of  Allergy,  Bal  Harbour,  Fla. 
March  21-22 — AMA  Rural  Health  Conf.,  Philadelphia. 
March  23-29 — AMA  Cong,  on  Socio  Economics  of 
Health  Care,  Chicago. 

March  31-April  2 — Am.  Assn,  for  Thoracic  Surgery, 
San  Francisco. 

April  9-11 — Maryland  Medical,  Baltimore. 

April  13-17 — Am.  Assn,  of  Neur.  Surg.,  Cleveland. 
April  16-19 — W.  Va.  Chap.,  ACS,  White  Sulphur  Spgs. 
April  18-20 — Am.  Soc.  of  Int.  Med.,  Chicago. 

April  20-23 — W.  Va.  Acad,  of  Oph. -Otol.,  White 
Sulphur  Springs. 

April  21-23 — Am.  Acad,  of  Ped.,  Boston. 

April  21-25 — ACP,  Chicago. 

April  21-26 — Am.  Acad,  of  Neurology,  Washington. 
April  25-27 — W.  Va.  Chapter,  AAGP,  Wheeling. 

April  28-May  1 — Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Florida. 

April  30-May  1 — Am.  Ped.  Soc.,  Atlantic  City. 

May  5-7 — Am.  Gyn.  Soc.,  New  Orleans. 

May  5-9 — Am.  Psychiatric  Assn.,  Miami  Beach. 

May  12-15 — Am.  Urological  Assn.,  San  Francisco. 

May  12-16 — Ohio  Medical,  Columbus. 

June  2-6 — Am.  Col.  of  Allergists,  Washington. 

July  13-17 — AMA,  New  York. 

Aug.  21-23 — 102nd  Annual  Meeting,  W.  Va.  State 
Medical  Association,  The  Greenbrier,  White  Sul- 
phur Springs. 

Sept.  14-20 — Col.  of  Am.  Path.,  Chicago. 

Sept.  23-25 — Ky.  Medical,  Louisville. 

Sept.  26-Oct.  3 — AAGP,  Philadelphia. 
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WVU  Medical 
- News  - 


Several  new  faculty  members  have  joined  the  School 
of  Medicine  in  recent  months.  The  newcomers, 
including  those  who  have  returned  from  leaves  of 
absence  or  other  positions,  are  as  follows: 

Mary  Lou  Barnes,  Assistant  Professor  of  Neurology 
(physical  therapy);  Dr.  William  A.  Beresford,  Assis- 
tant Professor  of  Anatomy;  Dr.  Walter  S.  Bowie,  In- 
structor in  Obstetrics  and  Gynecology;  Dr.  Earl  W. 
Campbell,  Instructor  in  Medicine  (hematology);  Carol 
M.  Campshure,  Instructor  in  Medical  Technology;  and 
Dr.  Donald  C.  Carter,  Associate  Professor  of  Pathology 
(return  from  leave). 

Dr.  Shi-Ming  Chou,  Associate  Professor  of  Medicine 
(cardio-pulmonary);  Dr.  Ivan  S.  de  la  Lande,  Visiting 
Associate  Professor  of  Pharmacology;  Dr.  Herbert  L. 
Eckert,  Associate  Professor  of  Medicine  (public  health 
and  preventive  medicine)  and  Pediatrics;  Dr.  Ismail 
H.  Elzeneiny,  Assistant  Professor  of  Surgery  (ophthal- 
mology); Dr.  Gunter  N.  Franz,  Assistant  Professor  of 
Physiology  and  Biophysics;  and  Dr.  Robert  J.  Gardner, 
Instructor  in  Surgery. 

Dr.  Milton  R.  Hales,  Professor  of  Pathology;  Mr. 
John  L.  Hankinson,  Instructor  in  Physiology  and 
Biophysics;  Dr.  Julian  D.  Hart,  Clinical  Instructor  in 
Medicine  (cardio-pulmonary);  Judith  A.  Helmick,  In- 
structor in  Medical  Technology;  Dr.  Michael  R.  Hun- 
saker,  Instructor  in  Medicine  (cardio-pulmonary);  and 
Mr.  John  F.  Isaacson,  Assistant  Professor  of  Psychiatry 
(social  work). 

Dr.  Marilyn  A.  Jarvis-Eckert,  Assistant  Professor 
of  Medicine  (public  health  and  preventive  medicine); 
Dr.  John  F.  Kelley,  Associate  Professor  of  Psychiatry; 
Virginia  A.  Larimer,  Teaching  Assistant  in  Medical 
Technology;  Jo  Ann  Layne,  Instructor  in  Surgery 
(otolaryngology);  Dr.  Ping  Lee,  Assistant  Professor 
of  Physiology  and  Biophysics;  and  Dr.  Frederica  W. 
Lehmann,  Clinical  Instructor  in  Pediatrics. 

Dr.  Giovanni  Mastrangelo,  Clinical  Assistant  Pro- 
fessor of  Pathology;  Dr.  David  J.  Moffa,  Instructor  in 
Biochemistry;  Dr.  Ishio  Ninomiya,  Visiting  Assistant 
Professor  of  Physiology  and  Biophysics;  Dr.  Robert  S. 
Pore,  Assistant  Professor  of  Microbiology;  and  Mr. 
Ralph  M.  Rogers,  Instructor  in  Psychiatry  (social 
work). 

Dr.  William  D.  Skelton,  Clinical  Instructor  in  Psy- 
chiatry; Dr.  Otho  L.  Trick,  Assistant  Professor  of 
Psychiatry;  Dr.  Robert  W.  Veltri,  Assistant  Professor 
of  Microbiology  and  Otolaryngology;  Dr.  Philip  J. 
Wright,  Instructor  in  Medicine  (hematology);  and 
Dr.  Frederick  T.  Zugibe,  Assistant  Professor  of  Path- 
ology. 


Center 


• Compiled  from  material  furnished  by  the  Medical 
Center  News  and  Information  Services,  Morgan- 
town, West  Virginia. 


Dr.  Zimmermann  To  Head  Surgical  Group 

Dr.  Bernard  Zimmermann,  Professor  and  Chairman 
of  the  WVU  Department  of  Surgery,  has  been  named 
President  Elect  of  The  Halsted  Society. 

Doctor  Zimmermann  was  elected  at  a business  meet- 
ing of  the  society  in  Jackson,  Wyoming,  on  September 
5.  He  will  succeed  Dr.  H.  William  Scott,  Jr.,  Head  of 
the  Vanderbilt  University  School  of  Medicine’s  De- 
partment of  Surgery,  as  President  of  the  Society  in 
1971. 

The  Halsted  Society  is  a select  club  founded  in  1924 
and  named  after  Dr.  William  Stewart  Halsted,  a 
pioneer  in  surgical  techniques.  The  organization  in- 
cludes almost  150  of  the  most  famous  educators  in 
surgery  and  allied  branches  of  science  in  the  United 
States  and  Canada. 

Two  other  WVU  surgeons — Drs.  Herbert  Warden 
and  Byron  M.  Bloor,  both  Professors  of  Surgery — 
are  members  of  the  Society. 

New  York  Life  Scholar 

First-year  medical  student  Ronald  M.  Cyphers  has 
been  awarded  the  New  York  Life  Insurance  Com- 
pany’s third  scholarship  at  the  WVU  Medical  Center. 
The  scholarship  provides  funds  for  tuition,  books, 
housing,  board  and  equipment,  and  is  subject  to 
annual  renewal  based  on  satisfactory  performance  of 
the  recipient. 

Cyphers,  who  completed  his  pre-medical  studies 
at  Concord  College,  is  the  son  of  the  Rev.  and  Mrs. 
James  Cyphers  of  near  Princeton. 

New  Interns  At  WVU  Hospital 

Fifteen  young  physicians  have  been  appointed  to 
the  house  staff  of  WVU  Hospital  for  further  training 
as  interns,  according  to  Hospital  Director  Eugene  L. 
Staples. 

They  are:  Drs.  Thomas  R.  Bender,  Roger  G.  Bucs 
and  David  E.  Rosenman,  all  of  Philadelphia;  Mogens 
Djernes  and  Birgitte  Djernes,  both  of  Sweden;  Mary 
E.  Hobbs,  Joseph  M.  Meland,  Jr.,  Robert  Niedringhaus, 
James  E.  Balow,  Michael  J.  Rietbrock,  Douglas  C. 
Walta  and  James  B.  Gaviser,  all  of  Minneapolis,  Minne- 
sota; John  J.  Mikita  of  Star  City;  Bjorn  K.  Monson 
of  St.  Paul,  Minnesota;  and  Frederick  T.  Zugibe  of 
Morgantown. 
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'BOTTLE  OPENER'' 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  O.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

E.  C.  Voss,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D. 

M.  E.  Nugent,  M.  D. 

Richard  D.  Richmond,  M.  D. 

Ear,  Nose  & Throat: 

W.  A.  Tiu,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 
Hugh  R.  Holtrop,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

D.  C.  Trapp,  M.  D. 

Neurological  Surgery: 

Frank  M.  Hudson,  M.  D. 

Dermatology: 

H.  L.  Saferstein,  M.  D. 


Internal  Medicine: 

Charles  H.  Hiles,  M.  D. 

Albert  M.  Valentine,  M.  D. 
James  A.  Jacob,  Jr.,  M.  D. 

R.  B.  Armstrong,  M.  D. 
Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 
Stephen  D.  Ward,  M.  D. 

David  H.  Smith,  M.  D. 
Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 
Speech  Pathologist  and  Audiologist: 
James  P.  Frum,  M.  S. 

Clinical  Laboratories: 

Donna  Bryan,  M.  T. 
Technologists: 

Electrocardiography: 

Betty  Maguire,  R.  N. 
Electroencephalography: 

Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 
Roentgenology: 

Evelyn  Forester,  R.  T. 
Administration: 

Lester  L.  Cline,  Manager 
Henry  L.  Castilow,  Asst.  Mgr. 
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The  Month 


in  Washington 


iiliiiiiiv ' 


President  Johnson  signed  into  law  the  Health  Man- 
power Act  of  1968  which  extends  for  two  years, 
until  June  30,  1971,  and  expands  the  federal  programs 
of  aid  to  medical  and  allied  health  schools. 

Other  health  legislation  enacted  into  law:  (1)  estab- 
lishes a National  Eye  Institute  as  part  of  the  National 
Institutes  of  Health;  (2)  requires  federal  buildings  to 
provide  easy  access  to  the  handicapped;  and  (3) 
authorizes  standards  to  prevent  gas  lines  from  leak- 
ing and  exploding. 

President  Johnson  termed  the  health  manpower  law 
“a  major  measure  in  the  battle  for  better  health.”  It 
authorizes  about  $1.2  billion  in  federal  aid  to  medical 
and  other  health  personnel  schools  over  two  years 
for  construction,  expansion  and  operating  expenses. 
Congress  followed  most  of  the  Administration’s  pro- 
posals in  approving  the  legislation  but  limited  the  ex- 
tension to  two  years,  instead  of  the  four  years  re- 
quested. 

Schools  of  pharmacy  and  veterinary  medicine  were 
made  eligible  for  the  first  time. 

Money  authorizations  for  schools  in  the  new  law: 
Medical  and  other  health  professions — construction 
grants,  $395  million;  institutional  support,  $285  million; 
scholarships,  $32.8  million;  student  loans,  $70  million; 
total,  $782.8  million. 

Nursing — construction,  $60  million;  institutional  sup- 
port, $75  million;  traineeships,  $34  million,  scholarships, 
$50  million;  student  loans,  $41  million;  total,  $260 
million. 

Allied  health  (fiscal  1970  only) — construction,  $10 
million;  institutional  support,  $20  million;  traineeships, 
$5  million;  new  methods,  $4.5  million;  total,  $39.5 
million. 

Public  health — graduate  training,  $20.5  million, 
traineeships,  $24  million;  total,  $44.5  million. 

Health  research  construction,  $50  million. 

National  Campaign  Platforms 

Both  the  Democratic  and  Republican  1968  national 
campaign  platforms  cited  the  importance  of  the  role  of 
private  enterprise  in  the  development  of  government 
health  programs.  The  GOP  placed  greater  emphasis 
on  private  medicine  than  the  Democratic  party  did. 

“While  believing  no  American  should  be  denied  ade- 
quate medical  treatment,  we  'will  be  diligent  in  pro- 
tecting the  traditional  patient-doctor  relationship  and 
the  integrity  of  the  medical  practitioner,”  the  Repub- 
lican plank  said. 

The  Republican  platform  also  pledged  “to  encourage 
the  broadening  of  private  health  insurance  plans,” 
including  extension  to  cover  mental  illness. 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


“Through  a partnership  of  government  and  private 
enterprise,  we  must  develop  new  coordinated  ap- 
proaches to  stem  the  rise  in  medical  costs  without 
lowering  the  quality  or  availability  of  Medicare  care,” 
the  Democratic  platform  said. 

Without  being  specific,  the  Democrats  indicated  sup- 
port for  universal  government  health  insurance  or, 
at  the  least,  wide  expansion  of  Medicare  or  Medicaid 
(or  both).  Boasting  of  “giant  steps”  in  the  past  eight 
years  “in  assuring  life  and  health  for  its  citizens,” 
their  platform  said:  “We  Democrats  are  determined  to 
take  those  final  steps  that  are  necessary  to  make  cer- 
tain that  every  American,  regardless  of  economic 
status,  shall  live  out  his  years  without  fear  of  the 
high  costs  of  sickness.” 

The  Democratic  health  plank  also  said  medical  costs 
could  be  lowered  by  more  out-of-hospital  care,  com- 
prehensive group  practice  arrangements,  increased 
availability  of  neighborhood  health  centers,  and  the 
greater  use  of  sub-professional  aides. 

The  Republican  platform  said  “inflation  produced  by 
the  Johnson-Humphrey  Administration”  was  a major 
factor  in  the  increases  in  health  care  costs. 

American  Medical  Association  spokesmen  appeared 
before  the  platform  committees  of  both  parties  at  pre- 
convention hearings.  Dr.  Donald  E.  Wood  of  In- 
dianapolis, Indiana,  Chairman  of  the  AMA’s  Council 
on  Legislative  Activities,  testified  at  the  Republican 
hearing;  and  Dr.  John  R.  Kernodle  of  Burlington, 
North  Carolina,  a member  of  the  AMA  Board  of 
Trustees,  at  the  Democratic.  The  statements  were  the 
same. 

The  AMA  statement  expressed  hope  that  the  next 
federal  Administration,  whether  it  be  Democratic  or 
Republican,  “Will  provide  men  and  women  in  medi- 
cine, and  those  engaged  in  the  allied  sciences,  the  op- 
portunity to  think  and  work  in  a free  atmosphere  to 
pursue  their  common  goal  of  a better  and  more  health- 
ful life  for  everyone.” 

The  AMA  emphasized  the  desirability  of  health  pro- 
grams being  partnerships  among  private  enterprise 
and  federal,  state  and  local  governments.  The  AMA 
pledged  its  support  to  such  cooperative  programs  for 
mental  illness,  infant  mortality,  occupational  health 
and  safety,  and  education  of  physicians  and  allied 
health  personnel. 
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Q.  How  much  does 

the  anticostive* 
hematinic  cost? 

A • No  more  than 
costive  hematinics 
cost! 


The  anticostive  hematinic  is 

PERITINIC 

Hematinic  with  Vitamins  and  Fecal  Softener 


A tablet-a-day  provides: 

• Elemental  Iron  (as  Ferrous  Fumarate) 100  mg 

• Dioctyl  Sodium  Sulfosuccinate  (to  counteract 

constipating  effect  of  iron) 100  mg 

Vitamin  Bi 7.5  mg 

Vitamin  B2 7.5  mg 

Vitamin  Bo 7.5  mg 

Vitamin  B12 50  mcgm 

Vitamin  C 200  mg 

Niacinamide 30  mg 

Folic  Acid 0.05  mg 

Pantothenic  Acid  15  mg 

Bottles  of  60 

* 


anticostive,  adj.  ( anti  opposed  to 
+ costive  causing  constipation.) 
Against  constipation.  Now  isn’t 
that  a good  idea  in  an  iron-contain- 
ing  hematinic? 


LEDERLE  LABORATORIES 


A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York  10965 
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WM.  P.  POYTHRESS  & CO.,  INC. 
RICHMOND,  VIRGINIA  23217 
Manufacturers  of  ethical  pharmaceuticals  since  1856 


Annual  Reports  * 


Committee  on  Presidential  Address 

Even  though  there  is  general  recognition  of  the  fact 
that  members  of  the  Committee  on  the  Presidential 
Address  possess  very  few  of  the  qualities  of  expertise 
on  biblical  matters,  it  must  be  admitted  that  a simple 
perusal  of  the  current  presidential  effort  has  very  def- 
inite and  evident  scriptural  connotations,  blended  with 
the  other  specifics  and  generalities  which  are  contained 
in  one’s  report  to  his  constituency. 

Very  probably  our  President  has  acknowledged  and 
recognized  the  absolute  need  for  cooperative  efforts  at 
all  levels  of  membership  if  a successful  administra- 
tion is  accomplished,  and  his  expressed  thanks  to  the 
many  persons  involved  have  a truly  sincere  and  hum- 
ble quality. 

The  main  portion  of  his  address  has  very  definite 
scriptural  connotations,  bringing  to  mind  the  parable 
of  the  talents.  It  is  the  story  of  the  master  who  pre- 
sented his  servants  with  certain  talents  in  varied  num- 
bers and  values,  with  a specified  time  allowance  for 
the  use  of  these  attributes  for  profit. 

Doctor  Lynch’s  report  on  the  “State  of  the  State 
Medical  Association”  indicates  very  clearly  his  dedi- 
cated acceptance  of  responsibility  and  his  sincere  and 
continued  efforts  toward  the  culmination  of  a year’s 
successful  administrative  effort. 

He  has  indeed  personified  the  faithful  servant  and 
he  has  returned  to  our  Association  a goodly  return 
as  a result  of  his  efforts. 

Lest  anyone  forget,  there  was  also  a faithless  servant 
who  buried  his  single  talent  with  no  profit  to  himself 
or  his  fellow  men. 

This  servant  of  little  faith  represents  those  of  us, 
who,  because  of  latent  civic  languor  or  a lack  of  un- 
selfish motive,  either  refuse  to  accept  responsibilities 
outside  their  own  narrow  bands  of  social,  economic 
or  political  activity,  or  who,  having  accepted  even 
limited  areas  of  responsibility,  remain  in  a dormant 
state  of  existence  during  the  entire  year. 

Your  committee  recommends  a general  recognition 
of  Doctor  Lynch’s  many  talents  and  a sincere  vote  of 
gratitude  for  his  able  and  unselfish  application  to  duty. 
He  really  merits  the  approbation  of  a “Well  Done, 
thou  good  and  faithful  servant.” 

Respectfully  submitted, 

James  S.  Klumpp,  M.  D. 

Chairman 

Frank  J.  Holroyd,  M.  D. 

C.  A.  Hoffman,  M.  D. 

August  24,  1968. 

♦Other  annual  reports  were  published  in  the  August  1968 
issue  of  The  Journal. 


Necrology  Report 

The  following  is  a list  of  West  Virginia  physicians 
whose  deaths  have  been  reported  to  the  West  Virginia 
State  Medical  Association  during  the  past  year: 


1967 


Aug.  25 — Rush  Carl  Newman 

Spencer 

Sept.  2 — Ford  Barker  Rogers 

Fairmont 

Sept.  15 — R.  D.  Stout  

Grafton 

Sept.  17 — David  M.  Robinson 

Bridgeport 

Sept.  25 — Charles  M.  Scott 

Bluefield 

Oct.  25— W.  G.  C.  Hill 

Moundsville 

Nov.  11 — Herbert  M.  Beddow 

Charleston 

Nov.  12 — Robert  J.  Reed,  Jr 

Wheeling 

Nov.  22 — Scott  Arthur  Ford 

Beckley 

Nov.  30 — Perry  Futterman  

Beckley 

Dec.  2 — Benjamin  Kishony 

Fairmont 

Dec.  7— H.  C.  Hays 

....  Athens 

Dec.  12 — L.  N.  Strickland 

Summersville 

Dec.  20 — George  Floyd  Grisinger 

Charleston 

1968 

Jan.  2 — John  A.  McCraw 

Van 

Jan.  8 — Otis  G.  King 

Bluefield 

Jan.  8 — Robert  Walker  Love 

Moorefield 

Jan.  25 — Edward  H.  Hunter 

Richwood 

Jan.  24 — John  W.  Niedermyer 

Charleston 

Feb.  13 — Harry  W.  Rollings,  Jr. 

Wardensville 

Feb.  16 — William  Alfred  Birt 

Milton 

Mar.  24 — Ulysses  G.  McClure 

Charleston 

Mar.  16 — James  Howard  Anderson 

Hemphill 

Mar.  27 — William  H.  Howell 

Morgantown 

May  10 — William  H.  Allman 

Clarksburg 

May  18 — David  Lee  Kinsey 

Weirton 

June  10 — Russell  H.  Paden 

Parkersburg 

June  21 — James  T.  Brennan 

Clarksburg 

June  25 — E.  Lloyd  Jones 

Bridgeport,  Ohio 

July  17 — S.  P.  Davidson 

Green  Bank 

Aug.  13 — Frederick  Kosanovic 

Weirton 

Aug.  19 — O.  W.  Ladwig 

Wilsonburg 

Respectfully  submitted, 


William  H.  Lively, 
Executive  Secretary 

August  21,  1968. 


AMA  Representative  Is  Appointed 
Director  of  AAPS 

Mr.  Frank  K.  Woolley,  a veteran  member  of  the 
staff  of  the  American  Medical  Association,  has  been 
appointed  Executive  Director  of  the  American  Asso- 
ciation of  Physicians  and  Surgeons. 

Mr.  Woolley  had  been  with  the  AMA  Field  Service 
Division  since  early  1961.  Before  that,  he  was  legis- 
lative counsel  for  the  American  Farm  Bureau  Fed- 
eration and  represented  that  group  before  Congres- 
sional committees  from  1951  through  1958. 

As  Associate  Director  of  the  Americans  for  Consti- 
tutional Action  in  1959,  he  developed  the  AC  A Voting 
Record  Index  which  analyzes  votes  of  congressmen 
in  relation  to  fundamental  economic,  political  and 
legal  principles. 
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Heredofamilial  Neuritis  with  Brachial  Predilection 

Capt.  Arthur  L.  Poffenharger,  MC , USA 


The  occurrence  of  a familial  form  of  brachial 
plexus  neuritis  is  well  documented  in  the 
medical  literature.  Dreschfeld,1  in  1887,  while 
discussing  the  rarer  forms  of  muscular  atrophy, 
commented  on  the  cases  of  two  sisters  with 
multiple  attacks  of  severe  pain  in  the  shoulders 
and  arms  followed  by  muscular  weakness  and 
atrophy.  His  patient  had  two  such  attacks  with 
rather  complete  recovery.  The  sister  of  Dresch- 
feld’s  patient  had  seven  such  attacks. 

Ross  and  Bury2  in  their  book,  Treatise  on 
Peripheral  Neuropathy,  discuss  Dreschfeld’s 
cases  further. 

Ungley,3  in  1933,  reported  a similar  syndrome 
occurring  in  a mother  and  two  daughters  and 
called  attention  to  the  frequent  association  of 
these  attacks  with  pregnancy  and  the  puer- 
perium. 

Taylor,4  in  1960,  described  a large  family 
consisting  of  119  individuals  in  five  generations 
in  which  single  or  multiple  attacks  of  neuritis 
occurred.  Twenty-two  per  cent  of  the  females 
and  23  per  cent  of  the  males  in  the  family  were 
involved. 

The  neuritis  was  characterized  by  excruciating 
pain,  weakness,  atrophy  and  sensory  loss,  with 
recovery  usually  occurring  after  a period  of 
several  months.  It  was  felt  that  the  syndrome 
closely  resembled  the  serum  neuritis  described 
in  military  personnel  by  Parsonage  and  Turner.5 

The  basic  defect  in  this  family  was  felt  to  be 
a genetically  determined  susceptibility  of  the 
peripheral  nerve  tissue  to  hypergic  reactions. 

Pregnancy,  the  puerperium  and  acute  infec- 
tious diseases  are  mentioned  as  frequent  pre- 
cipitating causes. 

Submitted  to  the  Publication  Committee,  May  13,  1968. 


The  Author 

• Capt.  Arthur  L.  Poffenharger,  MC,  USA, 
Department  of  Psychiatry  and  Neurology, 
Womack  Army  Hospital,  Fort  Bragg,  North 
Carolina.  Doctor  Poffenharger  currently  is 
engaged  in  the  private  practice  of  neurology 
in  Charleston,  W.  Va. 


The  most  recent  families  in  the  literature  are 
those  reported  by  Jacob,  Anderman  and  Robb.6 
In  their  series  of  cases,  seven  patients  in  two 
unrelated  families  have  had  recurrent  peripheral 
nerve  palsy.  Once  again  the  attacks  are  char- 
acterized by  pain,  weakness,  atrophy  and  sensory 
loss.  The  branches  of  the  brachial  plexus  are 
involved  most  frequently  with  the  lower  cranial 
nerves,  the  peripheral  nerves  being  involved 
less  frequently. 

Characteristic  Facies 

In  the  first  family,  consisting  of  four  persons, 
the  tendency  for  neuritis  to  develop  was  associ- 
ated with  dwarfism  and  a facial  appearance 
characterized  by  closely  and  deeply  set  eyes. 
Two  members  of  this  family  evidenced  marked 
facial  asymmetry. 

The  members  of  the  second  family,  consisting 
of  a mother  and  two  sons,  are  described  as  being 
tall,  round-shouldered,  with  closely  and  deeply 
set  eyes.  The  facial  characteristics  were  felt  to 
resemble  those  of  the  first  family  to  a remark- 
able degree. 

Description  of  Cases 

The  patient  in  Case  1 is  the  36-year-old  wife 
of  a professional  Army  officer.  Shortly  after  re- 
turning from  an  assignment  in  Okinawa  and 
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moving  into  new  quarters,  which  involved  con- 
siderable strenuous  physical  activity  on  the  part 
of  the  patient,  she  was  bothered  by  the  sudden 
onset  of  severe  pain  and  weakness  of  the  right 
shoulder  and  upper  arm.  On  examination  at  this 
time,  there  were  weakness  and  atrophy  around 
the  right  shoulder  girdle,  with  winging  of  the 
scapula  and  hypesthesia  of  the  right  thumb  and 
the  lateral  aspect  of  the  right  arm.  She  was 
started  on  a course  of  physical  therapy,  with 
heat,  massage  and  exercises,  with  gradual  reso- 
lution of  the  problem. 

Some  five  months  later  while  the  patient  was 
in  the  first  trimester  of  her  seventh  pregnancy, 
she  experienced  recrudescence  of  pain  and  weak- 
ness. At  this  time  she  demonstrated  marked 
atrophy  of  the  right  supraspinatus  and  triceps 
muscles.  All  reflexes  were  absent  in  the  right 
upper  extremity  except  for  the  brachioradialis. 
Sensory  examination  showed  hypesthesia  of  the 
right  thumb.  The  hemogram,  urinalysis,  x-rays 
of  the  shoulder,  cervical  spine,  skull,  lumbar 
puncture,  creatinine,  liver  battery,  serum  elec- 
trophoresis, serial  L.  E.  preps  and  a muscle 
biopsy  were  within  normal  limits. 


Figure  1.  Patient  No.  1 demonstrating  the  typical  familial 
facial  appearance  with  deep  and  close-set  eyes. 


At  this  point  the  patient  was  placed  on  Predni- 
sone, and  experienced  dramatic  relief  of  pain 
which  was  not  paralleled  by  resolution  of  her 
weakness. 


Figure  2.  Patient  No.  1 demonstrating  wrist  drop. 


In  the  eighth  month  of  her  pregnancy  the 
patient  underwent  spontaneous  rupture  of  mem- 
branes, amnionitis  developed,  and  she  was  de- 
livered of  a premature  living  male  child  that 
did  well.  On  her  fifth  postpartum  day  the  patient 
again  noted  the  onset  of  excruciating  pain  in 
the  right  shoulder  and  upper  arm.  Neurological 
findings  at  this  time  were  essentially  the  same 
as  in  the  previous  episode. 

In  view  of  the  pain  and  persistent  sensory 
changes  in  the  C-6  dermatome,  a cervical  myel- 
ogram was  performed  which  was  within  normal 
limits.  Shortly  after  the  myelogram  wrist  drop 
began  to  develop  on  the  left  and  classical  radial 
hypesthesia  was  noted.  Palpation  of  the  peri- 
pheral nerves  in  the  left  forearm  produced 
paresthesia.  The  patient  complained  of  hoarse- 
ness and  demonstrated  paralysis  of  the  right 
vocal  cord.  Once  again  she  was  started  on 
steroids,  with  prompt  and  dramatic  relief  of 
pain  but  with  little  effect  on  weakness. 

At  the  age  of  eight  the  patient  had  had  a 
severe  attack  of  tonsillitis.  Concomitant  with  this, 
she  had  severe  pain  in  the  right  shoulder  and 
eventually  was  unable  to  abduct  the  right  arm 
from  her  side.  She  was  placed  in  an  airplane 
splint,  noted  resolution  of  pain  in  several  weeks, 
and  complete  resolution  of  weakness  gradually 
over  a four-month  period. 

At  the  age  of  19  she  had  had  a febrile  illness 
with  rash  and  sore  throat.  Once  again,  severe 
pain  developed  in  the  right  shoulder  which 
rapidly  led  to  weakness  and  marked  winging 
of  the  right  scapula.  With  physical  therapy  the 
pain  and  weakness  disappeared  over  a four- 
month  period. 

Shortly  after  the  birth  of  her  second  child, 
at  the  age  of  23,  the  patient  noted  the  sudden 
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onset  of  persistent  hoarseness.  She  was  seen 
by  an  otolaryngologist  who  told  her  that  one  of 
her  vocal  cords  was  paralyzed.  No  cause  was 
ever  demonstrated  for  this,  and  speech  returned 
to  normal  over  a four-month  period. 

During  several  of  her  other  pregnancies  the 
patient  has  noted  moderately  severe  pain,  usually 
in  the  right  shoulder,  which  was  not  associated 
with  marked  weakness  or  noticeable  muscular 
atrophy. 

Case  2 — The  11-year-old  daughter  of  the 
propositus.  At  the  age  of  eight,  after  what  was 
felt  to  be  a viral  upper  respiratory  infection, 
severe  shoulder  pain  developed  on  the  right, 
with  weakness.  She  was  examined  by  an  ortho- 
pedic surgeon  who  noted  atrophy  of  the  shoulder 
girdle  with  winging  of  the  scapula.  Complete 
resolution  occurred  over  a period  of  six  months. 
At  the  present  time  this  patient  is  neurologically 
negative. 

Case  3.— The  patient,  a 73-year-old  man,  is 
the  father  of  the  propositus.  He  was  one  of 
two  children  and  he  states  that  his  brother  was 
unaffected.  His  father  and  his  11  siblings  were 
unaffected,  as  were  his  mother  and  her  seven 
siblings. 

At  the  age  of  38  this  man  noted  the  sudden 
onset  of  pain  in  the  right  shoulder  without  any 
obvious  precipitating  factor.  The  pain  gradually 
extended  down  the  arm  to  involve  the  forearm, 
thumb  and  index  finger.  The  pain  gradually 
resolved,  leaving  an  ann  which  is  described  as 
being  weak,  limp  and  severely  wasted.  The 
weakness  and  atrophy  resolved  slowly  over  a 
period  of  12  months,  leaving  as  a residual  only 
diminished  tactile  sensation  in  the  right  thumb 
and  index  finger,  which  has  persisted  to  the 
present  time. 

Case  4.— The  patient  is  the  older  sister  of  pa- 
tient No.  1 and  had  an  episode  of  pain  and  weak- 
ness of  the  right  shoulder  with  mild  atrophy 
which  occurred  after  tonsillectomy  at  age  nine. 
Recovery  occurred  over  a two-month  period. 
Nine  days  after  the  delivery  of  her  first  child,  at 
the  age  of  21,  this  patient  experienced  the  onset 
of  excruciating  pain  in  the  right  shoulder.  The 
pain  gradually  progressed  down  the  arm  to  the 
forearm  and  hand,  and  eventually  caused  marked 
weakness,  atrophy  and  wrist  drop.  At  this  time 
even  the  slightest  pressure  caused  paresthesia 
of  the  extremity. 

Slow  and  progressive  recovery  occurred  over 
a period  of  eight  to  nine  months,  though  for 
several  years  she  was  bothered  by  paresthesia 
of  the  right  hand  and  fingers. 

One  further  episode,  also  involving  the  right 
arm,  occurred  at  age  28.  No  precipitating  cause 


was  noted  and,  again,  recovery  occurred  in  a 
period,  roughly,  of  nine  months. 

Case  5.— This  patient,  the  youngest  son  of 
patient  No.  4,  was  in  good  health  until  the  age 
of  14  when  he  experienced  the  sudden  onset  of 
severe  pain  in  the  left  shoulder,  which  subse- 
quently was  associated  with  atrophy  and  weak- 
ness of  the  left  shoulder  girdle.  This  cleared 
slowly  over  a period  of  four  months,  with  no 
residual. 

Two  siblings  of  the  patient  have  had  no 
difficulty. 

Case  6'.— This  26-year-old  sister  of  the  proband 
has  a history  of  two  bouts  of  hoarseness  lasting 
up  to  four  months,  with  demonstrable  paralysis 
of  one  or  the  other  of  the  vocal  cords,  without 
demonstrable  cause. 

Recently,  this  patient  also  experienced  an 
attack  of  neuritis  starting  in  the  right  shoulder 
and  eventually  resulting  in  right  wrist  drop. 
At  the  time  of  onset  of  the  neuritis,  the  patient 
was  bothered  by  hoarseness  and  paralysis  of  the 
right  vocal  cord  was  noted.  Some  five  months 
after  onset  the  patient  has  regained  considerable 
return  of  function  with  only  residual  weakness 
involving  primarily  the  right  thumb  and  index 
finger. 


Figure  3.  Patient  No.  2. 
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Case  7.— This  four-year-old  female  is  the 
daughter  of  the  proband,  and  was  in  good 
health  until  four  days  after  she  was  given  a 
measles  shot. 

At  that  time  the  patient  began  to  complain 
of  pain  in  the  right  shoulder  and  would  not  use 
her  right  arm.  Some  four  days  later  she  began 
to  evidence  weakness  and  winging  of  the  right 
scapula. 

Patient  was  given  Prednisone  with  prompt 
resolution  of  pain,  but  motor  recovery  has  not 
yet  occurred. 

Discussion 

Seven  cases  of  multiple  bouts  of  brachial 
plexus  in  three  generations  of  a family  are 
presented.  So  far  as  can  be  determined  the 
father  of  the  proband  was  the  only  one  involved 
in  his  and  preceding  generations.  In  the  pro- 
band’s generation  three  of  six  individuals  have 
had  multiple  bouts  of  brachial  plexus  neuritis 
or  hoarseness  due  to  recurrent  laryngeal  paraly- 
sis, or  both. 

The  third  generation,  at  the  present  time,  is 
for  the  most  part  still  quite  young;  yet  three 
individuals  have  been  involved.  Because  of  the 


Figure  4.  Patient  No.  7 demonstrating  familial  facial 
appearance. 


youth  of  the  majority  of  members  of  this  genera- 
tion, it  is  felt  that  no  significant  conclusions  can 
be  drawn  at  this  time. 

As  in  previous  series,  close  resemblance  to  the 
syndrome  of  brachial  plexus  neuritis  as  described 
by  Parsonage  and  Turner5  is  noted.  In  only  one 
case  in  this  family  did  the  neuritis  have  an 
obvious  relation  to  immunization. 

In  this  family  the  disease  shows  a marked 
predilection  to  involvement  of  the  brachial  plexus 
and  the  recurrent  laryngeal  nerves,  either  sep- 
arately or  in  conjunction  with  one  another.  The 
right  brachial  plexus  is  involved  with  consider- 
ably more  regularity  than  the  left.  No  instance 
of  involvement  of  the  thoracic,  lumbar  or  sacral 
nerves  occurred. 

The  most  common  precipitating  factors  appear 
to  be  pregnancy,  the  puerperium,  acute  infectious 
disease  and,  possibly,  unaccustomed  strenuous 
physical  activity. 

The  clinical  course  has  been  rather  charac- 
teristic, with  involvement  of  proximal  structures 
first  and  the  distal  structures  only  at  a later  date. 
Pain  has  been  constant  and  severe,  usually  re- 
solving after  several  weeks,  with  the  return  of 
function  occurring  more  slowly  and  requiring 
from  two  months  in  the  mildest  episodes  to  as 
long  as  a year  in  the  most  severe. 

Recovery  has  been  complete  or  almost  com- 
plete with  little  or  no  neurological  deficit  even 
in  the  most  severe  episodes.  On  several  occa- 
sions during  acute  attacks  two  patients  have 
shown  prompt  response  of  pain  to  the  use  of 
steroids.  No  effect  of  steroids  on  rapidity  of 
recovery  of  function  was  apparent. 

It  is  felt  that  this  family  shares  the  facial 
characteristics  of  the  families  described  by  Jacob 
et  al,6  with  deeply  and  closely  set  eyes. 

In  this  family  the  tendency  to  development  of 
neuritis  apparently  is  inherited  as  an  autosomal 
dominant  with  a high  degree  of  penetrance. 

Summary 

1.  A family  with  familial  brachial  plexus 
neuritis  spanning  three  generations  is  presented. 

2.  The  family  shows  a marked  propensity  to 
development  of  neuritis  of  the  brachial  plexus 
and  recurrent  laryngeal  nerves. 

3.  Predominant  precipitating  factors  appear 
to  be  pregnancy,  the  puerperium  and  infectious 
diseases. 

4.  Pain,  weakness  and  atrophy  are  the  pre- 
dominant characteristics  of  the  disease,  with 
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recovery  usually  being  complete  or  nearly  com- 
plete and  usually  requiring  from  four  to  eight 
months. 

5.  The  tendency  to  development  of  neuritis 
apparently  is  inherited  as  an  autosomal  dominant 
and,  at  least  in  this  family,  is  associated  with  a 
peculiar  facial  appearance  with  rather  deeply 
and  closely  set  eyes. 

6.  In  the  acute  phase  of  the  disease  steroids 
apparently  have  a good  effect  on  resolution  of 
pain,  but  little  or  no  effect  on  speed  of  recovery 
of  function. 


References 

1.  Dreschfeld,  J.:  On  Some  of  the  Rarer  Forms  of 

Muscular  Atrophy,  Brain  9:178,  1887. 

2.  Ross,  J.  & Bury,  J.  S.:  On  Peripheral  Neuritis, 

London,  1893. 

3.  Ungley,  C.  C.,  cited  by  Davis,  D.  M.:  Recurrent 

Peripheral  Nerve  Palsies  in  a Family,  Lancet  2:266, 
1954. 

4.  Taylor,  B.  A.:  Heredofamilial  Mononeuritis  Multi- 
plex with  Brachial  Predilection,  Brain  83:113,  1960. 

5.  Parsonage,  M.  J.  & Turner,  J.  W.  A.:  Neuralgic 
Amyotrophy.  The  Shoulder  Girdle  Syndrome, 
Lancet  1:973,  1948. 

6.  Jacob,  J.  C.,  Alderman,  Frederick,  & Robb,  J. 

Preston:  Heredofamilial  Neuritis  with  Brachial 

Predilection,  Neurology  11:1025-1033,  1960. 


Manuscript  Information 

Manuscripts  to  be  presented  for  publication  in  The  West  Virginia 
Medical  Journal  should  be  typewritten,  triple-spaced,  on  one  side  only 
of  firm  (not  onion  skin  or  flimsy),  standard  letter  sized  (8V2  by  11  in.) 
white  paper.  Wide  margins  (at  least  114  in.  on  left)  should  be  left  free 
of  typing.  On  the  first  or  title  page  should  be  shown  the  title  of  the 
article,  the  name  (or  names)  of  the  author,  and  his  degrees.  Pages 
should  be  numbered  consecutively,  the  page  number  being  shown  in 
the  right  upper  corner  along  with  the  surname  of  the  author. 

Authors  are  requested  to  submit  a carbon  copy  with  the  original 
or  retain  same  in  the  event  the  manuscript  is  lost  in  transmittal. 

Illustrations  should  be  numbered  and  their  approximate  loca- 
tions shown  in  the  text.  Each  should  be  identified  by  placing  on  its 
back  the  author’s  name,  its  number  and  an  indication  of  its  “top.” 
Drawings  and  charts  intended  for  cuts  should  be  done  in  black  (India) 
ink  on  pure  white.  Photographs  should  be  on  glossy  paper  and  mini- 
mum of  about  5 by  7 in.  in  size.  A legend  should  be  provided  for  each 
illustration  and,  preferably,  attached  to  it.  The  author  will  bear  the 
cost  of  all  over  two  one-column  halftone  cuts. 

All  scientific  material  appearing  in  The  Journal  is  reviewed  by 
the  Editorial  Board.  Manuscripts  should  be  mailed  to  The  Editor, 
West  Virginia  Medical  Journal,  Box  1031,  Charleston,  W.  Va.  25324. 


November,  1968,  Vol.  64,  No.  11 


429 


TA- 6006 


in  osteoarthritic  pain 


If  aspirin  doesn't  help,  move  in 
with  Tandearil. 

The  trial  period  is  brief:  1 week. 
Try  one  tablet  q.i.d.  at  first.  Tandearil 
usually  starts  working  within  3 to  4 days. 
When  response  occurs,  as  little  as  1 or 
2tablets  daily  may  hold  back  pain  and 
stiffness,  and  increase  joint  motion. 

On  the  next  page  isasummary 
of  adverse  reactions,  contraindications, 
(Warning  and  precautions. 
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Tandearil. 

It  can  help  get  his  mind  off  his  knee. 

Please  review  full  Prescribing 
Information  carefully  before  prescribing. 

For  osteoarthritic  knees,  spines, 
shoulders,  hips,  etc.: 
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oxyphenbutazone 
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Tandearil,  oxyphenbutazone: 

For  brief  summary  see  next  page. 
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Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 


Contraindications:  Edema,  dan- 
ger of  cardiac  decompensation;  his- 
tory or  symptoms  of  peptic  ulcer; 
renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy;  history  of 
blood  dyscrasia  The  drug  should 
not  be  given  when  the  patient  is  se- 
nile or  when  other  potent  drugs  are 
given  concurrently. 

Warning:  This  drug  is  an  analog 
of  phenylbutazone;  sensitive  pa- 
tients may  be  cross-reactive.  If  cou- 
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TJenign  lesions  of  the  intestinal  tract  can  simu- 
late  malignancy.  The  purpose  of  this  paper 
is  to  present  11  examples  of  benign  lesions  which 
were  clinically  and  radiographically  considered 
malignant.  These  patients  were  subjected  to 
surgery  on  this  basis.  Emphasis  is  placed  on 
radiographic  apparances  and  will  be  demon- 
strated by  multiple  radiographs.  Although  the 
clinical  aspect  of  the  individual  problems  will 
be  minimized,  the  pertinent  history  is  stated. 
Frank,  independent  evaluation  by  the  clinician 
as  well  as  by  the  radiologist  with  subsequent 
close  correlation  is  the  suggested  solution  in 
reducing  these  errors. 

Radiographically,  a malignant  neoplasm  of  the 
intestinal  tract  is  manifested  in  several  ways, 
including  (1)  a polypoid  configuration  or  space- 
occupying  lesion  manifested  as  a filling  defect 
fixed  within  the  lumen  of  the  segment  under 
investigation  (Figure  1-A).  (2)  An  ulcerative 
lesion  manifested  by  a crater  recognized  as  part 
of  a larger  abnormality  (Figure  1-B).  (3)  An 
annular  constriction  with  an  abrupt  change  from 
normal  to  abnormal  mucosa,  with  an  eccen- 
trically located  stenotic  and  destroyed  mucosal 
pattern,  and  with  an  over-hanging  shelf  on  one 
or  both  ends  (Figure  1-C). 

Case  Presentations 

Case  1,  (Figure  2).— The  first  patient  is  a 53- 
year-old  white  male  admitted  with  mid  epi- 
gastric pain  associated  with  weight  loss  and 
anorexia.  Clinical  evaluation  suggested  malig- 
nant neoplastic  disease  of  the  stomach  and  the 
radiographic  examination  demonstrated  a lesser 
curvature  gastric  ulcer  which  was  felt  to  be 
malignant. 

Subtotal  gastrectomy  was  performed  and  the 
pathological  diagnosis  was  benign  ulcerative 
disease  of  the  stomach. 

Comment:  Malignant  ulcerative  lesions  of  the 

stomach  are  associated  with  a filling  defect  and 
demonstrate  abnormal  mucosal  folds  near  the 
crater.  In  contrast,  the  benign  lesion  is  reflected 
by  typical  radiating  folds  of  edematous  tissue 

^Presented  before  the  annual  meeting  of  the  West  Virginia 
Chapter,  American  College  of  Surgeons,  at  The  Greenbrier 
in  White  Sulphur  Springs,  April  13-15,  1967. 

Submitted  to  the  Publication  Committee,  May  1,  1968. 


and  by  the  absence  of  an  associated  filling  defect. 
Many  of  the  old,  apparently  well  established, 
criteria  for  malignancy  are  being  gradually  dis- 
pelled. Focation,  size,  rate  of  healing  and  the 
appearance  of  an  ineisura  are  no  longer  con- 
sidered reliable  differentiating  points.  Both  be- 
nign and  malignant  lesions  can  be  seen  with 
nearly  equal  frequency  on  the  greater  curvature 
of  the  stomach  or  close  to  the  pylorus.  Benign 
lesions  frequently  are  as  large  as  their  malignant 
counterpart  and  malignant  lesions  may  heal 


Figure  1A.  An  example  of  a large  polypoid  lesion  of  the 
colon  delineated  with  air  barium  contrast. 
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fairly  rapidly  and  completely,  although  they  will 
leave  the  underlying  filling  defect.  An  incisura 
may  exist  opposite  both  the  benign  and  malig- 
nant abnormality.7 


Figure  IB.  Note  the  ulcer  on  the  lesser  curvature  of  the 
stomach  which  is  part  of  a larger  filling  defect  manifested 
as  a radiolucent  area  both  above  and  below  the  ulcer. 


Case  2 , (Figure  3 )— This  patient  is  an  83- 
year-old  white  female  admitted  with  persistent 
vomiting  of  bile-stained  material  associated  with 
midepigastric  pain.  Clinical  and  laboratory  ex- 
aminations suggested  neoplastic  disease  of  the 
proximal  portion  of  the  small  bowel.  Upper 
GI  studies  were  compatible  with  neoplasm  of 
the  second  part  of  the  duodenum. 

A benign  ulcerative  lesion  of  the  second  part 
of  the  duodenum  with  perforation  into  the 
pancreas  was  found  at  surgery.  This  patient 
died  approximately  two  weeks  postoperativelv 


Figure  1C.  This  is  a typical  apple  core  deformity  from 
malignancy  of  the  ascending  colon.  Note  the  abrupt  change 
from  normal  to  abnormal  mucosa  as  well  as  the  over-hanging 
shelf  on  both  ends  of  the  lesion. 


Figure  2A.  An  ulcer  is  noted  on  the  lesser  curvature  of  Figure  2B.  The  same  patient  approximately  six  weeks 
the  stomach  at  about  the  level  of  the  incisura  angularis  and  later  continues  to  manifest  ulceration  in  the  same  location 
actually  appears  relatively  benign.  with  considerable  increase  in  size. 
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from  complicating  coronary  disease,  and  autopsy 
findings  confirmed  the  absence  of  neoplastic 
disease  in  the  second  part  of  the  duodenum. 

Comment.—  Benign  ulcerative  disease,  with 
retraction  and  scarring  associated  with  chroni- 
city,  especially  in  a narrowed  portion  of  intes- 
tine, can  mimic  the  stenotic  abnormality  of 
neoplasia. 

Case  3,  (Figure  4).— This  patient  is  a 73- 
year-old  white  male  admitted  with  a palpable 
left  upper  quadrant  mass.  The  early  clinical 
impression  was  carcinoma  of  the  splenic  flexure 
but  more  extensive  evaluation  suggested  neo- 
plastic disease  of  the  stomach.  Barium  enema 
studies  were  normal  but  upper  GI  examination 
indicated  a gastric  neoplasm. 

Exploratory  laparotomy  disclosed  no  evidence 
of  malignancy  of  the  stomach.  Instead,  a gran- 
ulomatous cystic  structure  of  the  pancreas  was 
discovered  and  excised. 

Comment.— Cystic  abnormalities  of  the  pan- 
creas, depending  on  location,  may  manifest  an 
extrinsic  pressure  defect  on  the  mucosal  pattern 
of  the  stomach  or  duodenum,  the  primary  differ- 
ential point  is  the  preservation  of  mucosal  pattern 
within  the  lumen  of  the  intestinal  tract  despite 
the  pressure  distortion.  To  demonstrate  this 
may  require  special  methods  of  examination  with 
air  studies,  employing  the  use  of  a carbonated 
beverage  or  with  multiple  films  in  various 
positions.6 

Case  4,  (Figure  5).— This  56-year-old  white 
male  was  admitted  with  a palpable  mass  in  the 
left  lower  quadrant  of  the  abdomen.  This  was 
associated  with  excessive  flatus  and  with  mucus 
in  the  stool  but  there  was  no  evidence  of  rectal 


bleeding.  Clinical  impression  of  carcinoma  of 
the  descending  colon  was  considered  and  sug- 
gested also  by  the  barium  enema  examination. 

Exploratory  laparotomy  was  performed  and 
an  operative  diagnosis  of  pneumatosis  cystoides 
intestinales  confined  to  descending  colon  was 
established. 

Comment.— This  entity  is  rare  and  enigmatic. 
Clinical  manifestations  are  variable  and  the 
etiology  apparently  may  be  secondary  to  several 
different  factors.  Multiple  filling  defects  created 
by  the  air-filled  cysts  throughout  the  involved 
segment  are  relatively  more  radiolucent  than 
the  counterpart  filling  defects  of  a polypoid 
lesion.  In  addition,  with  compression,  the  cystic 
structures  change  in  shape  and  extend  signifi- 
cantly beyond  the  wall  of  the  lumen  which 
helps  to  exclude  an  intrinsic  abnormality.  In 
some  cases,  complications  secondary  to  these 
cysts  are  misleading;  for  example,  an  occasional 
obstructive  phenomenon  is  seen.  The  overhang- 
ing shelf  associated  with  obstruction  in  this 
disease  is  more  radiolucent  than  that  seen  with 
malignancy.  The  association  of  spontaneous 
pneumoperitoneum  with  relatively  quiescent 
abdominal  symptomatology  may  suggest  this 
particular  problem.1 

Case  5,  (Figure  6).— This  patient  is  a 73- 
vear-old  white  male,  admitted  with  right  sided 
colicky  pain.  Clinical  diagnosis  of  malignancy 
of  the  right  colon  was  considered  and  remained 
paramount,  despite  passage  of  several  small  uri- 
nary calculi.  Barium  enema  examination  sup- 
ported the  clinical  suspicion. 

Exploratory  laparotomy  was  performed  and  a 
submucosal  lipoma  measuring  approximately  7 


Figure  3A.  Immediately  beneath  the  duodenal  Figure  3B.  This  composite  picture  shows  three  close  up  views  of 
bulb  to  the  left  of  the  picture  is  a narrowed  the  same  area  demonstrating  fixation  of  the  involved  duodenal  seg- 
segment  of  descending  duodenum.  ment. 
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cm.  in  diameter  was  discovered  in  the  ascending 
colon. 

Comment.— Tumefaction  within  the  lumen  or 
wall  of  the  intestinal  tract  will  create  a radio- 
graphic  filling  defect.  Typically,  lipomas  are 
smooth  and  discrete  in  outline  and  are  more 
radiolucent  than  might  be  anticipated  from  other 
soft  tissue  structures.  There  is  often  the  sugges- 
tion of  a lobulated  soap  bubble  appearance 
within  the  tumor  itself.2 

Case  6,  (Figure  7).— This  patient  is  a 46- 
year-old  white  male,  admitted  with  right  lower 
quadrant  abdominal  pain  of  severe  nature.  Neo- 
plasm of  the  right  colon  was  clinically  suspected 
and  indicated  on  barium  enema  examinations. 

An  exploratory  operative  procedure  was  per- 
formed and  an  appendiceal  abscess  with  closed 
colon  perforation  was  found. 

Comment.— Abscess  formation  adjacent  to  the 
intestinal  tract  may  manifest  itself  as  a persistent 
filling  defect  and  may  show  fixation  which 
readily  mimics  malignancy.  A filling  defect  of 
this  nature  is  commonly  confined  to  an  extra- 
luminal location  and  the  mucosal  pattern  is 
intrinsically  preserved  in  the  adjacent  bowel. 


Figure  4.  Note  the  large  defect  along  the  greater  curvature 
of  the  stomach  involving  most  of  the  fundus  which  was  per- 
sistent throughout  the  exam. 


This  may  be  difficult  to  demonstrate  if  there  is 
an  associated  constrictive  phenomenon.  If  an 
abnormal  fistulous  communication  can  be  out- 
lined or  if  a change  in  the  dimensions  of  the 
lesion  can  be  seen  over  a period  of  time,  this 
may  be  enough  to  contrast  with  the  permanently 
fixed  stenotic  appearance  of  malignancy. 

Case  7 , (Figure  8).— This  patient  is  a 58- 
year-old  white  female  who  presented  for  evalu- 
ation of  known  gallbladder  disease.  Bimanual 
pelvic  examination  disclosed  a pelvic  mass.  Fur- 
ther clinical  and  laboratory  studies  suggested 
neoplastic  disease  of  the  sigmoid  colon  and  this 


Figure  5A.  The  proximal  descending  colon  at  the  upper 
right  hand  side  of  the  photograph  shows  persistent  irregu- 
larity which  mimics  the  fixation  of  neoplasia. 


Figuie  5B.  The  composite  film  shows  two  examples  of  the 
same  area  of  descending  colon  again  with  fixation. 
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Figure  6.  Note  the  rounded  radiolucent  area  at  the  lateral 
aspect  of  the  ascending  colon  on  the  left  of  the  picture. 


Figure  7.  Again,  along  the  ascending  colon,  there  is  a 
markedly  narrowed,  fixed  segment  which  appears  to  have 
over-hanging  shelves  at  either  end,  not  unlike  those  demon- 
strated on  Figure  1C. 


was  the  radiographic  impression  following 
barium  enema  examination. 

Cholecystectomy  was  performed  and  the  pelvic 
area  was  explored.  The  manifestations  of  diver- 
ticulitis of  the  sigmoid  colon  were  uncovered. 

Comment.— The  inflammatory  reaction  associ- 
ated with  diverticulitis  can  be  the  source  of 
extrinsic  pressure  defects  occasionally  annular 
in  their  constrictive  ability.  Usually,  diverticula 
are  in  abundance  in  the  area  and  are  readily 
identified.  Evidence  of  extravasation  of  contrast 
material  into  a perforated  area  is  sometimes  seen. 


Figure  8A.  There  is  narrowing  and  fixation  at  the 
rectosigmoid  junction  which  appears  just  to  the  right  of  the 
dilated  rectal  ampulla  as  the  sigmoid  joins  the  descending 
segment. 


Figure  8B.  The  close  up  of  the  same  area  as  depicted  in 
8A  shows  a ragged  destructive  appearance  with  no  diverticula 
in  site. 
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Because  of  similarity'  in  the  radiographic  appear- 
ance between  diverticulitis  and  malignancy,  an 
interval  follow-up  examination  is  important 
since  fixation  with  inflammation  will  be  transient. 
In  general,  an  area  of  diverticulitis  is  greater 
in  length  than  an  area  of  malignancy  and  the 
transition  from  normal  mucosa  into  the  diseased 
segment  is  more  gradual.3 

Case  8,  (Figure  9).—' This  patient  is  a 59- 
year-old  white  female  who  presented  with  a 
left  lower  quadrant  mass  associated  with  abdom- 
inal pain  and  tenderness.  She  described  clinical 
symptoms  suggestive  of  malignancy.  This  was 
supported  by  laboratory  evaluation  and  x-ray 
studies. 

Exploratory  laparotomy,  with  segmental  re- 
section of  the  sigmoid  colon  was  performed  on 
the  stenotic  area  outlined  on  the  x-ray  evalu- 
ation. Pathological  examination  revealed  tuber- 
culous granuloma. 

Comment.— The  common  site  of  involvement 
of  tuberculosis  of  the  intestinal  tract  is  terminal 
ileum  or  cecum. 5>  6 It  is  rare  to  see  this  abnor- 
mality in  the  sigmoid  colon.  Early  manifesta- 
tions of  tuberculosis  described  in  relation  to 
the  ileocecal  area  are  ill-defined,  characterized 
by  spasm  and  hypermotility,  by  irregular  filling 
defects,  segmentation,  dilatation  and  matting. 
In  the  later  stage,  with  healing,  the  lesion 
assumes  the  configuration  seen  here  which  may 
simulate  neoplastic  disease.  In  this  particular 
case,  fistula  formation  produces  the  ragged  and 
frayed  appearance  of  the  enteroperitoneal  type 
tuberculosis.6 

Case  9,  (Figure  10).— This  is  a 45-year-old 
white  female  admitted  with  the  primary  com- 
plaint of  hypogastric  abdominal  pain  associated 
with  distention.  Clinical  evaluation  suggested 


obstruction  secondary  to  malignant  neoplastic 
disease  of  the  distal  colon.  Barium  enema  cor- 
roborated these  findings. 

Laparotomy  disclosed  volvulus  of  the  sigmoid 
colon. 

Comment.— Benign  and  malignant  lesions  both 
may  produce  stenosis  so  great  that  retrograde 
flow  of  barium  contrast  material  is  impossible. 
When  this  occurs  and  the  abnormal  lumen  is  not 
visible  for  detailed  inspection,  the  assumption 
of  obstruction  secondary  to  neoplastic  disease  is 
frequently  made.  In  this  instance,  one  film 
demonstrated  the  true  nature  of  the  situation, 
but  the  continuity  of  the  barium-filled  segment 
with  the  air-filled  segment  of  colon  was  misin- 
terpreted as  an  illusory  finding. 

Case  10.  (Figure  11).— This  55-year-old  white 
female  was  admitted  for  evaluation  of  left  lower 
quadrant  abdominal  pain  of  severe  nature  asso- 
ciated with  nausea  and  vomiting.  Clinical  and 
laboratory  evaluation  suggested  neoplastic  dis- 
ease involving  the  sigmoid  colon.  A barium 
enema  examination  was  confirmatory. 

Exploratory  laparotomy  showed  a large  left 
ovarian  cyst. 

Comment.— Here  is  another  example  of  dis- 
tortion of  the  opacified  lumen  of  the  colon  by 
an  extrinsic  mass  lesion.  Change  of  posture  and 
change  of  pressure  within  the  lumen  of  the 
bowel  failed  to  alter  the  apparent  degree  of 
fixation  of  the  abnormality.  The  mucosal  pattern 
of  the  involved  segment  must  be  carefully  in- 
spected for  true  intrinsic  disease. 

Case  11,  (Figure  12).—' This  62-year-old  white 
male  was  admitted  on  two  separate  occasions 
with  persistent  right  lower  abdominal  quadrant 
pain.  Clinical  evaluation  suggested  neoplastic 


Figure  9A.  This  is  similar  to  Figure  8A  both  in  location  Figure  9B.  Close  up  projection  at  the  rectosigmoid  area 
and  degree  of  stenosis.  clearly  demonstrates  the  degree  of  stenosis  and  fixation  as 

well  as  the  absence  of  diverticula  as  in  the  proceeding  case. 
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disease  of  the  cecum  although  periappendiceal 
abscess  was  considered.  Barium  enema  exam- 
inations indicated  neoplastic  disease  of  the 
cecum. 

At  operation,  the  cecum  appeared  grossly 
malignant  and  right  hemicolectomy  was  per- 
formed. The  pathologist  concurred  in  the  diag- 
nosis on  first  examining  the  gross  specimen,  but 
later  found  this  to  be  a diverticulum  of  the  cecum 
containing  a large  fecalith. 


Figure  10A.  Note  the  barium  column  has  abruptly  stopped 
at  the  proximal  sigmoid  segment.  There  is  gaseous  distention 
proximal  to  this  but  the  nature  of  the  lesion  is  ill  defined. 


Comment. —This  space-occupying  abnormality 
with  its  persistence  and  with  its  fixation  mim- 
icked neoplasia.  There  was  no  evidence  of  calci- 
fication within  the  fecalith  and  the  differential 
diagnosis  seemed  reasonably  limited.5 

Summary  and  Conclusions 

These  cases  show  how  benign  lesions  may 
manifest  characteristics  commonly  ascribed  to 
malignancy.  This  is  most  evident  as  a benign 
abnormality  is  visualized  on  film  in  a transient 


Figure  11.  This  special  squat  view  which  looks  down  from 
above  as  the  patient  sits,  shows  a narrowed  segment  of 
sigmoid  colon  immediately  above  the  rectal  ampulla  which  is 
partially  filed  with  barium. 


Figure  10B.  Post  evacuation  film  shows  proximal  colon 
filled  with  air  and  distal  colon  nearly  empty  of  contrast  ma- 
terial. Between  the  two  contrasting  densities  is  a fixed  nar- 
rowed segment. 


Figure  12.  The  cecum  to  the  left  is  quite  jagged  along  the 
medial  aspect  where  the  terminal  ileum  is  noted  to  descend 
below  the  pelvic  brim.  Irregular  appearance  to  the  cecum 
was  persistent  on  four  separate  examinations. 
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state  without  benefit  of  dynamic  changes,  an 
important  fact  since  a single  film  projection  often 
plays  a decisive  role.  Both  benign  and  malignant 
abnormalities  of  other  organ  systems  may  create 
extrinsic  pressure  defects  along  the  course  of  the 
intestinal  tract  which  distort  the  mucosal  pat- 
tern in  such  a manner  as  to  mimic  intrinsic 
neoplastic  disease. 

From  this  experience,  we  have  concluded  that 
initial  surgical  and  radiographic  evaluation 
should  be  made  independently,  after  which  com- 
munication and  true  consultation  are  mandatory. 
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Medical  Publicity 

Recent  advances  in  organ  transplantation  have  excited  the  imagination  and  hope  of 
the  entire  world.  Man’s  quest  for  immortality  may  never  be  realized;  however,  the 
extension  of  life  beyond  the  apparent  allotted  span  by  means  of  organ  replacement  is  a 
reality.  While  one  is  entitled  to  question  whether  the  problems  of  tissue  rejection  have 
been  solved  sufficiently  to  permit  successful  and  widespread  use  of  heart  transplanta- 
tion, there  can  be  no  doubt  that  life  may  be  maintained  for  indefinite  periods  in  certain 
patients  under  carefully  controlled  situations. 

However,  the  carnival-like  atmosphere  that  has  surrounded  the  announcements  of 
the  current  efforts  at  heart  replacement  has  astounded  most  sober  physicians  who  feel 
that,  while  medical  research  must  advance,  there  are  proper  medical  forums  of  all  types 
for  the  dissemination  of  such  knowledge  and  technical  achievement.  The  spectacle  of 
television  and  other  news  media  clamoring  for  seats  in  the  operating  room  gallery,  the 
sale  of  filming  rights,  the  dramatic  announcements  of  success,  progress,  or  failure  on 
the  hour,  with  the  entire  world  holding  its  collective  breath,  is  demeaning  and  beneath 
the  professional  dignity  and  restraint  that  has  attended  other  important  medical  advances 
in  the  past.  In  addition,  the  current  publicity  circus  abuses  the  code  of  privacy  of  the 
patient  and  raises  erroneous  hope  for  similarly  suffering  people.  Most  importantly,  it 
opens  the  floodgates  for  others  who  will  feel  privileged  to  present  work  in  progress  or 
new  unproven  methods  through  non-scientific  outlets.  While  the  ego  may  be  satisfied, 
medical  integrity  will  suffer  and  the  public  will  be  confused. 

The  physician  who  yields  to  the  pressures  of  the  hospital  trustees,  or  other  sources, 
and  encourages  the  use  of  the  public  media  for  announcements  and  progress  reports  of 
such  major  importance  as  heart  transplantation  must  look  within  to  find  his  true  motiva- 
tions. He  need  only  say  “No”  when  requested  to  participate  in  such  unacceptable  be- 
havior. If  he  does  not  he  justly  should  be  criticized  by  his  colleagues.  If  he  persists 
in  such  behavior  he  should  be  ostracized  from  serious  scientific  medical  organizations. — 
Westchester  Medical  Bulletin. 
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Photo  professionally  posed. 


No  injection  after  all! 

This  penicillin  produces  high,  fast  levels— orally. 


PerwVee®  K is  usually  so  rapidly  and  com- 
pletely absorbed  that  therapeutic  penicillin 
levels  are  attained  within  15  to  30  minutes. 
Thus  it  can  often  obviate  the  need  for  peni- 
cillin injections.  The  higher  serum  levels 
produced  generally  last  longer  than  with  those 
of  oral  penicillin  G. 

Indications:  Infections  susceptible  to  oral  penicillin  G:  prophylaxis 
and  treatment  of  streptococcal  infections ; treatment  of  pneumococcal, 
gonococcal,  and  susceptible  staphylococcal  infections;  prophylaxis  of 
rheumatic  fever  in  patients  with  a previous  history  of  the  disease. 
Contraindications:  Infections  caused  by  nonsusceptible  organisms; 
history  of  penicillin  sensitivity. 

Warnings:  Acute  anaphylaxis  (may  prove  fatal  unless  promptly  con- 
trolled) is  rare  but  more  frequent  in  patients  with  previous  penicillin 
sensitivity,  bronchial  asthma  or  other  allergies.  Resuscitative  (epineph- 
rine, aminophylline,  pressor  amines)  and  supportive  (antihista- 
mines, methylprednisolone  sodium  succinate)  drugs  should  be 
readily  available.  Other  rare  hypersensitivity  reactions  include 
nephropathy,  hemolytic  anemia,  leucopenia  and  thrombocytopenia. 


In  suspected  hypersensitivity,  evaluation  of  renal  and  hematopoietic 
systems  is  recommended. 

Precautions:  In  suspected  staphylococcal  infections,  perform  proper 
laboratory  studies  including  sensitivity  tests.  If  overgrowth  of 
nonsusceptible  organisms  occurs  (constant  observation  is  essential), 
discontinue  penicillin  and  take  appropriate  measures.  Whenever 
allergic  reactions  occur,  withdraw  penicillin  unless  condition  being 
treated  is  considered  life  threatening  and  amenable  only  to  penicillin. 
Penicillin  may  delay  or  prevent  appearance  of  primary  syphilitic 
lesions.  Gonorrhea  patients  suspected  of  concurrent  syphilis  should 
be  tested  serologically  for  at  least  3 months.  When  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  of 
penicillin.  Treat  beta-hemolytic  streptococcal  infections  with  full 
therapeutic  dosage  for  at  least  10  days  to  prevent  rheumatic  fever 
or  glomerulonephritis.  In  staphylococcal  infections,  perform  surgery 
as  indicated. 

Adverse  Reactions:  (Penicillin  has  significant  index  of  sensitiza- 
tion) : Skin  rashes,  ranging  from  maculopapular  eruptions  to  exfolia- 
tive dermatitis;  urticaria;  serum  sickness-like  reactions,  including 
chills,  fever,  edema,  arthralgia  and  prostration.  Severe  and  often  fatal 
anaphylaxis  has  been  reported  (see  "Warnings”). 

Composition:  Tablets— 125  mg.  (200,000  units),  250  mg.  (400,000 
units),  500  mg.  (800,000  units);  Liquid— 125  mg.  (200,000  units)  and 
250  mg.  (400,000  units)  per  5 cc. 

Wyeth  Laboratories  Philadelphia,  Pa. 
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A cute  pulmonary  edema  is  a common,  dra- 
matic  and  often  catastrophic  event  in  the 
life  history  of  the  cardiac  patient.  It  is  primarily 
an  expression  of  disease  of  the  left  side  of  the 
heart  and  is  therefore  seen  in  patients  with  acute 
myocardial  infarction,  mitral  valve  disease  espe- 
cially mitral  stenosis,  aortic  stenosis,  aortic  regur- 
gitation, severe  hypertension,  and  occasionally 
in  individuals  with  rapid  tachycardias  or  pulmo- 
nary' embolism.  Rarer  types  of  pulmonary  edema 
include  high  altitude  pulmonary  edema,  pulmo- 
nary edema  following  drowning  or  exposure  to 
noxious  gases,  and  that  associated  with  acute 
renal  insufficiency  with  overhydration.  On  rare 
occasions  pulmonary  edema  has  been  associated 
with  neurological  disease  including  trauma  and 
intracerebral  hemorrhage. 

Cornerstones  of  Treatment 

In  the  previously  untreated  patient  the  corner- 
stones of  treatment  of  acute  pulmonary  edema 
are: 

( 1 ) sedation,  usually  with  morphine,  in  the 
absence  of  contradictions. 

(2)  improvement  of  myocardial  function  by 
digitalization. 

(3)  onset  of  rapid  diuresis  with  the  newer 
diuretic  agents. 

(4)  decreasing  venous  return  and  right  ven- 
tricular output. 

(5)  removal  of  precipitating  and  aggravating 
factors  such  as  tachy-arrhythmias,  par- 
oxysmal hypertension,  arterial  hypo- 
xemia, metabolic  or  respiratory  acidosis, 
and  increased  work  of  breathing. 

(6)  proper  positioning  of  the  patient. 

The  above  therapeutic  measures  are  most 
often  used  concurrently  rather  than  consecu- 
tively, especially  if  the  pulmonary  edema  is 
severe.  Formerly  discussion  often  centered 
about  the  concept  whether  morphine  or  digitalis 
was  the  most  important  form  of  therapy  in  acute 
pulmonary  edema.  The  development  of  the 
newer  diuretic  agents  such  as  ethacrynic  acid 
and  furosemide  has  added  another  primary  form 
of  treatment  for  this  condition.  Generally,  all 
three  agents  are  administered  early  in  the  course 

*Prepared  by  the  West  Virginia  Heart  Association  for 
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of  therapy  for  severe  pulmonary  edema,  in  addi- 
tion to  placing  the  patient  in  the  upright  position 
unless  shock  is  present. 

Morphine  is  best  injected  intravenously  over 
a two  to  three  minute  interval  in  a dose  of  8-10 
mg.  If  necessary  an  additional  5-10  mg.  may  be 
given  later.  In  very  mild  cases  the  drug  may 
be  given  subcutaneously  or  intramuscularly. 
Morphine  therapy  alone  will  often  terminate 
the  mild  case  of  pulmonary  edema.  If  respira- 
tory depression  residts  from  moqjhine  admin- 
istration, nalorphine  hydrochlorid  (Nalline) 
should  be  given  intravenously  in  5 mg.  doses 
which  may  be  repeated  once  or  twice  at 
20-30  minute  intervals.  Morphine  should  be 
av'oided  in  patients  with  a history  of  allergic 
asthma  or  chronic  pulmonary  disease,  especially 
if  the  arterial  carbon  dioxide  tension  (pCCF) 
exceeds  45-48  mm  Hg.  Pulmonary  edema  in 
patients  with  cerebrovascular  trauma  or  acci- 
dents should  also  be  treated  without  morphine. 
Morphine  therapy  may  result  in  varying  degrees 
of  hypotension  which  may  in  turn  require 
therapy. 

Digitalis  Therapy 

Improvement  of  myocardial  contractility  by 
digitalis  is  a second  foundation  of  therapy.  In- 
travenous therapy  is  generally  advisable.  If  the 
situation  is  extremely  grave  and  if  the  physician 
is  experienced  in  the  use  of  ouabain,  0.5  mg. 
of  this  glycoside  is  given  by  vein  and  followed 
by  further  doses  of  0.1  mg.  every  half  hour  to 
a maximum  of  0.8- 1.0  mg.  or  until  clinical  im- 
provement is  noted.  One  must  be  certain  that 
the  patient  has  not  been  receiving  digitalis 
therapy  for  at  least  two  and  preferably  three 
weeks  if  intravenous  digitalis  preparations  are 
employed.  Much  more  frequently  lanatoside  C 
or  digoxin  are  utilized  for  rapid  intravenous 
digitalization  of  patients  in  pulmonary  edema. 
The  time  of  onset  of  action  of  these  latter  two 
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agents  is  less  than  one  hour  when  given  intra- 
venously. The  dose  of  Cedilanid  is  0.8  mg 
intravenously  followed  by  0.4  mg  in  two  to  three 
hours  if  necessary.  Another  0.4  mg  may  be  given 
four  to  six  hours  later.  If  digoxin  is  utilized,  1.0 
mg,  is  given  intravenously,  followed  by  one  or 
two  0.25  mg.  doses  if  needed.  Maintenance 
therapy  with  oral  or  intramuscular  digoxin  may 
then  be  employed. 

The  development  of  rapidly  acting  diuretic 
agents— ethacrynic  acid  and  furosemide— has  al- 
tered the  therapy  of  acute  pulmonary  edema. 
The  use  of  1-2  ml.  of  a mercurial  diuretic  intra- 
venously was  formerly  advocated,  but  since  the 
onset  of  a diuresis  was  delayed  for  4-6  hours, 
the  issue  was  usually  decided  before  an  effective 
diuresis  ensued.  However,  administration  of 
either  ethacrynic  acid  or  furosemide  results  in 
much  more  rapid  diuresis.  Both  agents  when 
given  intravenously  produce  the  onset  of  diuresis 
within  15-20  minutes.  A liter  of  urine  will  often 
be  produced  within  60-90  minutes.  Oral  admin- 
istration produces  onset  of  diuresis  within  60-90 
minutes.  Ethacrynic  acid  is  given  in  doses  of 
50-100  mg.  intravenously  in  pulmonary  edema. 
Oral  therapy  ( 100  mg. ) is  less  desirable  for 
therapy  of  pulmonary  edema.  Furosemide  has 
recently  been  released  for  intravenous  admin- 
istration and  is  available  for  oral  use.  Theophyl- 
line derivatives  such  as  aminophylline  (0.24- 
0.48  G in  20  ml.  of  solution  and  given  slowly 
intravenously)  are  advocated  by  some  clinicians, 
but  this  observer  has  seen  little  evidence  of  a 
beneficial  effect  unless  severe  bronchospasm 
complicates  the  picture  of  pulmonary  edema. 
Similarly,  surface  tension  reducing  agents  such 
as  ethyl  alcohol  have  not  been  of  significant 
benefit  in  our  hands. 

Measures  to  Decrease  Venous  Return 

Measures  to  decrease  venous  return  are  em- 
ployed, especially  when  the  above  approaches 
are  not  effective  or  only  partially  effective.  The 
primary  measures  in  this  category  include  ro- 
tating tourniquets  and  phlebotomy.  Phlebotomy 
is  accomplished  by  removal  of  500  ml.  of  blood 
as  rapidly  as  possible.  Positive  pressure  breath- 
ing may  also  be  employed  to  decrease  venous 
return.  Blood  pressure  must  be  watched  care- 
fully during  positive  pressure  breathing  to  pre- 
vent serious  hypotension.  Other  measures  to 
decrease  venous  return,  such  as  spinal  anesthesia 


and  stellate  ganglion  blockade,  have  been  sug- 
gested to  decrease  venous  return,  but  have  seen 
limited  use.  Ganglionic  blocking  and  sympa- 
tholytic agents  such  as  mecamylamine  ( 1-3  mg. 
diluted  in  50  ml.  of  5 per  cent  glucose  in  water 
and  given  slowly  intravenously),  hexametho- 
nium,  dibenamine,  and  dihydroergokryptine  have 
been  employed  but  experience  has  been  limited. 
The  one  situation  in  which  these  agents  may  be 
useful  is  in  the  treatment  of  pulmonary  edema 
in  patients  with  severe  systemic  hypertension. 

Removal  of  Precipitating  Factors 

The  last  category  of  therapeutic  measures 
embodies  the  removal  of  precipitating  factors. 
These  include  the  correction  of  arrhythmias  with 
rapid  or  slow  ventricular  rates.  Arterial  blood 
gas  analysis  has  become  an  essential  aspect  of 
therapy  in  patients  in  pulmonary  edema  who  do 
not  readily  respond  to  treatment.  The  most 
common  acidbase  abnormality  detected  is  res- 
piratory alkalosis  which  does  not  require  specific 
therapy.  Decreased  peripheral  perfusion  due  to 
low  cardiac  output  is  often  a cause  of  metabolic 
acidosis,  which  requires  correction  with  intra- 
venous sodium  bicarbonate.  Bespiratoiy  acidosis 
is  an  infrequent  complication  requiring  therapy 
with  inspiratory  positive  pressure  breathing. 
Occasionally,  endotracheal  intubation  or  trach- 
eostomy are  required  for  adequate  carbon  dioxide 
exchange.  Correction  of  arterial  hypoxemia  is  ac- 
complished by  inhalation  of  high  oxygen  mix- 
tures and  correction  of  the  pulmonary  edema. 
The  role  of  hyperbaric  chambers  in  correction  of 
arterial  oxygen  unsaturation  remains  for  future 
study.  Surgical  correction  of  aortic  and  mitral 
valve  disease  may  be  needed  to  prevent  recurrent 
pulmonary  edema.  The  final  precipitating  factors 
of  pulmonary  edema  that  may  readily  be  dealt 
with  involve  restriction  of  activity  and  preven- 
tion of  excessive  sodium  intake. 

Utilization  of  one  of  the  varied  types  of  assisted 
circulation  such  as  veno-arterial  shunting,  left 
heart  bypass  or  counterpulsation  offers  future 
promise  for  the  therapy  of  patients  with  non- 
responsive  pulmonary  edema,  but  the  clinical 
value  and  role  of  these  methods  have  not  yet 
been  determined.  On  the  other  hand,  peritoneal 
dialysis  with  hypertonic  glucose  solution  offers 
a more  immediately  available  palliative  proce- 
dure for  a few  selected  patients  with  non-respon- 
sive  pulmonary  edema. 
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You  be  the  judge,  Doctor. 


Summation: 

In  addition  to  its  primary  indications  for  duodenal 
and  gastric  ulcer,  Robinul  Forte  (glycopyrrolate) 
is  indicated  for  other  G-I  conditions  that  may 
benefit  from  anticholinergic  therapy.  Robinul-PH 
Forte  (glycopyrrolate  2 mg.  with  phenobarbital) 
is  indicated  when  these  situations  are  complicated 
by  mild  anxiety  and  tension. 
Contraindications : Glaucoma,  urinary  blad- 
der neck  obstruction,  pyloric  obstruction,  stenosis 
with  significant  gastric  retention,  prostatic 
hypertrophy,  duodenal  obstruction,  cardiospasm 
(megaesophagus),  and  achalasia  of  the  esophagus, 
and  in  the  case  of  Robinul-PH  Forte,  sensitivity 
to  phenobarbital. 

Precautions:  Administer  with  caution  in  the 
presence  of  incipient  glaucoma. 

Adverse  Reactions:  Dryness  of  the  mouth, 
blurred  vision,  urinary  difficulties,  and  constipa- 
tion are  rarely  troublesome  and  may  generally  be 
controlled  by  reduction  of  dosage.  Other  side 
effects  associated  with  the  use  of  anticholinergic 
drugs  include  tachycardia,  palpitation,  dilatation 
of  the  pupil,  increased  ocular  tension,  weakness, 
nausea,  vomiting,  headache,  dizziness,  drowsi- 
ness, and  rash. 

Dosage:  Should  be  adjusted  according  to  indi- 
vidual patient  response.  Average  and  maximum 
recommended  dose  is  1 tablet  three  times  a day: 
in  the  a.m.,  early  p.m.,  and  at  bedtime.  See 
product  literature  for  full  prescribing  information. 
Supply:  Robinul  (glycopyrrolate  1 mg.):  Robinul 
Forte  (glycopyrrolate  2 mg.):  Robinul-PH  (glyco- 
pyrrolate 1 mg.)  with  phenobarbital  16.2  mg. 
(Warning:  may  be  habit  forming):  Robinul-PH 
Forte  (glycopyrrolate  2 mg.)  with  phenobarbital 
16.2  mg.  (Warning:  may  be  habit  forming),  in 
bottles  of  100  and  500  tablets.  A.  H.  Robins 
Company,  Richmond,  Va.  23220. 


AH'DOBINS 


In  peptic  ulcer  therapy,  won’t  you 
give  Robinul  For  te  a Fair  Trial? 

(glycopyr  rotate) 


■"'v. 


Six  years  ago  the  A.  H.  Robins 
Company  introduced  glycopyrro- 
late,  a unique  anticholinergic  agent 
described  in  the  prescribing  litera- 
ire  as  more  closely  approaching  the 
ideal  compound  for  controlling 
gastric  hyperacidity  and  hyper- 
^motility  of  the  G-I  tract.  Although 
glycopyrrolate  (Robinul  Forte) 
found  good  acceptance  among  numerous  physicians, 
many  others  just  didn’t  seem  to  want  to  give  it  a try, 
probably  because  the  anticholinergic  they  were  al- 
ready using  was  giving  acceptable  results. 

However,  we  believe  you’ll  agree  there’s  always 
room  for  a better  anticholinergic.  This  is  why  we’re 
asking  you  to  give  Robinul  Forte  a fair  trial.  Robinul 
Forte  exerts  a highly  specific  antisecretory  action  and 
marked  inhibitory  effect  on  intestinal  tone.  We’re  con- 
vinced you’ll  agree  that  this  is  indeed  an  outstanding 
drug  when  you  observe  its  outstanding  suppression  of 
ulcer  symptoms.  Furthermore,  it  is  unique  in  that  it 
reduces  intestinal  tone,  yet  has  little  or  no  effect  on 
peristalsis.  In  addition,  the  incidence  of  the  more 
bothersome  peripheral  side  effects  is  low. 

No  longer  does  the  physician  have  to  look  for  extreme 
dry  mouth  as  the  measure  of  his  anticholinergic’s  ef- 


fectiveness. The  only  way  we  can  demonstrate  to  you 
firsthand  the  efficacy  of  glycopyrrolate  (Robinul 
Forte)  is  for  you  to  try  it  in  your  practice.  That’s 
why  we’re  asking  you  to  give  it  a Fair  Trial.  How  can 
you  give  it  a Fair 
Trial?  You  do  it  this 


dL- 


way: 

First : When  you  see 
your  very  next  ulcer 
patient,  write  him  a 
script  as  shown . 

Next:  Wait  10  days 
or  until  your  patient  comes  in  for  his  next  appointment 
and  get  his  “verdict”  as  to  how  he  feels.  Examine  all 
the  evidence  and  make  your  evaluation  of  his  condition. 

Finally:  Render  your  ver- 
dict. If  it’s  “significant  im- 
provement and  marked  relief  of 
symptoms,”  then  we  believe 
you’ll  agree  that  Robinul  Forte 
has  proved  its  worth,  and  we 
rest  our  case.  If  not,  consider 
our  case  for  Robinul  Forte 
closed.  That’s  a Fair  Trial, 
Doctor,  and  it’s  all  we  ask. 


Robinul  Forte 

(glycopyrrolate,  2 mg.) 

The  summation  is  an  important 
part  of  every  case.  Y ou’ll  find  ours 
on  the  preceding  page,  Doctor. 


Robb  Spalding  Spray,  Ph.  D. 

(1890-1966) 

Father  of  Medical  Bacteriology  at  West  Virginia  University 

Edward  J.  Van  Liere,  M.  D. 


It  is  gratifying  that  the  School  of  Medicine  of 
West  Virginia  University  has  had  on  its  staff 
a number  of  men  who  became  nationally  and 
internationally  known.  One  of  these  was  Robb 
Spalding  Spray,  professor  of  medical  bacteri- 
ology. He  came  to  the  University  in  the  autumn 
of  1921  at  the  age  of  31  as  an  associate  professor 
of  bacteriology.  Robb  was  born  in  Omaha,  Ne- 
braska, on  February  19,  1890,  but  spent  his 
boyhood  in  Indianapolis,  Indiana.  He  obtained 
his  R.  S.  degree  at  Purdue  University  in  1914 
and  his  M.  S.  degree  at  Pennsylvania  State  Uni- 
versity in  1917.  In  1923  he  completed  his  Ph.  D. 
(bacteriology)  at  the  University  of  Chicago.  He 
was,  therefore,  a well-trained  biologist,  and  re- 
mained a teacher  and  research  scientist  all  his 
active  life. 


Doctor  Van  Here  has  written  a book , “Early 
Teachers  in  West  Virginia  University  School  of 
Medicine  (1869-1922),’’  which  will  be  published 
late  this  autumn. 


He  served  as  an  instructor  in  botany  and  plant 
pathology  at  Pennsylvania  State  University  from 
1916  to  1918,  and  as  an  assistant  in  animal 
pathology  at  Purdue  from  1918  to  1920.  He 
became  a graduate  student  and  an  instructor  in 
bacteriology  at  the  University  of  Chicago  in 
1920,  and  studied  there  for  several  summer  quar- 
ters. 

When  Robb  Spray  came  to  the  University, 
bacteriology  and  pathology  were  combined  in 
one  department  under  the  direction  of  Aaron 
Arkin,  Ph.D.,  M.D.  bacteriology  was  not  made 
a separate  department  until  1928  at  which  time 
Doctor  Spray  was  elevated  to  a full  professor- 
ship. The  laboratory  in  which  he  worked  was 
reasonably  well  equipped,  but  the  space  was 
quite  inadequate,  and  his  office  was  located  in  a 
corner  of  the  research  laboratory  which  meant 
he  had  but  little  privacy  as  there  was  always  a 
certain  amount  of  confusion  because  of  other 
workers  in  the  research  laboratory.  This  condi- 
tion was  somewhat  remedied  when  in  1942  the 
department  of  pathology  was  moved  to  another 
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building.  Doctor  Spray  deserves  a great  deal 
of  credit  for  carrying  on  a high  grade  of  work 
despite  the  inadequacy  of  working  quarters.  He 
might  well  have  been  even  more  productive  had 
he  had  better  facilities. 

This  is  not  the  place  to  give  a detailed  account 
of  Doctor  Spray’s  contributions  to  the  field  of 
bacteriology,  but  he  made  many.  Before  he  came, 
there  was  little,  if  any,  research  done  in  bacter- 
iology at  West  Virginia  University.  He  was  an 
excellent  research  man  and  had  a lively  imagina- 
tion. His  interests  were  varied  and  included 
topics,  such  as  sanitation,  tuberculosis,  food  poi- 
soning, serology,  meningitis  and  brucellosis.  He 
had  an  ingenius  streak  and  designed  several 
laboratory  devices;  one  of  which  is  widely  used 
and  is  known  as  the  “Spray  dish.” 

His  principal  interest  was  in  the  field  of  an- 
aerobic bacteria  or  Clostridium  (those  which 
can  live  without  free  oxygen).  In  fact,  one 
always  knew  when  he  was  at  work  from  the 
powerful  odors  emanating  from  the  laboratory 
as  he  opened  his  cultural  tubes.  He  assembled 
the  second  largest  culture  collection  of  anaerobes 
in  the  United  States,  and  collected  the  first 
complete  bibliography  of  the  Clostridia,  which 
included  complete  translations  of  most  of  the 
foreign  literature.  This  valuable  bibliographic 
collection  remains  in  active  use  in  the  Depart- 
ment of  Microbiology  today.  He  became  recog- 
nized as  one  of  the  outstanding  scholars  in  this 
field,  and  his  work  brought  national  and  inter- 
national recognition  to  his  department  and  to 
the  School  of  Medicine.  His  scholarly  pursuits 
were  recognized  and,  in  1938,  he  was  invited  to 
review  the  section  of  Cldostridium  in  Bcrgeys 
Manual  of  Determinative  Bacteriology,  and  con- 
tinued as  author  of  this  section  for  many  years. 
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During  his  tenure  at  the  University,  he  published 
over  50  papers  covering  many  areas  of  bacteri- 
ology. His  retirement,  due  to  ill  health  at  an 
early  age,  was  a great  loss  to  both  the  University 
and  the  Society  of  American  Bacteriologists. 

When  Doctor  Spray  reached  early  middle-age 
his  health  started  failing.  He  began  to  suffer 
from  a stubborn  chronic  bronchitis  which  devel- 
oped into  a severe  bronchiectasis  often  causing 
distressing  paroxysmal  coughing  spells  which  at 
times  incapacitated  him.  He  suffered  from  this 
for  many  years,  and  found  it  increasingly  diffi- 
cult to  continue  his  work.  In  January,  1946,  at 
the  age  of  56  he  voluntarily  retired  from  the 
University  and  made  his  home  in  Cumberland, 
Wisconsin,  a town  situated  about  70  miles  north- 
east of  St.  Paul,  Minnesota. 

Doctor  Spray,  because  of  his  ill  health,  for 
many  years  had  spent  the  long  summer  vacations 
in  Cumberland,  so  to  him  it  was  a sort  of  home- 
coming. He  had  made  many  friends  there,  and 
became  very  well  liked  in  the  community.  His 
close  friends,  of  course,  called  him  “Doc.  ” When 
he  first  came  to  Cumberland  many  of  the  citizens 
were  not  accustomed  to  having  a Ph.D.  in  their 
community,  and  since  he  was  spoken  of  as 
Doctor  Spray  they  naturally  felt  that  he  was  a 
medical  man.  He  always  made  it  clear  to  people 
that  although  he  taught  in  a medical  school  and 
had  a doctorate  degree  that  he  was  a professor 
of  bacteriology  and  did  not  have  an  M.D. 
degree.  Despite  the  fact  that  he  retired,  he  main- 
tained a keen  interest  in  bacteriology.  For  many 
years  he  did  part-time  bacteriological  work  in 
the  Cumberland  Hospital,  offering  a facility 
virtually  unheard  of  in  a small  hospital.  He 
indeed  was  able  to  perform  an  outstanding 
service  to  the  community. 

Doctor  Spray  had  always  been  an  ardent 
fisherman,  and  became  quite  expert;  Northern 
Wisconsin,  was,  of  course,  virtually  a fisherman’s 
paradise.  The  author  had  occasion  one  summer 
to  spend  a week  fishing  with  Doctor  Spray.  The 
fishing  schedule  he  set  up  was  a strenuous  one. 
It  started  about  daylight  (4:30  A.M.)  and  con- 
tinued until  almost  noon,  then  home  for  lunch, 
lollowed  by  a nap,  and  then  more  fishing  until 
almost  dinner  time.  After  dinner  there  would 
be  another  fishing  excursion  until  well  after  dark. 
This  was  a lively  program  and  it  was  amazing 
that  Doctor  Spray,  due  to  his  chronic  ailment, 
could  withstand  such  physical  hardship.  After 
about  one  week,  the  author  was  willing  to  give 
the  fish  in  all  the  lakes  and  streams  in  the 
vicinity  of  Cumberland  a “breather.”  (Without 
giving  any  weights  or  dimensions,  it  should  be 
added  that  we  caught  some  fine  fish). 


Besides  fishing,  Doctor  Spray  had  numerous 
other  hobbies,  especially  after  he  retired— some 
of  them  quite  unusual— but  only  a few  will  be 
mentioned.  He  was  extremely  skillful  with  his 
hands,  and  since  he  was  an  ardent  fisherman, 
became  interested  in  making  casting  rods;  these 
were  beautifully  and  artistically  made.  He  also 
became  an  expert  in  making  “Hies”  for  casting, 
and  often  gave  some  of  these  Hies  to  his  friends, 
even  though  they  were  not  skillful  fishermen. 
Being  an  enthusiastic  Bepublican,  and  a great 
admirer  of  Gen.  Dwight  D.  Eisenhower  (who  is 
an  expert  fisherman)  he  sent  him  a box  of  flies, 
which  the  General  graciously  acknowledged. 
Doctor  Spray  also  built  various  types  of  bird- 
houses,  some  very  elaborate  indeed.  Another 
example  of  his  manual  dexterity  and  his  artistic 
ability  were  his  pen  and  ink  sketches  and  his 
watercolor  drawings. 

Another  hobby  which  he  followed  assiduously 
was  the  state  of  the  weather.  He  was  a close 
observer  of  the  weather  and  kept  careful  records, 
especially  when  he  lived  in  Cumberland,  for 
many  years.  It  was  said  that  the  Weather  Bureau 
used  some  of  his  records  in  compiling  weather 
statistics. 

Besides  these  various  hobbies  he  had  cultural 
and  scholarly  interests.  He  was  an  avid  reader 
and  did  considerable  non-scientific  writing,  in- 
cluding several  poems  which  were  said  to  have 
considerable  merit.  In  essence,  he  had  many 
talents,  and  found  interesting  and  worthwhile 
things  to  do  after  his  early  retirement,  and  the 
things  he  did  were  done  with  grace  and  skill. 

Doctor  Spray  and  I came  to  West  Virginia 
University  in  September,  1921,  and  a friendship 
was  established  which  lasted  throughout  the 
years.  I had  a high  regard  for  him  as  a scientist, 
as  a man,  and  as  a friend.  Although  he  did  not 
possess  a magnetic  or  forceful  personality  (in 
fact,  he  had  a rather  retiring  disposition),  he 
was  a kind,  gentle  person,  highly  intelligent, 
affable  and  friendly,  and  a man  of  integrity.  He 
had  a good  sense  of  humor  and  at  times  could 
be  somewhat  of  a wag,  for  example,  on  one 
occasion  he  was  quoted  by  a newspaper  (Su- 
perior Evening  Telegram,  August  25,  1965)  about 
fishing  in  Cumberland.  He  contended  that  it 
was  as  good  as  it  once  was  and  stated: 

The  first  night  we  arrived  in  Cumberland 
I and  some  other  fellows  went  below  the 
old  Cumberland  Hotel  to  do  a bit  of  fishing. 
Using  poppers,  we  could  get  a strike  as 
soon  as  we  threw  it  on  the  water.  It  isn’t 
like  that  now. 
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Then  with  tongue  in  cheek  he  added: 

I blame  it  onto  the  Democrats.  It  was 
good  until  they  got  into  office,  and  for  a 
while  I think  it  got  better  under  the  Eisen- 
hower administration,  but  it  is  not  so  good 
now.  Nobody  catches  fish  like  they  used  to. 

During  his  20  years  of  retirement  in  northern 
Wisconsin  he  kept  in  close  touch  with  me,  and 
indeed,  I received  a letter  from  him  just  a few 
days  before  he  died.  Throughout  the  years  his 
health  continued  to  deteriorate  and  his  bron- 
chiectasis worsened;  shortly  before  his  final  ill- 
ness, he  suffered  from  cardiac  angina.  He  died 
of  coronary  disease  on  May  14,  1966  at  the  age 


of  76.  In  view  of  his  grave  physical  disability 
it  is  a marvel  that  he  lived  so  long.  He  was 
buried  in  Cumberland,  Wisconsin,  where  he  had 
lived  for  so  many  happy  years. 

In  conclusion,  Doctor  Spray  must  be  regarded 
as  the  “father  of  medical  bacteriology”  at  West 
Virginia  University.  He  became  nationally  and 
internationally  known  in  his  field.  His  high 
scholastic  standards,  his  researches,  his  integrity, 
and  his  devotion  to  his  science  were  of  great 
aid  in  the  development  of  the  School  of  Medi- 
cine, and  also  brought  recognition  to  the  entire 
University.  West  Virginia  University  was  ex- 
tremely fortunate  in  having  had  him  on  its  staff. 


To  Physicians  in  Training 

To  all  physicians  in  training  and  especially  West  Virginia  resi- 
dents: West  Virginia  is  in  need  of  physicians  in  all  categories  for  rural 
and  urban  practice.  Any  physician  desiring  information  concerning 
openings  in  the  State  can  communicate  with  The  Journal.  The  Journal 
will  publish  free  for  6 issues  pertinent  information  concerning  any 
qualified  physician  who  is  seeking  a location  in  West  Virginia.  Single 
copies  of  The  Journal  listing  practice  opportunities  will  be  mailed  to 
physicians  upon  request. 

A roster  containing  a list  of  officers  of  county  societies  and  specialty 
sections  of  the  West  Virginia  State  Medical  Association  is  available 
upon  request  to  the  headquarters  offices.  Also,  information  pertaining 
to  West  Virginia  licensing  laws  will  be  mailed  to  interested  physicians. 
Interested  parties  may  then  write  the  officers  of  component  societies 
or  sections  for  further  information. 

Any  other  information  about  West  Virginia  will  be  secured  from 
outside  sources,  if  possible,  and  sent  upon  request.  All  letters  to 
The  Journal  will  receive  individual  and  immediate  attention. 
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22ND  CLINICAL  CONVENTION 


DECEMBER  1-4,1968  CONVENTION  HALL 


. . . the  American  “Riviera.”  Where  glittering 
luxury  hotels  tower  above  glamorous  Collins 
Avenue;  and  medicine,  sea  and  sunshine  mix 
in  a delightful  subtropical  setting. 

Register  now,  and  be  on  hand  for  the  world’s 
largest  winter  medical  meeting— the  AMA’s 
22nd  Clinical  Convention.  At  this  midwinter 
“summer”  session  in  medicine  there  will  be 
Three  Postgraduate  Courses:  Fluid  and  Elec- 
trolyte Balance,  Diabetes,  and  Hyperthyroidism 
in  the  Elderly  Patient  • 17  Scientific  Sessions  • 
Breakfast  Roundtable  Conferences  • Color 
Television  • and  Medical  Motion  Pictures.  The 
modern,  air-conditioned  Convention  Hall  will 
house  hundreds  of  scientific  and  industrial  ex- 
hibits to  show  you  the  very  latest  in  equipment, 
services  and  drugs. 

Plan  now  to  join  your  colleagues  in  Miami 
Beach.  Be  sure  to  look  for  the  complete  scien- 
tific program,  plus  forms  for  advance  registra- 
tion and  hotel  accommodations  in  the  October 
21st  issue  of  JAMA. 
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A FEW  THOUGHTS 

The  past  three  weeks  have  been  most  interesting  and  enjoyable.  During 
this  time  I had  the  privilege  of  representing  our  State  Association  at  both 
the  Kentucky  and  Pennsylvania  State  Medical  Association  meetings.  I must 
say  that  the  problems  they  have  are  essentially  the  same  as  ours.  I also  had 
the  privilege  of  speaking  with  the  presidents  of  the  Indiana,  Illinois,  Ohio 
and  Missouri  State  Associations. 

All  State  Associations  seem  to  take  to  heart  the  words  of  Dr.  Dwight  L. 
Wilbur,  President  of  the  AM  A,  in  his  topic  “Emphasize  Steering  Instead  of 
the  Brake.’’  This  is  not  something  new  as  it  has  been  quoted  for  a long  time. 
In  fact,  it  was  taken  from  his  father’s  address  as  76th  President  of  the  AM  A 
in  1923.  We  cannot  slow  up  the  health  industry  of  the  United  States,  an 
industry  that  represents  6.1  per  cent  of  the  gross  national  product.  I think 
it  most  important  that  we  stop  wasting  time  in  quarreling  with  our  critics 
(Seldom  does  one  win  a fight  with  City  Hall) . The  physician  understands 
human  nature  better  than  any  group  of  people,  or  at  least  he  thinks  he  does. 
Please  use  your  clinical  acumen  in  public  affairs. 

Recently  the  AMA  appointed  an  advisory  committee  of  Health  Care  of 
the  American  People  composed  of  10  distinguished  laymen  to  aid  in  the 
evaluating  of  the  socio-economic  aspects  of  health  care  in  our  civilization. 
The  AMA  has  requested  each  state  and  large  county  society  to  appoint  a 
similar  committee  to  assess  the  situation  in  its  area.  I think  it  is  indicated 
that  our  State  Association  appoint  a committee  of  seven  laymen  and  recom- 
mend this  also  to  the  county  medical  societies.  I shall  recommend  this  to 
the  Council  at  our  next  meeting. 

In  conclusion,  I would  like  to  say  a few  words  about  the  Rural  Health 
Conference  at  Jackson’s  Mill,  which  was  one  of  the  largest  meetings  that 
the  State  Medical  Association  has  ever  sponsored.  We  anticipated  approxi- 
mately 240  people  but  325  were  present.  The  Rural  Health  Committee  did 
an  outstanding  job  under  the  leadership  of  Dr.  Martha  J.  Coyner.  The  needs 
of  the  Mental  Health  Department  and  the  State  Health  Department  were 
ably  pointed  out  to  the  large  group  by  Dr.  Mildred  M.  Bateman  and  Dr. 
N.  H.  Dyer.  The  afternoon  session  also  was  very  interesting.  The  Emergency 
Care  Program  was  presented  by  Col.  Marble  Zickefoose,  State  Health  Program 
Representative,  and  new  medical  programs  in  West  Virginia  were  discussed 
by  Miss  Pat  Poliskey,  Director  of  the  State  Comprehensive  Health  Planning 
Agency,  and  Dr.  Charles  L.  Wilbar,  Jr.,  Director  of  West  Virginia  Regional 
Medical  Program  for  Heart,  Cancer,  Stroke  and  Related  Diseases. 


(jLJLju/, 

Richard  W.  Corbitt,  M.  D.,  President 
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EDITORIALS 


On  Tuesday,  November  5,  upwards  of 
70,000,000  Americans— perhaps  more— will  elect 
men  who  will  guide  the  destiny  of  our  country 
for  the  next  four  years.  Attracting 
GET  OUT  the  most  interest,  of  course,  is  the 
THE  VOTE  three-headed  presidential  race  in- 
volving Vice  President  Hubert  H. 
Humphrey,  former  Vice  President  Richard  M. 
Nixon,  and  former  Alabama  Gov.  George  C. 
Wallace  (listed  in  alphabetical  order),  and  their 
running  mates. 

If  the  campaign  itself  has  not  been  exciting 
enough  to  drive  Americans  to  the  polls  in  record 
numbers,  it  is  certainly  no  fault  of  the  candidates. 

But,  alas,  there  will  be  many  millions  of  reg- 
istered voters  who  for  one  lame  excuse  or  another 
will  shirk  their  responsibilities  as  American  citi- 
zens and  fail  to  exercise  their  right  to  vote. 
Unfortunately,  there  will  be  many  of  our  own 
flock  among  them. 

Americans  are  notorious  for  their  dilly-dally 
attitude  toward  their  suffrage.  This  fact  of  life 
amazes  and  bewilders  other  free-world  nations 
where  men  have  fought  and  died  for  free  elec- 
tions. 

Let  us  revive  that  time-honored  bromide  and 
state  truthfully  if  not  originally  that  “this  is  a 
year  of  decision  for  America”  and  all  Americans 
qualified  to  vote  should  participate  in  this  de- 
cision. 


The  need  for  doctors  to  become  more  active 
politically  has  become  painfully  obvious  to  us 
all  in  recent  years.  Casting  a vote  on  Election 
Day  is  one  of  many  ways  to  be  politically  active. 

Admittedly,  it  will  be  inconvenient  for  some 
to  take  time  out  to  vote,  but  isn’t  this  constitu- 
tional right  worth  some  small  sacrifice? 

God  willing,  the  editors  of  The  Journal  will  be 
at  the  polls  on  Tuesday,  November  5.  How 
about  you? 


Elsewhere  in  this  issue  of  The  Journal  appears 
an  article,  “Robb  Spalding  Spray,  Ph.  D.”  Robb 
Spray  taught  bacteriology  at  the  School  of  Medi- 
ci n e of  West 

ROBB  SPALDING  SPRAY,  Ph.  D.  Virginia  Univer- 
sity for  25  years 

(1921-1946)  and  was  known  to  many  medical 
students  and  to  physicians  throughout  West  Vir- 
ginia. He  was  a mild-mannered,  kind  and  gentle 
person  and  had  many  friends.  Robb  had  a fine 
and  imaginative  mind,  and  had  many  talents. 
He  was  well  trained  and  held  a bachelor’s  de- 
gree from  Purdue  University,  a master’s  degree 
from  Pennsylvania  State  University,  and  a Ph.  D. 
degree  from  the  University  of  Chicago,  all  out- 
standing institutions. 

Up  to  the  time  Doctor  Spray  came  to  West 
Virginia  University,  virtually  no  research  had 
been  done  in  bacteriology.  As  soon  as  he  as- 
sumed his  duties  as  Associate  Professor  of  Bac- 
teriology at  West  Virginia  University  School  of 
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Medicine  in  1921,  he  commenced  his  researches 
and  within  a few  years  became  one  of  the  world’s 
recognized  scholars  in  the  field  of  anaerobic  bac- 
teria, bringing  national  and  international  recog- 
nition to  West  Virginia  University.  For  many 
years  he  was  responsible  for  reviewing  the  sec- 
tion on  anaerobes  in  Bergy’s  “Manual  of  Deter- 
minative Bacteriology,”  continuing  as  author  of 
this  section  until  his  health  failed.  He  assem- 
bled the  second  largest  collection  of  anaerobes 
in  the  United  States,  and  also  collected  the  first 
complete  bibliography  of  anaerobes  which  in- 
cluded complete  translation  of  much  of  the  for- 
eign literature.  This  valuable  bibliographic  col- 
lection presently  remains  in  active  use  in  the 
Department  of  Microbiology  at  the  School  of 
Medicine  of  West  Virginia  University. 

Although  as  a student  at  Purdue  University 
he  was  a member  of  the  track  team,  he  never 
enjoyed  robust  health.  When  he  became  of  mid- 
dle age  his  health  worsened  and  at  the  age  of 
56  was  forced  to  retire  on  account  of  ill  health. 
This  was  a great  blow  to  the  School  of  Medicine, 
to  West  Virginia  University  and  to  the  American 
Society  of  Bacteriologists. 

He  died  May  14,  1966  at  Cumberland,  Wis- 
consin, where  he  had  made  his  home  after  his 
retirement.  Because  of  some  breakdown  in  com- 
munications his  death  was  not  announced  in  any 
of  the  West  Virginia  newspapers.  He  will  be 
remembered  as  the  “father  of  medical  bacteri- 
ology” at  West  Virginia  University.  The  School 
of  Medicine  was  indeed  fortunate  in  having  him 
on  its  staff. 


At  no  time  in  medical  history  has  there  been 
such  an  explosion  of  scientific  knowledge  and 
technology.  And  never  has  there  been  a greater 

demand  for  physicians’ 
CLINICAL  CONVENTION  services.  These  factors 
IN  MIAMI  BEACH  combine  to  burden  the 

busy  physician  in  his 
efforts  to  keep  abreast  of  the  modem  develop- 
ments in  medicine. 

There  is  an  abundance  of  fine  scientific  pub- 
lications, but  many  hours  of  reading  would  be 
required  to  learn  what  can  be  gained  by  attend- 
ing the  Clinical  Convention  of  the  American 
Medical  Association.  It  will  be  in  Miami  Beach, 
Florida,  December  1-4. 

There  will  be  125  exhibits  reflecting  the 
latest  developments  in  pharmaceuticals,  medical 
equipment  and  scientific  endeavors. 

The  Clinical  Convention— this  will  be  the 
22nd— is  one  of  the  best  ways  of  providing  con- 


tinuing education  to  the  busy  physician.  The 
scientific  exhibits  alone  are  a good  postgraduate 
course  in  medicine. 

And  special  postgraduate  courses  will  be 
offered,  too,  in  diabetes,  fluid  and  electrolyte 
balance  and  thyroid  disease.  In  addition,  there 
will  be  about  30  medical  motion  pictures  and 
scientific  television  programs  will  be  shown  live 
and  in  color. 

For  the  physician  who  likes  to  discuss  the 
intricacies  of  his  profession,  there  will  be  clinical 
workshops  and  four  breakfast  roundtables. 

The  AMA  Clinical  Convention  is  designed 
primarily  for  the  man  in  practice.  The  speakers 
will  read  papers  that  will  bring  to  the  practi- 
tioner the  latest  findings  of  others  in  his  area. 

There  is  an  unprecedented  emphasis  on  and 
need  for  continuing  education.  A great  man- 
power shortage  has  made  it  mandatory  for  the 
physician  to  expand  his  knowledge  and  become 
more  versatile. 

The  Clinical  Convention  promises  to  be  a 
stimulating  four  days,  worthy  of  the  busy  phy- 
sician’s time.  Every  physician  is  urged  to  take 
advantage  of  this  educational  opportunity. 


Many  citizens  in  our  country  are  becoming 
more  mindful  of  keeping  physically  fit.  During 
recent  years,  for  example,  jogging  has  become 
quite  popular;  it  is  not  confined  to 
JOGGING  the  young,  but  middle-age  people  in- 
dulge, and,  some  participants  are  well 
past  middle  age. 

Jogging  is  not  a new  fad— simply  more  people 
are  engaged  in  this  healthful  exercise.  Recently 
an  article  in  The  Neiv  York  Times  pointed  out 
that  the  jogging  vogue  in  the  United  States  was 
inspired  in  part  by  New  Zealand  custom.  It  ap- 
pears that  a noted  New  Zealand  track  coach, 
Arthur  Lydiard,  was  one  of  the  main  innovators 
of  jogging  as  an  exercise  for  older  people.  It  is 
noteworthy  that  an  American  coach,  William  J. 
Bowerman  and  a doctor,  W.  E.  Harris,  authored 
a book  “Jogging”  which  has  served  as  a guide 
for  many  joggers. 

There  is  much  to  be  said  for  jogging.  It  is  an 
inexpensive  sport  since  there  are  no  club  dues, 
nor  is  it  necessary  to  purchase  expensive  appa- 
ratus; furthermore,  one  can  engage  in  this  sport 
any  time,  day  or  night,  and  the  amount  of  exer- 
cise can  be  easily  regulated  to  suit  the  partici- 
pant. Age  is  no  deterrent  to  jogging.  So  long 
as  a person  has  no  demonstrable  disease  of  the 
cardiovascular  system  he  can  safely  take  reason- 
ably vigorous  exercise.  It  will  be  recalled,  that 
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men  who  do  hard  physical  labor,  especially  farm- 
ers, can  continue  their  work  well  into  the  eighth 
decade  of  life. 

The  value  of  physical  exercise  has  been  de- 
bated, and,  indeed,  physiologists  are  hard  pressed 
to  demonstrate  scientifically  that  exercise  is  of 
actual  benefit  to  the  human  frame.  This  is  not 
the  place  to  discuss  in  detail  this  question,  al- 
though a few  comments  may  be  in  order.  The 
cynics  have  stated  that  the  only  thing  exercise 
does  for  the  body  is  to  fit  it  for  still  more  exer- 
cise, and  one  brilliant  educator  facetiously  stated 
that  when  he  feels  like  exercising,  he  lies  down 
until  the  feeling  has  safely  passed.  Neverthe- 
less, there  is  reason  to  believe  that  a certain 
amount  of  exercise  may  be  beneficial. 

Many  people  who  lead  sedentary  lives  earn- 
estly feel  that  they  enjoy  better  health  if  they 
indulge  in  some  form  of  exercise.  Undoubtedly 
there  is  a marked  psychic  component  to  be  con- 
sidered when  evaluating  the  effect  of  exercise 
on  the  body.  In  the  final  analysis,  whether  the 
improvement  in  health  appears  to  be  physiologic 
or  psychologic  is  of  no  great  consequence— the 
important  point  is  that  the  individual  feels  bene- 
fitted. 

The  question  could  be  raised  whether  keeping 
physically  fit  actually  prolongs  life.  Obviously, 
this  is  a difficult  question  to  answer;  the  research 
trained  person  would  state  that  there  are  no  ade- 
quate controls.  Statistical  studies  have  been 
published  purported  to  prove  that  individuals 
who  keep  physically  fit  live  longer  than  those 
who  do  not.  Most  of  these  studies  have  been 
open  to  criticism,  though  there  is  some  reason 
to  believe  that  men  who  take  a significant 
amount  of  exercise  are  not  as  prone  to  suffer  a 
coronary  insult  as  those  who  lead  a sedentary 
existence.  Presently  this  subject  is  receiving 
wide  attention. 

The  author  of  this  editorial  recalls  a conver- 
sation he  had  with  the  eminent  Harvard  cardi- 
ologist, Dr.  Paul  D.  White,  who  is  well  known 
as  a firm  advocate  of  physical  exercise,  even  for 
older  people.  The  author  in  a reminiscent  mood 
called  his  attention  to  a doctor,  who  had  at  one 
time  been  an  outstanding  athlete  and  through- 
out his  life  had  taken  considerable  exercise, 
dropped  dead  while  playing  golf  at  a relatively 
early  age.  Dr.  White’s  immediate  rejoinder  was, 
but  how  long  would  he  have  lived  had  he  not 
taken  exercise  all  his  life?  I could  not  answer 
his  question,  but  leave  it  to  the  reader. 


The  October  1 issue  of  SAM  A Times,  pub- 
lished by  the  West  Virginia  University  Chapter 
of  the  Student  American  Medical  Association, 
states  that  the  WVU  Chap- 
SAMA  CHAPTER  ter  has  entered  into  corre- 
SEEKS  DIALOGUE  spondence  with  county  med- 
ical societies,  the  West  Vir- 
ginia State  Medical  Association  and  the  West 
Virginia  Chapter  of  the  American  Academy  of 
General  Practice,  offering  to  send  all  these  or- 
ganizations the  names  of  medical  students  from 
their  respective  areas. 

These  organizations  may  obtain  the  SAA1A 
Times  by  writing  to  Ralph  Greene,  Jr.,  Box  414, 
West  Virginia  University  Medical  Center,  Mor- 
gantown, W.  Va.  26505.  The  Chapter  is  hope- 
ful of  improving  and  promoting  understanding 
between  students  and  practicing  physicians.  All 
societies  are  urged  to  take  an  interest  in  their 
local  students.  The  students  have  expressed  an 
interest  in  receiving  bulletins  published  by  local 
societies  and  attending  meetings  of  these  organ- 
izations whenever  possible. 

If  the  medical  societies  can  improve  their  end 
of  this  relationship,  perhaps  more  of  our  stu- 
dents eventually  will  return  to  their  home  terri- 
tory for  the  practice  of  medicine. 


Frankenstein 

The  computer  age  has  arrived.  The  news  media 
and  magazines  are  full  of  stories  of  the  feats  of  these 
complex  machines.  The  space  age  was  made  possible 
by  the  advent  of  the  computer.  Medical  journals 
have  increasing  numbers  of  papers  on  the  use  of  the 
computer  in  medical  practice,  hospital  procedures, 
and  medical  research.  There  are  said  to  be  over  40,000 
computers  in  the  United  States,  and  the  number  is 
growing  at  a great  rate.  The  mind  boggles  at  the 
thought  of  a machine  going  beserk  in  the  course  of 
caring  for  a patient. 

This  idea  is  not  wholly  beyond  the  realm  of  pos- 
sibility. A recent  story  in  the  Wall  Street  Journal 
describes  what  happened  in  a wholesale  grocery  busi- 
ness when  a computer  went  awry.  One  customer  who 
ordered  a case  of  cereal  received  a room  full.  An- 
other customer  got  five,  ten  or  twenty  times  the  goods 
he  ordered.  The  computer  turned  out  bills  with  er- 
roneous prices,  for  example,  charging  $200  for  a case 
of  sanitary  napkins  that  should  have  cost  $13.  The 
machine  almost  put  the  man  out  of  business. 

He  sued  the  computer  manufacturer  and  won  a 
$53,000  damage  verdict  against  the  corporation.  It 
appears  that  the  programming  technician  hadn’t  prop- 
erly checked  the  programming  before  releasing  it  for 
use. 

Now  that  a legal  precedent  has  been  established  re- 
garding liability  in  the  use  of  computers,  will  the  doc- 
tor whose  patient  may  have  been  harmed  by  a faulty 
computer  be  liable  for  damages  or  malpractice? — 
Rhode  Island  Medical  Journal. 
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21s!  Rural  Health  Conference 
Draws  325  Persons 

The  21st  Rural  Health  Conference  sponsored  by  the 
West  Virginia  State  Medical  Association  was  held 
at  the  State  4-H  Camp  at  Jackson’s  Mill  on  Thursday, 
October  3. 

Despite  stormy  weather,  325  persons  from  a wide 
area  of  the  State  journeyed  to  the  camp  for  the 
program.  The  registration  was  only  10  less  than  that 
for  the  20th  Conference  in  1967. 

Dr.  Martha  J.  Coyner  of  Harrisville,  Chairman  of 
the  State  Medical  Association's  Rural  Health  Com- 
mittee, presided  at  the  Conference.  State  Health 
Director  N.  H.  Dyer  gave  the  invocation,  and  Dr. 
Richard  W.  Corbitt  of  Parkersburg,  President  of  the 
State  Medical  Association,  gave  the  welcoming  ad- 
dress. 

Discussion  of  Health  Programs 

The  morning  session  consisted  of  a panel  discussion 
of  the  programs  and  financial  needs  of  the  State 
Health  Department  and  the  Department  of  Mental 
Health.  Dr.  William  B.  Rossman  of  Charleston  served 
as  Moderator,  and  panelists  were:  Dr.  Mildred  M. 

Bateman  of  Charleston,  Director  of  the  State  Depart- 
ment of  Mental  Health;  Dr.  N.  H.  Dyer,  State  Health 
Director;  and  Mr.  Charles  H.  Haden,  II,  a Morgantown 
attorney  who  is  active  in  mental  health  activities. 

Following  these  presentations,  a Reactor  Panel 
directed  questions  to  the  participants.  Members  of 
this  panel  included:  Mrs.  William  A.  Wright  of  Par- 
kersburg, Chairman  of  the  Health  Committee  of  the 
Home  Demonstration  Council;  Mr.  John  W.  McGowan 
of  Charleston,  Executive  Director  of  the  Community 
Council  of  the  Kanawha  Valley;  and  Mrs.  Sylvia 
Shapiro  of  Morgantown,  State  Extension  Program 
Leader,  Home  Demonstration. 

Afternoon  Session 

The  afternoon  session  was  devoted  to  a discussion 
of  various  state  and  federal  health  programs. 

Col.  Marble  L.  Zickefoose,  Health  Program  Repre- 
sentative for  the  State  Health  Department,  discussed 
“Emergency  Care  Program  in  West  Virginia.” 

Miss  Pat  Poliskey  of  Charleston  discussed  the  oper- 
ations of  the  State  Comprehensive  Health  Planning 
Agency,  of  which  she  is  Director;  and  Dr.  Charles  L. 
W’ilbar,  Jr.,  of  Morgantown,  Director  of  the  West 


Virginia  Regional  Medical  Program,  discussed  that 
program. 

Program  Committee 

The  program  for  the  Conference  was  planned  by 
members  of  the  Advisory  Committee  to  the  Associ- 
ation’s Rural  Health  Committee.  In  addition  to  Doctor 
Coyner,  other  members  were:  Mrs.  Ancil  Peterson  of 
Horner,  President  of  the  West  Virginia  Home  Demon- 
stration Council;  Mrs.  Sylvia  C.  Shapiro  of  Morgan- 
town, State  Extension  Program  Leader,  Home  Demon- 
stration; Dr.  N.  H.  Dyer,  State  Health  Director;  Miss 
Gertrude  Humphreys  of  Morgantown,  former  State 
Extension  Home  Demonstration  Leader;  and  Mr.  E.  O. 
Gregory  of  Buckhannon,  Secretary  of  the  West  Vir- 
ginia Farm  Bureau. 


These  experts  on  public  health  and  mental  health  partici- 
pated in  a panel  discussion  of  the  programs  and  financial 
needs  of  the  State  Health  Department  and  the  State  Depart- 
ment of  Mental  Health  at  the  Rural  Health  Conference  at 
Jackson’s  Mill  on  October  3.  Seated:  Dr.  Mildred  M.  Bateman 
of  Charleston,  State  Mental  Health  Director;  and  Dr.  William 
B.  Rossinan,  also  of  Charleston,  a practicing  psychiatrist. 
Standing:  Mr.  Charles  H.  Haden,  II,  a Morgantown  attorney 
who  is  active  in  mental  health  work;  and  Dr.  N.  H.  Dyer, 
State  Health  Director. 
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Stronger  Support  for  WESPAC 
Urged  by  Dr.  Corbitt 

Dr.  Richard  W.  Corbitt  of  Parkersburg,  President  of 
the  West  Virginia  State  Medical  Association,  has 
urged  physicians  to  give  stronger  support  to  the  Amer- 
ican Medical  Political  Action  Committee  (AMPAC) 
and  the  West  Virginia  Medical  Political  Action  Com- 
mittee (WESPAC). 

In  a recent  letter  to  the  secretaries  and  treasurers 
of  the  Association’s  27  component  medical  societies, 
Doctor  Corbitt  recommended  statewide  joint  billing 
for  WESPAC-AMPAC  dues. 

Under  the  joint  billing  arrangement,  he  explained, 
society  treasurers  would  list  voluntary  AMPAC  - 
WESPAC  dues  of  $25  on  the  same  statement  with  local, 
state  and  national  medical  society  dues.  He  emphasized 
that  payment  of  the  AMPAC-WESPAC  dues  is  purely 
voluntary  and  failure  to  pay  them  in  no  way  jeopar- 
dizes a physician’s  membership  in  his  medical  society. 

“We  in  the  medical  profession  find  ourselves  con- 
stantly oppressed  by  health  care  and  health  related 
legislation  emanating  from  the  legislative  halls  of 
Charleston  and  Washington,”  the  Association  President 
wrote.  “Some  health  legislation  is  both  desirable  and 
necessary,  but  the  net  effect  of  this  plethora  of  laws 
in  recent  years  has  been  to  raise  grave  doubts  about 
the  future  of  the  private  practice  of  medicine  as  we 
know  it.” 

He  said  effective  political  action  by  doctors  and 
their  allies — through  AMPAC  and  WESPAC — offers 
considerable  hope  in  arresting  the  trend  toward  gov- 
ernment regimentation  and  control  of  the  profession. 

He  explained  that  the  purpose  of  AMPAC  and 
WESPAC  is  to  elect  “friendly”  Republicans  and  Demo- 
crats to  Congress  and  the  Legislature  and  to  defeat  the 
“unfriendly”  candidates. 

The  Mercer  County  Medical  Society  instituted  joint 
billing  last  year,  and  a WESPAC  official  said  it  worked 
well  in  obtaining  contributions.  Doctor  Corbitt  asked 
all  other  component  medical  societies  to  include 
AMPAC-WESPAC  dues  on  their  statements  for  1969. 


Heart  Association  Executive 
Takes  Iowa  Post 

Mr.  O.  D.  Wyatt  of  South  Charleston  has  resigned 
as  Executive  Director  of  the  West  Virginia  Heart 
Association  to  take  a similar  post  with  the  Iowa 
Heart  Association  at  Des  Moines. 

Mr.  Wyatt,  38,  joined  the  West  Virginia  Heart  Asso- 
ciation as  Public  Relations  Director  in  August,  1961, 
and  was  named  Executive  Director  four  years  ago. 

A native  of  Weirton,  Mr.  Wyatt  holds  a B.  S.  degree 
from  West  Virginia  University.  Before  joining  the 
heart  organization,  he  was  City  Editor  of  the  Hinton 
Daily  News  in  Hinton. 

His  appointment  with  the  Iowa  Heart  Association 
was  effective  on  October  1. 

No  successor  to  Mr.  Wyatt  had  been  appointed  as 
this  issue  of  The  Journal  went  to  press. 

ACP  Regional  Meeting 
In  Pittsburgh 

The  American  College  of  Physicians  will  sponsor 
a scientific  regional  meeting  in  Pittsburgh,  November 
22-23,  for  members  in  West  Virginia,  Ohio  and  Western 
Pennsylvania. 

The  session  is  one  of  about  35  the  ACP  holds  each 
year  to  help  keep  its  14,300  members  abreast  of  de- 
velopments in  basic  science  and  in  clinical  medicine. 

Special  guests  at  the  Pittsburgh  regional  will  include 
Dr.  H.  Marvin  Pollard  of  Ann  Arbor,  Michigan,  Presi- 
dent of  the  ACP. 

Dr.  William  M.  Cooper  of  Pittsburgh,  ACP  Governor 
for  Western  Pennsylvania,  is  in  general  charge  of  the 
meeting.  Among  those  assisting  him  is  Dr.  Edmund 
B.  Flink  of  Morgantown,  ACP  Governor  for  West 
Virginia. 

Additional  information  about  the  regional  may  be 
obtained  by  contacting  Dr.  William  M.  Cooper,  1134 
Fox  Chapel  Road,  Pittsburgh,  Pennsylvania. 


Left  photo  shows  participants  in  the  afternoon  session  of  the  Rural  Health  Conference  at  Jackson’s  Mill  on  October  3. 
Left  to  right:  Dr.  C.  L.  Wilbar,  Jr.,  of  Morgantown,  Director  of  the  West  Virginia  Regional  Medical  Program,  who  discussed 
that  program;  Miss  Pat  Poliskey  of  Charleston,  who  discussed  Comprehensive  Health  Planning,  with  which  she  is  asso- 
ciated; Dr.  Martha  J.  Coyner  of  Harrisville,  who  presided  at  the  Conference;  and  Col.  Marble  L.  Zickefoose  of  Charleston, 
who  explained  the  emergency  care  program  in  West  Virginia.  Right  photo  shows  the  Reactor  Panel,  which  directed  questions 
to  Conference  speakers.  They  are:  Mr«.  William  A.  Wright  of  Parkersburg,  Chairman  of  the  Health  Committee  of  the  Home 
Demonstration  Council;  Mrs.  Sylvia  C.  Shapiro  of  Morgantown,  State  Extension  Program  Leader,  Home  Demonstration; 
and  Mr.  John  W.  McGowan  of  Charleston,  Executive  Director  of  the  Community  Council  of  the  Kanawha  Valley. 
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Doctor  Flood  Participates 
In  Brazilian  Mission 


Doctor  Richard  E.  Flood  of  Weir  ton,  a Past  Presi- 
dent of  the  West  Virginia  State  Medical  Association, 
recently  spent  two  weeks  in  Brazil  as  part  of  the  pro- 


Richard E.  Flood,  M.  D. 


gram  of  the  West  Virginia 
Partners  of  the  Alliance, 
Inc. 

Making  the  trip  with 
Doctor  Flood  were:  Mr. 

Foster  Mullenax  of  West 
Virginia  University;  Mr. 
Malcolm  Wilkinson,  Man- 
ager of  Production  Plan- 
ning at  W e i r t o n Steel 
Corporation;  Mr.  F.  Ray 
Power  of  Charleston,  Vo- 
cational Rehabilitation 
Specialist;  and  Mrs. 
Charles  Daugherty,  an  In- 
structor at  Morris  Har- 
vey College  in  Charles- 
ton. 


The  party  stayed  in  the  Brazilian  State  of  Espirito 
Santo,  the  “sister  state”  of  West  Virginia  in  the  pro- 
gram. The  visitors  focused  their  attention  on  prob- 
lems in  agriculture,  tourist  development,  medicine, 
social  welfare,  education,  industrial  development  and 
government  programs. 


Drs.  Wolverton  and  Wilson 
Honored  by  Citizens 

Drs.  J.  H.  Wolverton,  Sr.,  and  Paul  R.  Wilson,  both 
of  whom  have  practiced  medicine  in  Piedmont  for 
many  years,  were  honored  at  a testimonial  luncheon 
and  a reception  in  Westernport,  Maryland,  on  Sep- 
tember 29. 

Several  civic  and  fraternal  organizations  in  Western- 
port,  Keyser  and  Piedmont  joined  in  sponsorship  of 
the  activities.  The  two  doctors  were  presented  the 
John  F.  Rose  Memorial  Award  in  appreciation  of  their 
service  to  the  people  of  the  community  over  a period 
of  many  years. 

Both  men  are  past  presidents  of  the  Potomac  Valley 
Medical  Society  and  also  are  active  members  of  the 
West  Virginia  State  Medical  Association  and  the 
American  Medical  Association.  Doctor  Wolverton  has 
been  a member  since  1922;  Doctor  Wilson,  since  1928. 

Doctor  Wolverton  was  born  in  Piedmont,  attended 
Hampden-Sydney  College  and  leceived  his  M.  D.  de- 
gree from  the  University  of  Louisville  School  of  Medi- 
cine in  1909. 

Doctor  Wilson  was  born  at  Wilscn,  West  Virginia, 
attended  West  Virginia  University  and  received  his 
medical  degree  from  the  University  of  Maryland  School 
of  Medicine  in  1925. 


American  Public  Health  Assn. 
Plans  Annual  Meeting 

More  than  7.000  public  health  specialists  from  the 
world  over  are  expected  to  participate  in  the  96th 
Annual  Meeting  of  the  American  Public  Health  Asso- 
ciation. 

The  meeting  will  be  held  November  11-15  at  Cobo 
Hall  in  Detroit,  and  more  than  70  related  health  organ- 
izations will  have  concurrent  sessions. 

More  than  700  presentations  and  discussions  will  be 
heard  during  the  five-day  meeting  at  general  sessions 
and  at  meetings  of  the  Association’s  15  specialized 
sections. 

Advance  registration  fees  are  $10  for  members  and 
fellows  of  the  Association;  and  $15  for  other  attendees. 

Dr.  Peter  Chang  Is  Officer 
Of  Anesthesia  Group 

A photograph  caption  in  the  October  issue 
of  The  Journal  incorrectly  identified  Dr. 
Allen  E.  Yeakel  of  Morgantown  as  Secretary 
of  the  West  Virginia  Society  of  Anesthesi- 
ologists. 

Actually,  Doctor  Yeakel  is  Vice  President 
of  the  Society,  and  Dr.  Peter  hCang,  also  of 
Morgantown,  is  the  Secretary. 

Beth  physicians  are  members  of  the  faculty 
of  the  West  Virginia  University  School  of 
Medicine  in  the  Division  of  Anesthesiology. 


Maternal  and  Infant  Health 
Study  Is  Published 

A new  publication  designed  to  aid  health  profes- 
sionals in  understanding  maternal  and  infant  health, 
particularly  in  West  Virginia,  was  released  recently 
by  the  West  Virginia  Department  of  Health. 

The  publication,  "The  Past  Twenty  Years  of  Ma- 
ternal and  Infant  Health  in  West  Virginia,  1946-1965,” 
was  prepared  by  Miss  Carolanne  Hoffmann,  biostatisti- 
cian with  the  Health  Department’s  Division  of  Mater- 
nal and  Child  Health.  This  report  is  the  main  pro- 
duct of  the  two  years  Miss  Hoffmann  has  spent  with 
the  department. 

The  59-page  booklet  contains  studies  on  fetal  deaths, 
infant  mortality,  live  births,  and  maternal  mortality 
during  the  past  20  years  in  West  Virginia  and  shows 
comparisons  of  these  categories  with  similar  figures 
for  the  United  States.  It  contains  some  80  graphs  and 
tables  which  indicate  that  West  Virginia  has  improved 
in  its  maternal  and  infant  health  to  the  point  where 
it  is  now  very  much  in  line  with  the  nation,  even 
though  there  were  substantial  differences  20  years  ago. 

Single  copies  of  the  booklet  are  available  on  request 
from  the  West  Virginia  State  Department  of  Health, 
Division  of  Maternal  and  Child  Health,  1800  Wash- 
ington Street  East,  Charleston,  West  Virginia  25305. 
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Mr.  E.  R.  Phelps  Is  Elected 
TB  Assn.  President 

Mr.  E.  R.  Phelps  of  Bluefield  is  the  new  President 
of  the  West  Virginia  Tuberculosis  and  Health  Asso- 
ciation. 

Mr.  Phelps  was  elected  during  the  Association’s 
Annual  Meeting  in  Wheeling,  October  9-10,  to  succeed 
Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  who  held 
the  position  for  two  years. 

Other  new  officers  are:  Mr.  Robert  W.  Havens  of 
Vienna,  Vice  President;  Mrs.  John  Bender  of  Weirton, 
Secretary;  and  Mr.  Winton  R.  Houck  of  Charleston, 
Treasurer.  Other  members  of  the  Executive  Com- 
mittee for  the  coming  year  will  be  Doctors  Lynch 
and  George  F.  Evans  of  Clarksburg;  Dr.  John  J.  Law- 
less of  Morgantown;  Mr.  Benjamin  L.  Frye  of  War- 
densville;  and  Miss  Lela  House  of  Williamstown. 

Physician  members  of  the  Board  of  Directors  are: 
Drs.  William  P.  Bittinger  of  Oak  Hill;  William  L. 
Cooke  of  Charleston;  Lewis  N.  Fox  of  MacArthur; 
Werner  A.  Laqueur  of  Beckley;  G.  R.  Maxwell  of 
Morgantown;  Karl  J.  Myers  of  Philippi,  Ralph  H. 
Nestmann  of  Charleston;  and  Joseph  T.  Skaggs  of 
Charleston. 

Two  related  organizations  met  concurrently.  They 
are  the  West  Virginia  Thoracic  Society  and  the  West 
Virginia  Conference  of  Tuberculosis  Workers. 

Dr.  Charles  E.  Andrews  of  Morgantown,  Provost  of 
Health  Sciences  at  the  West  Virginia  University 
Medical  Center,  was  elected  President  of  the  Thoracic 
Society.  Dr.  Joseph  T.  Skaggs  of  Charleston  is  the 
new  Vice  President;  and  Dr.  Donald  L.  Rasmussen 
of  Beckley  is  Secretary-Treasurer. 

The  Conference  of  Tuberculosis  Workers  elected 
Mrs.  James  Owen  of  Princeton  as  its  President. 


On-the-Job  Eye  Injuries 

Industry  is  hit  by  an  estimated  1,000  eye  injuries 
every  working  day  of  the  year,  according  to  the 
National  Society  for  the  Prevention  of  Blindness. 


W.  Va.  Heart  Association 
Installs  Officers 

Dr.  Robert  J.  Marshall  of  Morgantown  was  installed 
as  President  of  the  West  Virginia  Heart  Association 
during  the  organization’s  Annual  Meeting  in  Charles- 

Doctor  Marshall,  Pro- 
fessor of  Medicine  and 
Chairman  of  the  Division 
cf  Cardiology  at  the  West 
Virginia  University  School 
of  Medicine,  succeeded  Dr. 
Herbert  E.  Warden  of 
Morgantown. 

Named  President  Elect 
of  the  Heart  Association 
was  Dr.  Richard  V.  Lynch, 
Jr.,  of  Clarksburg,  who  in 
August  completed  his  one- 
year  term  as  President  of 
the  West  Virginia  State 
Medical  Association.  Dr. 
Forest  A.  Cornwell  of 
Beckley  was  named  Vice  President. 

Other  new  officers  include:  Mr.  William  Diefenbach 
of  Wheeling,  Secretary;  Mrs.  Seth  Savage  of  Vienna, 
Vice  Chairman  of  the  Board;  and  Mrs.  Mary  Helen 
Thompson  of  Charleston,  Treasurer  (re-elected). 

Persons  elected  or  re-elected  to  the  Board  of  Di- 
rectors included  the  following  physicians: 

Dr.  Margaret  J.  Albrink  of  Morgantown;  Dr.  I.  E. 
Buff  of  Charleston;  Dr.  Forest  A.  Cornwell  of  Beckley; 
Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg;  Dr.  Morris 
H.  O’Dell  of  Charleston;  Dr.  W.  Fred  Richmond  of 
Beckley;  and  Dr.  Howard  R.  Sauder  of  Wheeling. 

Dr.  A.  C.  Thompson  of  Elkins;  Dr.  Harold  Selinger 
of  Charleston;  Dr.  John  E.  Stone  of  Huntington;  Dr. 
Harold  Dinsmore  of  Charleston;  Dr.  George  Khoury 
of  Morgantown;  Dr.  Charles  E.  Andrews  of  Mor- 
gantown; Dr.  Reverdy  H.  Jones  of  Fairmont;  Dr.  Daniel 
B.  Gordon  of  Wheeling;  and  Dr.  Leonard  Eckmann  of 
Charleston. 


ton,  September  13-14. 


Richard  V.  Lynch,  Jr..  M.  D. 


The  University  of  Maryland  College  of  Medicine  was  well  represented  at  the  fall  meeting  of  the  Central  West  Virginia 
Medical  Society  in  Buekhannon  on  October  2.  Left  picture  shows  three  Maryland  graduates  who  were  in  attendance:  Dr.  Ira 
F.  Hartman  of  Buekhannon;  Dr.  Richard  W.  Corbitt  of  Parkersburg,  President  of  the  West  Virginia  State  Medical  Associa- 
tion, who  was  guest  speaker;  and  Dr.  John  E.  Echols  of  Richwood.  Right  photo  shows  three  officers  of  the  Society. 
They  are  (left  to  right):  Dr.  Rigoberto  Ramirez,  of  Buekhannon,  Vice  President;  Dr.  R.  L.  Chamberlain  of  Buekhannon, 
Immediate  Past  President;  and  Dr.  Joseph  B.  Reed  of  Buekhannon,  who  was  re-elected  Secretary-Treasurer. 
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22nd  AMA  Clinical  Convention 
In  Miami  Beach 

The  22nd  Annual  Clinical  Convention  of  the  Ameri- 
can Medical  Association  will  be  held  in  Miami  Beach, 
Florida,  December  1-4,  and  about  10,000  persons,  in- 
cluding 4,500  physicians,  are  expected  to  attend. 

The  Hotel  Americana  will  be  headquarters  hotel 
for  the  convention,  which  will  feature  a full  schedule 
of  scientific  papers,  motion  pictures  and  discussions. 

Scientific  Sessions 

The  scientific  sessions  will  be  held  Monday  through 
Wednesday,  December  2-4. 

Topics  for  discussion  the  first  day  will  include 
anemias,  thrombophlebitis,  obstetrics,  white  cell  dis- 
orders, diseases  of  the  lymph  nodes,  management  of 
claudication,  cerebral  ischemia  due  to  neck  vessel 
occlusion,  and  gynecology. 

Topics  for  Tuesday  include  cardiology,  gastro- 
intestinal diseases,  proctology,  and  bacterial  skin  in- 
fections. 

Discussions  about  sex  will  be  held  on  Wednesday 
morning.  These  will  include  marital  problems,  chang- 
ing sex  values,  preadolescent  and  adolescent  sex  edu- 
cation, and  sex  and  the  senior  citizen.  Other  topics  to 
be  explored  on  Wednesday  will  include  hypertension, 
kidney  disease  and  pulmonary  disease. 

Scientific  sessions  will  be  held  in  the  Miami  Beach 
Convention  Hall. 

Other  Scientific  Features 

Approximately  125  scientific  exhibits  will  be  on  dis- 
play at  the  convention  center,  and  live  color  telecasts 


dealing  with  medical  problems  will  be  shown  on  Mon- 
day, Tuesday  and  Wednesday. 

Television  programs  will  cover  obstetrics  and  gyne- 
cology, cerebral  vascular  disease,  and  amputee  and 
stroke  rehabilitation. 

Additionally,  there  will  be  approximately  30  medical 
motion  pictures  shown,  including  at  least  five  premiere 
showings.  Among  these  are:  “Shock  and  Recognition 
and  Management,”  “Granulomatous  and  Ulcerative 
Colitis:  Diagnosis  and  Differential  Diagnosis.” 
Rounding  out  the  scientific  program  will  be  post- 
graduate courses  on  diabetes,  fluid  and  electrolyte 
balance  and  thyroid  disease;  breakfast  roundtables; 
and  clinical  workshops  on  eye  problems,  cardiovascular 
disease,  diabetes  and  office  urology. 

The  complete  scientific  program  for  the  convention 
was  published  in  the  October  21  issue  of  The  Journal 
of  the  American  Medical  Association. 

House  of  Delegates  Sessions 
The  first  of  three  sessions  of  the  AMA’s  policy- 
making House  of  Delegates  will  be  held  on  Sunday, 
December  1 at  2 P.M.  in  the  Grand  Ballroom  of  the 
Americana.  Representing  the  West  Virginia  State 
Medical  Association  in  the  House’s  deliberations  will 
be  Drs.  C.  A.  Hoffman  of  Huntington  and  Frank  J. 
Holroyd  of  Princeton. 


Change  of  Address 
Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston,  West  Virginia  25324. 


Looking  Back  10  Years... 


This  picture  was  taken  during  the  ltth  Annual  Rural  Health  Conference  at  Jackson’s  Mill  on  October  2.  1958.  Dr.  F.  S. 
Crockett  of  West  Lafayette,  Indiana,  (second  from  left)  was  one  of  the  guest  speakers.  At  left  is  Dr.  Charles  E.  Staats  of 
Charleston,  who  at  the  time  was  Chairman  of  the  State  Medical  Association’s  Rural  Health  Committee.  Others  in  the 
picture  are  Dr.  J.  C.  Arnett  of  Rowlesburg  and  Dr.  J.  C.  Huffman  of  Buckhannon  (right),  who  at  that  time  was  the 
President  Elect  of  the  Association. 


458 


The  West  Virginia  Medical  Journal 


15  County  Health  Departments 
Offer  Home  Services 

State  Health  Director  N.  H.  Dyer  discussed  West 
Virginia’s  home  health  services  program  in  a recent 
issue  of  the  “State  of  the  State’s  Health.”  He  explained 
that  the  three-year-old  program  provides  skilled  nurs- 
ing services  and  other  therapeutic  services  on  a visit- 
ing basis  to  homebound  patients  under  the  care  of  a 
physician.  Fifteen  county  health  departments  have 
established  programs  to  serve  a 21-county  area. 

These  programs  include:  (1)  part-time  or  inter- 
mittent nursing  care  provided  by  or  under  the  super- 
vision of  a registered  professional  nurse,  (2)  physical, 
occupational,  or  speech  therapy,  (3)  medical  social 
services  under  the  direction  of  a physician,  and  (4) 
part-time  or  intermittent  services  of  a home  health 
aide.  West  Virginia  has  seven  health  nurses,  61  reg- 
istered professional  nurses,  six  licensed  practical 
nurses,  eight  physical  therapists,  four  medical  social 
workers,  and  17  home  health  aides  working  in  its  home 
health  service  programs. 

These  programs  are  located  at:  Berkeley-Morgan 
Unit  for  Home  Health  Services,  Martinsburg;  Cabell- 
Huntington  Health  Department,  Huntington;  Green- 
brier-Pocahontas-Monroe  Unit,  Lewisburg;  Harrison- 
Clarksburg  Health  Department,  Clarksburg;  Kanawha- 
Charleston  Health  Department,  Charleston;  Lewis- 
Gilmer-Calhoun  Unit,  Weston;  McDowell  County 
Health  Department,  Welch;  Marion  County  Health 
Department,  Fairmont;  Mercer  County  Health  Depart- 
ment, Bluefield;  Monongalia  County  Health  Depart- 
ment, Morgantown;  Ohio-Wheeling  Health  Depart- 
ment, Wheeling;  Raleigh  County  Health  Department, 
Beckley;  Taylor  County  Health  Department,  Grafton; 
Wetzel-Tyler  Unit,  New  Martinsville,  and  Wood 
County  Health  Department,  Parkersburg. 

Doctor  Dyer  reported  that  home  health  services  are 
available  to  about  67  per  cent  of  our  population.  He 
said  many  people  are  eligible  for  services,  but  have 
not  taken  advantage  of  it — probably  because  they  have 
not  heard  of  it  or  do  not  completely  understand  it. 
The  service  is  available  to  people  65  years  of  age  and 
over  through  Medicare  benefits;  to  others  the  cost  is 
whatever  they  can  pay.  In  many  cases  senior  citizens 
can  have  up  to  100  nursing  service  calls  a year  at  no 
expense  to  them  and  in  other  instances  the  cost  will 
not  be  prohibitive.  All  patients  must  be  referred  by 
physicians  for  care. 

Last  year,  2,962  patients  were  admitted  to  service, 
Doctor  Dyer  said.  Almost  half  of  them  were  65  years 
of  age  and  over.  A total  of  19,386  nursing  visits  were 
made,  well  over  half  to  the  65  and  older  age  group. 
The  primary  disease  categories  of  patients  65  and  over 
were  cerebrovascular  diseases,  diseases  of  the  bones 
and  organs  of  movement,  heart  disease,  cancer,  diseases 
of  the  circulatory  system,  and  allergic,  endocrine, 
metabolic  and  nutritional  diseases. 

The  chief  source  of  referrals  for  home  health  services 
was  from  physicians,  patients,  families,  and  hospitals. 
There  were  372  patients  discharged  from  the  programs 
last  year.  Of  this  number,  almost  49  per  cent  were 
able  to  care  for  themselves  with  or  without  assistance 
from  family  members.  About  nine  per  cent  of  the  dis- 
charged patients  were  admitted  to  nursing  homes. 


Dr.  Lawrence  B.  Thrush  of  Clarksburg  (left)  and  Dr.  T. 
Kerr  Laird  of  Montgomery  enjoy  the  scenery  outside  the 
WVU  Medical  Center  during  a recess  at  the  fall  scientific 
meeting  of  the  West  Virginia  Chapter,  American  College  of 
Surgeons,  in  September. 


Doctor  Esposito  To  Discuss 
Scientific  Paper 

Dr.  Albert  C.  Esposito  of  Huntington  will  participate 
in  the  scientific  sessions  of  the  62nd  Annual  Meeting 
of  the  Southern  Medical  Association,  which  will  be 
held  in  New  Orleans,  November  18-21. 

Doctor  Esposito  will  discuss  a paper  to  be  presented 
at  a meeting  of  the  Section  on  Ophthalmology  on 
Wednesday,  November  20.  The  paper,  entitled  “The 
Use  of  Innovar  As  an  Adjunct  to  Local  Anesthetics 
in  Ocular  Surgery,”  will  be  presented  by  Dr.  Henry 
T.  Grizzard  of  Memphis,  Tennessee. 


AMA  Rural  Health  Conference 
In  Philadelphia 

The  22nd  National  Conference  on  Rural  Health  will 
be  held  at  the  Philadelphia  Marriott  Motor  Hotel  in 
Philadelphia,  March  21-22,  1969. 

The  conference  is  sponsored  by  the  American  Medi- 
cal Association’s  Council  on  Rural  Health,  of  which 
Dr.  Martha  J.  Coyner  of  Harrisville  is  a member. 

Theme  for  the  program  is  “Meeting  Rural  Health 
Needs  in  Our  Changing  Times.” 

Subjects  to  be  explored  will  include:  planning  for 
health  services  in  rural  area;  health  education;  syste- 
matic approach  to  emergency  medical  services;  health 
manpower;  the  changing  role  of  the  nurse;  the  migrant 
health  problem;  mental  health  facilities;  and  the  new 
family  physician. 

There  will  be  no  registration  fee,  and  additional 
information  about  the  meeting  may  be  obtained  by 
writing  to:  Dr.  Bond  L.  Bible,  Secretary,  Council  on 
Rural  Health,  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  Illinois  60610. 
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AMA  Formulates  Guidelines 
On  Organ  Transplants 

Ethical  guidelines  concerning  organ  transplants,  sub- 
mitted by  the  AMA’s  Judicial  Council,  were  approved 
by  the  House  of  Delegates  at  the  1968  Annual  Conven- 
tion in  San  Francisco. 

According  to  the  Judicial  Council’s  opinion,  “A  man 
in  the  final  analysis,  must  make  a decision  whether  to 
permit  or  to  perform  a transplantation  procedure.  The 
decision  must  be  a reasoned,  intellectual  decision,  not 
an  emotional  decision.  As  medical  science  advances, 
and  as  technological  skill  increases,  the  ethical  ques- 
tions involved  may  become  increasingly  complex  and 
difficult.” 

The  Council  offers  the  following  statements  for  the 
guidance  of  physicians  as  they  seek  to  maintain  the 
highest  level  of  ethical  conduct  in  their  practice. 

— Since  the  physician’s  primary  concern  is  the  health 
of  his  patient,  care  must  be  taken  to  protect  the  rights 
of  both  the  donor  and  the  recipient,  and  no  physician 
may  assume  the  responsibility  in  organ  transplantation 
unless  the  rights  of  both  donor  and  recipient  are 
equally  protected. 

— A prospective  organ  transplant  offers  no  justification 
for  relaxation  of  the  usual  standards  of  medical  care. 
Hence,  the  physician  should  provide  a prospective 
organ  donor  with  the  same  care  usually  given  others 
being  treated  for  similar  injury  or  disease. 


— When  a vital,  single  organ  is  to  be  transplanted,  the 
death  of  the  donor  shall  have  been  determined  by  at 
least  one  physician  other  than  the  recipient’s  physician. 
Death  shall  be  determined  by  the  clinical  judgment  of 
the  physician,  using  all  available,  currently  accepted 
scientific  tests. 

— There  should  be  full  discussion  of  the  proposed  proce- 
dure with  the  donor  and  the  recipient  or  their  respon- 
sible relatives  or  representatives.  The  physician’s  in- 
terest in  advancing  scientific  knowledge  must  always 
be  secondary  to  his  primary  concern  for  the  patient. 
— Transplantations  should  be  undertaken  only  by 
physicians  who  possess  special  medical  knowledge  and 
technical  competence  and  in  medical  institutions  with 
facilities  adequate  to  protect  the  health  and  well-being 
cf  the  parties  to  the  procedure. 

— Transplants  should  be  undertaken  only  after  careful 
evaluation  of  the  availability  and  effectiveness  of  other 
possible  therapy. 

— Discreet  public  reports  to  the  communications  media 
may  be  made  by  a properly  authorized  physician  but 
should  be  followed  as  soon  as  possible  by  full  scientific 
reports  to  the  profession. 

The  Judicial  Council  adds  that  reporting  of  medical 
surgical  procedures  should  always  be  objective  and 
factual.  In  turn,  such  reporting  will  enhance  the 
stature  of  the  medical  profession  and  its  service  to 
mankind. 


These  surgeons  were  among  several  who  attended  the  fall  scientific  session  of  the  West  Virginia  Chapter,  American 
College  of  Surgeons,  in  Morgantown,  September  20-21.  Left  to  right:  Dr.  John  Trenton  of  Kingwood,  Vice  President  of 
the  Chapter;  Dr.  Herbert  G.  Dickie,  Jr.,  of  Wheeling,  Secretary-Treasurer;  Dr.  Charles  D.  Hershey  of  Wheeling,  member 
of  the  ACS  Board  of  Governors;  Dr.  Bernard  Zimmermann,  Chairman  of  the  Department  of  Surgery  at  the  West 
Virginia  University  Medical  Center;  Dr.  Stanley  B.  Friesen,  Professor  of  Surgery  at  the  University  of  Kansas  Medical 
Center,  a guest  speaker;  Dr.  Richard  Currie  of  the  WVU  Department  of  Surgery,  Chapter  President;  and  Dr.  Brown  M. 
Dobyns,  Professor  of  Surgery  at  the  Western  Reserve  University  School  of  Medicine,  a guest  speaker. 
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Blue  Shield’s  1967  Enrollment 
Establishes  Record 

Blue  Shield  achieved  record  highs  during  1967  in 
the  number  of  people  served  and  medical-surgical 
benefits  paid,  according  to  the  annual  report  published 
by  the  National  Association  of  Blue  Shield  Plans. 

John  W.  Castellucci,  NABSP  President,  reported  an 
overall  enrollment  gain  of  2.5  million  persons  in  Blue 
Shield’s  underwritten  business,  bringing  total  enroll- 
ment to  62.5  million  for  the  year. 

“At  the  same  time,”  Castellucci  noted,  “the  indi- 
viduals served  by  Blue  Shield  under  government 
programs — such  as  Medicare  and  Medicaid — increased 
from  11.5  to  11.8  million.  Thus,  Blue  Shield  today 
serves  some  74  million  persons.” 

In  this  era  of  comprehensive  health  care  coverage, 
the  consumer  is  seeking  “uniformity  of  benefits,  pre- 
dictability of  cost,  and  full  payment  for  covered 
services  regardless  of  the  person’s  income,”  observed 
Dr.  Carl  R.  Ackerman,  NABSP  Board  Chairman. 

“Payment  of  physicians  on  the  basis  of  their  usual 
and  customary  charges  is  developing  rapidly  as  the 
preferred  mechanism,”  Doctor  Ackerman  said.  “Too 
long  inhibited  by  the  necessity  to  devote  the  major 
share  of  a very  limited  premium  to  hospital  coverage, 
the  Blue  Shield  Plans  are  finding  that  the  subscriber 
will  understand  and  support  equitable  financing  of 
professional  services.” 

In  addition  to  providing  basic  in-hospital  medical 
and  surgical  benefits,  Blue  Shield  Plans  are  expanding 
coverage  for  prescription  drugs,  diagnostic  examina- 
tions, out-patient  psychiatric  services,  dental  care, 
and  home  and  office  visits. 

“More  than  half  of  the  Blue  Shield  and  Blue  Cross 
Plans  offer  prescription  drug  coverage  now  or  plan 
to  do  so  in  the  immediate  future,”  according  to  the 
NABSP  annual  report. 

Blue  Shield,  along  with  Blue  Cross,  has  formed  a 
joint  task  force  to  develop  a prototype  prepaid  service 
drug  program.  Out  of  this  program  will  come  realistic 
and  meaningful  coverage  of  drug  costs  designed  to 
bring  the  consumer  prepaid  high  quality  drug  care 
at  the  lowest  price  possible. 

Another  benefit  gaining  increasing  popularity  is 
home  and  office  coverage.  According  to  a recent 
NABSP  survey,  28  Blue  Shield  Plans  are  currently 
offering  coverage  for  home  and  office  non-accident 
medical  visits,  while  13  others  are  in  the  process  of 
developing  such  coverage. 

Blue  Shield  continued  to  enhance  its  role  in  govern- 
ment programs.  The  past  year  saw  significant  strides 
made  by  the  33  Blue  Shied  Part  B carriers  in  mastering 
the  administrative  complexities  involved  in  the  pro- 
cessing and  payment  of  claims  filed  under  Medicare’s 
supplementary  medical  insurance  plan. 

In  1967,  Blue  Shield  expanded  its  participation  in 
Medicaid’s  federal-state  matching  programs  for  the 


Mrs.  Holt  and  Mrs.  Jarrett 
Attend  Auxiliary  Meeting 

The  25th  Annual  Fall  Conference  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  was 
held  at  the  Drake  Hotel  in  Chicago,  September  29 
through  October  2. 

Featured  speakers  were  Mrs.  Charles  Black  (the 
former  Shirley  Temple)  and  Dr.  William  B.  Walsh, 
Founder,  President  and  Medical  Director  of  Project 
HOPE. 

Speaking  at  an  AMPAC  dinner,  Mrs.  Black  told  of 
her  experiences  in  Czechoslovakia  recently  during  the 
invasion  of  Prague.  She  was  in  that  country  on  a 
mission  for  the  multiple  sclerosis  organization  at  the 
time. 

Doctor  Walsh  told  of  the  growth  and  success  of 
Project  HOPE. 

Among  other  Conference  speakers  were:  George 

W.  Beadle,  Ph.  D.,  Director  of  the  AMA  Institute  of 
Biomedical  Research;  Dr.  Dwight  L.  Wilbur,  Presi- 
dent of  the  AMA;  and  Dr.  Ernest  B.  Howard,  Acting 
Executive  Vice  President  of  the  AMA. 

A feature  of  the  meeting  included  a seminar  on 
public  speaking.  This  was  presented  by  Roy  Wood, 
Ph.  D.,  Associate  Dean  of  the  School  of  Speech  at 
Northwestern  University;  and  Mortimer  T.  Enright, 
Edward  A.  Uzemack  and  Richard  M.  Dumont,  all  of 
the  AMA  staff. 

Mrs.  C.  C.  Long,  President  of  the  AMA  Auxiliary, 
presided  at  meetings  of  state  presidents;  and  Mrs. 
John  Chenault,  President  Elect,  conducted  similar  ses- 
sions for  her  state  level  counterparts. 

Mrs.  John  A.  B.  Holt  of  Charleston,  President  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association;  and  Mrs.  Joe  N.  Jarrett  of  Oak 
Hill,  President  Elect,  attended  the  meeting. — Mrs.  Joe 
N.  Jarrett,  President  Elect. 


indigent  and  medically  indigent.  Blue  Shield  Plans 
are  involved  in  the  administration  of  14  of  these 
Medicaid  programs. 

To  meet  its  broadening  commitment  in  the  health 
care  field,  NABSP  has  instituted  a continuing  study  of 
the  total  administrative  operations  of  Blue  Shield 
Plans. 

The  first  phase  of  this  study,  covering  11  Plans, 
identified  current  and  future  management  systems 
needs,  described  typical  current  Blue  Shield  Plan 
systems,  and  offered  the  general  design  for  improved 
systems.  In  addition,  the  study  report  suggested 
yardsticks  for  future  Plan  performance  in  servicing 
the  public. 
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New  Association  Members 

Dr.  P.  R.  Higginbotham,  914-A  Bland  Street,  Blue- 
field  (Mercer).  Doctor  Higginbotham,  a native  of 
Lynchburg,  Virginia,  was  graduated  from  Howard 
University  and  received  his  M.  D.  degree  in  1926 
from  the  Howard  University  College  of  Medicine.  He 
interned  and  served  a residency  at  Freedmen’s  Hos- 
pital in  Washington,  D.  C.  His  specialty  is  internal 
medicine. 

*■*  * * 

Dr.  Peter  S.  MacMurray,  Memorial  General  Hospital, 
Elkins  (Tygart’s  Valley).  Doctor  MacMurray,  a native 
of  St.  Johnsburg,  Vermont,  received  his  M.  D.  degree 
in  1962  from  the  University  of  Maryland  School  of 
Medicine.  He  served  his  internship  and  residency  at 
the  University  of  Maryland  Hospital,  1962-67.  He 
served  with  the  United  States  Air  Force,  1951-55,  and 
was  previously  located  at  the  Woman’s  Medical  College 
of  Pennsylvania  in  Philadelphia.  His  specialty  is  sur- 
gery. 

* * * * 

Dr.  A.  P.  Mendoza,  Appalachian  Regional  Hospital, 
Man  (Logan).  Doctor  Mendoza,  a native  of  the 
Philippines,  received  his  M.  D.  degree  in  1960  from  the 
Far  Eastern  University  in  Manila.  He  interned  at  Far 
Eastern  University  Hospital  and  served  residencies  at 
Memorial  Medical  Center  in  South  Williamson,  Ken- 
tucky, and  Beckley  Appalachian  Regional  Hospital, 
1963-67.  He  is  engaged  in  general  practice. 

it  it  ★ ★ 

Dr.  A.  R.  Mendoza,  Appalachian  Regional  Hospital, 
Man  (Logan).  Doctor  Mendoza,  a native  of  the 
Philippines,  received  her  M.  D.  degree  in  1954  from 
the  University  of  Santo  Tomas  in  Manila.  She  interned 
at  Christ  Hospital  in  Jersey  City,  New  Jersey,  and 
served  residencies  at  Children’s  Hospital  in  Louisville 
and  Grace  Hospital  in  New  Haven,  Connecticut.  Her 
specialty  is  pediatrics. 

it  it  it  * 

Dr.  James  T.  Shaw,  301  Medical  Arts  Building, 
Charleston  (Kanawha).  Doctor  Shaw,  a native  of  Salt 
Lake  City,  Utah,  was  graduated  from  Brigham  Young 
University  and  received  his  M.  D.  degree  in  1963  from 
the  George  Washington  University  School  of  Medicine. 
He  interned  at  William  Beaumont  General  Hospital 
in  El  Paso,  Texas,  and  served  residencies  at  Fitz- 
simons  General  Hospital  in  Denver  and  the  University 
of  Utah  Medical  Center  in  Salt  Lake  City.  His  specialty 
is  radiology. 

it  it  it  it 

Dr.  Cenon  D.  Zerrudo,  2000  Dudley  Avenue,  Parkers- 
burg (Parkersburg  Academy).  Doctor  Zerrudo,  a 
native  of  the  Philippines,  received  his  M.  D.  degree  in 
1953  from  Manila  Central  University.  He  interned  at 
Memorial  Hospital  in  Charleston  and  served  residencies 
at  that  hospital  and  at  Babies’  Hospital  in  Wilmington, 
North  Carolina.  His  specialty  is  pediatrics. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  in  the  coming 
months. 

1968 

Nov.  11-15 — Am.  Col.  of  Prev.  Med.,  Detroit. 

Nov.  11-15 — Am.  Public  Health  Assn.,  Detroit. 

Nov.  18-21 — Southern  Medical,  New  Orleans. 

Nov.  21-26 — Am.  Heart  Assn.,  Bal  Harbour,  Fla. 

Nov.  30 — AMA  Conf.  on  Community  Health  Planning, 
Miami  Beach. 

Dec.  1-4 — AMA  Clinical,  Miami  Beach. 

Dec.  4-7 — Am.  Med.  Women’s  Assn.,  Boston. 

Dec.  7-12 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  9-11 — Sou.  Surgical  Assn.,  Boca  Raton,  Fla. 

1969 

Jan.  18-23 — Am.  Acad,  of  Orthopaedic  Surg.,  New 
York. 

Jan.  26-29 — Soc.  of  Thoracic  Surg.,  San  Diego,  Calif. 
Feb.  9-10 — AMA  Cong,  on  Med.  Ed.,  Chicago. 

Feb.  18-22 — Am.  Col.  of  Radiology,  Atlanta. 

Feb.  26-March  2 — Am.  Col.  of  Cardiology,  New  York. 
March  13-15 — AMA-ABA  Medicolegal  Symp.,  Las  Ve- 
gas. 

March  15-19 — Am.  Acad,  of  Allergy,  Bal  Harbour,  Fla. 
March  21-22 — AMA  Rural  Health  Conf.,  Philadelphia. 
March  28-29 — AMA  Cong,  on  Socio  Economics  of 
Health  Care,  Chicago. 

March  31-April  2 — Am.  Assn,  for  Thoracic  Surgery, 
San  Francisco. 

April  9-11 — Maryland  Medical,  Baltimore. 

April  13-17 — Am.  Assn,  of  Neur.  Surg.,  Cleveland. 
April  16-19 — W.  Va.  Chap.,  ACS,  White  Sulphur  Spgs. 
April  18-20 — Am.  Soc.  of  Int.  Med.,  Chicago. 

April  20-23— W.  Va.  Acad,  of  Oph.-Otol.,  White 
Sulphur  Springs. 

April  21-23 — Am.  Acad,  of  Ped.,  Boston. 

April  21-25 — ACP,  Chicago. 

April  21-26 — Am.  Acad,  of  Neurology,  Washington. 
April  25-27 — W.  Va.  Chapter,  AAGP,  Wheeling. 

April  28-May  1 — Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Florida. 

April  30-May  1 — Am.  Ped.  Soc.,  Atlantic  City. 

May  5-7 — Am.  Gyn.  Soc.,  New  Orleans. 

May  5-9 — Am.  Psychiatric  Assn.,  Miami  Beach. 

May  6-7 — Assn,  of  Am.  Phys.,  Atlantic  City. 

May  12-15 — Am.  Urological  Assn.,  San  Francisco. 

May  12-16 — Ohio  Medical,  Columbus. 

May  24-26 — Am.  Thoracic  Soc.,  Miami  Beach. 

May  26-28 — Am.  Oph.  Soc.,  Hot  Springs,  Va. 

June  2-6 — Am.  Col.  of  Allergists,  Washington. 

June  23-26 — Am.  Orthopaedic  Assn.,  Hot  Springs,  Va. 
June  28-29 — Am.  Diabetes  Assn.,  New  York. 

July  11-12 — Rocky  Mtn.  Cancer  Conference,  Denver. 
July  13-17 — AMA,  New  York. 

Aug.  18-20 — Am.  Hosp.  Assn.,  Chicago. 

Aug.  21-23 — 102nd  Annual  Meeting,  W.  Va.  State 
Medical  Association,  The  Greenbrier,  White  Sul- 
phur Springs. 

Sept.  4-6 — Maryland  Medical  (Semiannual),  Baltimore. 
Sept.  14-20 — Col.  of  Am.  Path.,  Chicago. 

Sept.  23-25 — Ky.  Medical,  Louisville. 

Sept.  26-Oct.  3 — AAGP,  Philadelphia. 

Oct.  6-12 — ACS,  San  Francisco. 

Oct.  12-17 — Am.  Acad,  of  Oph.  & Otol.,  Chicago. 

Oct.  16-19 — Virginia  Medical,  Virginia  Beach. 

Oct.  18-23 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  25-29 — Am.  Soc.  of  Anes.,  San  Francisco. 
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Polymyalgia  Rheumatica:  Report  of  Four 
Cases  and  a Review  of  the  Literature 

Thomas  O.  Dotson,  M.  D.,  and  James  T.  Hughes,  M.  D. 


Our  purpose  in  writing  this  report  is  to  draw 
attention  to  a somewhat  vague,  although 
not  uncommon,  entity  that  has  received  con- 
siderable attention  in  the  European  literature 
but  has  been  described  in  this  country  only 
in  recent  years.1’2’6’7’11  Polymyalgia  rheu- 
matica, a disease  entity  occurring  primarily  in 
the  elderly,  has  as  its  salient  clinical  features 
muscle  pain  and  stiffness,  a high  erythrocyte 
sedimentation  rate,  fever,  and  mild  anemia.  Elec- 
tromyographic studies,  muscle  biopsies,  and 
serum  enzyme  studies  have  consistently  been 
within  normal  limits.  Untreated,  patients  with 
this  disorder  usually  become  debilitated  or  bed- 
ridden. The  response  to  corticosteroids  usually 
is  dramatic,  returning  the  patient  to  normal  ac- 
tivity. We  have  observed  four  patients  with  this 
disorder  in  a period  of  10  months  and  those  form 
the  basis  of  this  report.  The  relationship  of 
polymyalgia  rheumatica  to  giant  cell  arteritis 
will  be  discussed. 

Case  1.— The  first  patient  is  an  84-year-old 
white  man  who  was  entirely  well  until  three 
weeks  prior  to  his  admission  to  University  Hos- 
pital when  he  had  a myocardial  infarction.  He 
made  satisfactory  progress  until  two  weeks  post- 
infarction when  acute  pain,  tenderness,  and  stiff- 
ness in  the  muscles  about  both  hips  developed. 
There  was  accompanying  fever  and  leukocytosis 
which  did  not  respond  to  antibiotic  therapy, 
and  he  was  transferred  to  our  care. 

The  physical  examination  was  normal  with 
the  exception  of  his  muscles  and  mental  state. 
He  was  confused,  lethargic,  and  combative.  He 
had  exquisite  tenderness  over  the  gluteal  and 
thigh  musculature  bilaterally  and  experienced 
marked  pain  on  motion  of  these  areas.  His 

Submitted  to  the  Publication  Committee,  June  14,  1968. 
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temperature  spiked  daily  but  did  not  exceed 
38.5  degrees  C.  The  hemoglobin  was  11.8  Gm. 
per  cent,  hematocrit  37,  and  white  blood  cell 
count  19,600.  Sedimentation  rate  was  105  mm. 
in  one  hour  ( Westergren).  The  SGOT  was  57 
units,  and  LDH  500  units.  The  3o  globulin  and 
gamma  globulin  fractions  were  elevated  (0.9 
and  1.5  Gm.  per  cent  respectively).  The  re- 
mainder of  the  laboratory  examination,  including 
acid-fast  cultures,  was  within  normal  limits.  He 
was  treated  with  Prednisone  in  an  initial  dose 
of  60  milligrams  per  day  which  was  quickly 
tapered.  At  discharge  his  sedimentation  rate 
had  fallen  to  30  mm.  per  hour  and  white  blood 
cell  count  was  12,000.  He  failed  to  return  for 
clinic  follow-up. 

Case  2.— The  second  patient  is  a 67-year-old 
white  lady  who  experienced  sudden  onset  of 
right  hemiparesis  and  aphasia  one  year  prior  to 
her  admission  to  University  Hospital.  Her  re- 
covery was  almost  complete  with  only  mild 
motor  and  speech  deficits  remaining.  Ten  days 
prior  to  her  admission,  she  had  the  acute  onset 
of  pain  and  stiffness  in  both  legs  which  rapidly 
progressed  and  precluded  movement. 

Examination  revealed  marked  rigidity  of  both 
legs.  Motion  and  palpation  produced  exquisite 
pain  in  both  groins.  Neurological  examination 
showed  only  a mild  diffuse  hyperreflexia  and 
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slurred  speech.  Temporal,  femoral,  radial,  and 
posterior  tibial  arteries  were  noted  to  be  pulsa- 
tile. She  had  a spiking  fever  with  a maximal 
response  of  39  degrees  C.  The  hemoglobin  was 
11.3  Gm.  per  cent;  hematocrit,  36;  and  white 
blood  cell  count,  11,800.  Erythrocyte  sedimen- 
tation rate  was  106  mm.  in  one  hour  and  SGOT 
29  units.  The  and  gamma  globulin  fractions, 
determined  by  electrophoresis,  were  elevated 
(0.85  and  1.6  Gm.  respectively).  An  electro- 
myogram showed  no  definite  abnormality.  A 
biopsy  of  the  left  anterior  tibial  muscle  revealed 
no  abnormality  of  the  muscle  per  se  but  a peri- 
capillary  lymphocytic  infiltrate  was  noted.  The 
left  superficial  temporal  artery  was  biopsied  but 
no  arteritis  was  demonstrated.  Her  initial  treat- 
ment was  Prednisone,  60  milligrams  daily  and 
reduced  to  25  milligrams  every  other  day  at 
discharge.  Her  response  to  treatment  also  was 
dramatic  with  complete  relief  of  pain,  stiffness, 
and  fever.  She  was  able  to  walk  normally. 

A clinic  visit  two  months  later  revealed  that 
she  was  still  without  pain  or  stiffness  and  the 
sedimentation  rate  was  23  mm.  in  one  hour. 

Cose  3.— An  89-year-old  white  female  was  seen 
in  a local  emergency  room  with  a two-week 
history  of  diffuse  muscle  aching,  tenderness,  and 
weakness.  She  complained  specifically  of  pain 
on  motion  in  her  arms  and  legs.  On  the  morning 
of  her  admission,  she  fell  and  was  unable  to  get 
up  because  of  muscle  pain  and  weakness.  She 
was  found  by  neighbors  and  brought  to  the 
emergency  room.  She  had  no  complaints  of 
joint  pain  prior  to  or  during  the  illness. 

Physical  examination  was  normal  except  for 
diffuse  muscle  tenderness  and  pain  on  motion 
of  the  pelvic  and  pectoral  girdle  musculature. 
Temporal  arteries  were  pulsatile  bilaterally. 
Laboratory  evaluation  included  a normal  uri- 
nalysis and  negative  VDRL.  Her  hematocrit  was 
34  and  white  blood  count  was  8,000.  The  sedi- 
mentation rate  was  57  mm.  in  one  hour. 

On  salicylates  she  improved  slightly  and  was 
transferred  to  a nursing  home.  On  arrival  there 
a diagnosis  of  polymyalgia  rheumatica  was  made 
and  therapy  begun  with  30  mg.  of  Prednisone 
daily.  Within  three  days  she  was  asymptomatic 
and  began  to  ambulate.  Her  course  was  immedi- 
ately complicated  by  a small  pulmonary  embolus 
without  demonstrable  thrombophlebitis.  This 
cleared  quickly  with  anticoagulant  therapy  and 
she  remains  free  of  muscle  pain  on  10  mg.  of 
Prednisone  daily,  five  months  after  her  initial 
symptoms. 

Case  4—  A 67-year-old  white  female  was  ad- 
mitted to  the  Jackson  General  Hospital  with  a 
two-month  history  of  painful  muscles.  The  onset 


was  insidious,  but  steady  and  progressive,  extend- 
ing from  its  origin  in  the  right  arm  and  shoulder 
to  involve  the  muscles  of  the  left  arm,  neck, 
back,  and  medial  thighs.  The  pain,  on  motion 
only,  was  so  severe  that  she  became  almost 
immobilized,  spending  several  days  in  a chair 
unable  to  dress  or  feed  herself.  She  denied 
fever,  chills  and  joint  pain.  Her  local  physician 
gave  her  a short  course  of  steroids  with  dramatic 
relief,  but  symptoms  recurred  on  stopping  the 
medication. 

The  physical  examination  was  normal  except 
for  inability  to  raise  her  arms  above  90  degrees 
because  of  pain  in  both  deltoid  and  biceps 
muscles.  On  palpation,  the  muscles  were  not 
tender.  All  peripheral  pulses  including  the 
temporal  arteries  were  full  and  equal. 

Her  sedimentation  rate  was  40  mm.  in  one 
hour  (steroids  had  just  been  stopped).  Normal 
or  negative  studies  included:  hemoglobin,  hema- 
tocrit, white  blood  cell  count  and  differential, 
urinalysis,  blood  glucose,  alkaline  phosphatase, 
SGOT,  lactic  dehydrogenase,  rheumatoid  latex 
fixation,  LE  prep,  blood  urea  nitrogen,  creatinine, 
serum  electrolytes,  protein  electrophoresis,  24- 
hour  urine  creatine,  stool  for  ova  and  parasites, 
VDRL,  electrocardiogram,  x-rays  of  chest  and 
pelvis,  and  muscle  biopsy. 

The  steroids  were  discontinued  on  entry  to 
the  hospital  and  by  the  next  morning  her  muscles 
were  painful  and  she  could  not  raise  her  arms, 
get  out  of  bed,  or  roll  over  in  bed.  She  again 
became  dramatically  asymptomatic  on  30  mg. 
of  Prednisone  daily  and  the  steroid  dosage  is 
presently  5 mg.  of  Prednisone  b.i.d.,  and  she  is 
asymptomatic.  Attempts  to  further  lower  the 
dosage,  and  trials  of  a single  daily  dose  or  inter- 
mittent dosage  have  been  unsuccessful,  with 
recurrence  of  symptoms. 

Historical  Aspects  of  Polymyalgia  Rheumatica 

Andrews,5  in  1965,  reviewed  the  history  of 
this  syndrome.  The  earliest  description  was  by 
Bruce  in  1888  (Rruce,  W.,  British  Medical  Jour- 
nal, 2:811,  1888)  who  described  “senile  rheu- 
matic gout”  in  three  patients.  Holst  and  Johan- 
sen26 reported  five  patients  between  the  ages 
of  40  and  61  with  pain  in  the  shoulders  and 
buttocks,  an  increased  sedimentation  rate,  fever, 
and  improvement  in  two  years.  They  called  this 
syndrome  “periarticular  rheumatism.”  Meulen- 
gract27  and  Meulengract  and  Schwartz28  de- 
scribed 22  patients  with  a similar  syndrome  and 
named  it  “periarthrosis  lmmeroscapularis.”  Kers- 
ley,  in  1951,  (Proc.  II  Cong.  Europ.  Rheum. 
((Barcelona)),  (p.  388)  described  13  patients 
and  called  it  “a  myalgic  syndrome  of  the  elderly 
with  systemic  reaction”  and  noted  a dramatic 
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response  to  steroids.  Forestier  and  Certonciny, 
in  1953,  reporting  a similar  syndrome  in  25 
patients  (Rev.  Rhum.  20:854,  1953)  named  it 
“pseudo-polyarthrite  rhizomelique. " The  name 
“anarthritic  rheumatica”  was  applied  by  Bagra- 
tuni10  in  his  description  of  seven  patients  with 
similar  clinical  features  (three  also  had  vomiting 
and  diarrhea ) . The  new  popular  name  of  “poly- 
myalgia rheumatica”  was  given  by  Barber12  when 
he  reported  12  additional  cases  in  1957. 

Clinical  Aspects 

Age:  Polymyalgia  rheumatica  has  been  clas- 

sically described  as  a disease  of  the  elderly.  In 
reviewing  six  series3-4’5’11’14’16  the  mean  age 
was  between  60  and  70  years.  The  age  ranges 
at  time  of  onset6’  10-15  varied  from  a low  of  46- 
68  years12  to  a high  of  50-92  years.15  Other 
series  fell  between  these  two  ranges.  Our  pa- 
tients were  ages  84,  67,  89  and  67  years. 

Sex:  A review  of  nine  reported  series3-5’ 11-16 
that  included  316  patients  revealed  212  reported 
cases  in  women  and  104  cases  in  men  indicating 
a slight  (2:1)  female  preponderance. 

Symptoms : The  hallmark  of  the  symptom 

complex  is  muscle  pain.  It  is  repeatedly  em- 
phasized that  the  major  involvement  is  the 
musculature  about  the  hip  and  shoulder  girdles. 
Muscles  of  the  extremities  (proximal  muscles 
involved  with  greater  frequency  than  distal), 
back,  and  abdomen,  however,  are  involved 
commonly.  The  pain  occurs  chiefly  with  move- 
ment but  the  involved  muscles  are  not  uncom- 
monly tender.  Patients  have  been  described  as 
“lying  still,  afraid  to  move  their  heads”  and 
with  severe  limitation  of  normal  activities.  Stiff- 
ness and  weakness  usually  are  present  but 
largely  secondary  to  the  painful  motion.  The 
onset  may  be  sudden  or  begin  with  a “flue 
prodrome.”  Patients  usually  are  able  to  date 
the  onset  within  one  or  two  days.3-17 

Fever  is  an  integral  part  of  the  symptom  com- 
plex. It  may  be  low  grade  and  chronic,  as 
demonstrated  in  one  of  our  patients,  or  high 
and  spiking  (to  103  degrees)  as  seen  in 
two.4-6-  10-14  Weight  loss  and  general  debility' 
as  manifestations  of  a systemic  illness  frequently 
are  observed.5-  10’  12>  13’  14  Transient  joint  swell- 
ing with  occasional  effusions  were  noted  by 
some.10’  1J’  12’ 16 

Natural  History:  In  spite  of  the  discomfort, 
Wilske  and  Healey11  noted  that  some  patients 
had  symptoms  up  to  12  months  before  diagnosis. 
In  Dixon’s15  series,  the  duration  of  symptoms 
before  treatment  was  six  months.  Some  au- 
thors12’ 13  feel  that  polymyalgia  rheumatica  is 
generally  a self-limiting  disease  with  many  re- 
missions in  two  years  on  conservative  therapy  or 


persist  in  a benign  form  for  years  with  few 
symptoms.16  Wilske  and  Healey11  have  observed 
that  the  disease  can  be  chronic  and  debilitating 
with  eventual  wheelchair  confinement  for  many. 
There  is  general  agreement  that  the  response 
to  corticosteroid  treatment  is  dramatic1’  4-  11-15 
and  chronic  low  dose  steroid  management  is 
necessary  in  some  patients  for  control  of  symp- 
toms.11’13 

Begratuni16  followed  50  patients  from  1945 
to  1961  with  a mean  disease  duration  of  7.1 
years.  In  his  series  11  died  of  other  illnesses, 
nine  were  almost  symptomless  when  last  seen 
but  could  not  be  traced  for  re-evaluation  in 
1961,  two  had  persistent  symptoms,  17  improved, 
15  were  asymptomatic,  and  two  progressed  to 
rheumatoid  arthritis.  All  were  treated  with 
salicylates  except  three  patients  (one  treated 
with  phenylbutazone  and  two  with  steroids). 
Dixon15  reported  one  case  in  which  rheumatoid 
arthritis  subsequently  developed.  Kogstad13  re- 
ported that  18  of  his  70  patients  became  symptom 
free  and  off  drugs  in  18  months,  23  were  almost 
symptom  free,  27  improved,  and  two  patients 
had  little  change.  Thirty  of  these  patients  were 
still  on  low  steroid  doses  in  observation  times 
ranging  from  10  to  28  months. 

Laboratory:  (Laboratory  findings  are  sum- 
marized in  Table  I). 

Diagnosis:  The  diagnosis  of  polymyalgia 

rheumatica  is  largely  one  of  exclusion.  Rheu- 
matoid arthritis  can  be  distinguished  by  the 
symmetrical  and  progressive  joint  destruction, 
presence  of  nodules,  and  demonstration  of  rheu- 
matoid factor.  Systemic  lupus  erythematosus 
should  be  considered  when  systemic  manifesta- 
tions involving  the  skin,  lungs,  pleura,  heart, 
kidneys  and  CNS  are  present  along  with  positive 
LE  preps.  Polyarteritis  can  mimic  polymyalgia 
rheumatica  but  the  common  findings  of  hyper- 
tension and  renal  involvement  help  differentiate 
the  two.  Scleroderma  can  be  ruled  out  by  lack 
of  skin  involvement.  The  disease  most  commonly 
simulating  polymyalgia  rheumatica  is  polymyo- 
sitis. The  objective  evidence  of  muscle  destruc- 
tion such  as  abnormal  electromyograms,  elevated 
serum  enzymes  (SGOT,  LDH,  CPK),  and  ab- 
normal muscle  biopsies  found  in  polymyositis, 
however,  are  not  found  in  polymyalgia  rheu- 
matica. 

Treatment:  Salicylates.  Kogstad13  reported 

nine  of  70  patients  responded  satisfactorily  to 
salicylates.  Bagratuni16  reported  that  all  of  his 
50  patients  received  salicylates  and  “most  re- 
sponded well”  and  further  states  “salicylates 
alone  are  justified.”  Barber12  observed  that  in 
his  patients  the  acute  phase  passed  off  with 
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salicylates,  codeine,  or  phenylbutazone  but  the 
sedimentation  rate  remained  high.  Bagratuni16 
notes  that  over  a mean  observation  period  of 
7.1  years  the  sedimentation  rate  fell  from  a mean 
of  96.7  to  30.8. 

Phenylbutazone.  Kogstad13  reports  10  of  70 
patients  did  well  with  Phenylbutazone  alone 
and  27  of  70  patients  were  given  this  drug  dur- 
ing steroid  withdrawal.  Barber12  observed  three 
of  his  12  patients  obtained  almost  complete 
relief  with  Phenylbutazone  alone. 

Steroids.  A dramatic  response  was  universally 
observed.1’4’  11-15  Wilkse11  states,  “the  response 
to  corticosteroid  therapy  has  been  so  uniform 
that  failure  to  achieve  the  response  within  a 
72-hour  period  would  make  us  doubt  that  the 
diagnosis  of  polymyalgia  rheumatica  was  cor- 
rect.” Although  Gordon14  reported  seven  of  his 
13  patients  required  more  than  one  course  of 
steroids  he  stated  his  observations  on  steroid 
therapy  graphically:  “It  was  most  heartening  to 
see  a patient,  almost  completely  bedridden  be- 
fore treatment,  walking  freely  round  the  ward. 
Movements  of  limbs,  previously  restricted  be- 
cause of  pain  and  stiffness,  were  now  free  and 
painless.”  Kogstad13  reported  30  of  his  70  pa- 
tients were  still  on  low  dose  steroids  up  to  28 
months.  An  initial  dose  of  20  mg.13  or  30 
mg.11’ 14  quickly  tapered  (2.5  to  5 mg.  per  week) 
to  a low  maintenance  dose  of  5 or  10  mg.  per 
day  is  an  acceptable  regimen.  The  erythrocyte 
sedimentation  rate  can  be  expected  to  decrease, 
hemoglobin  rise,  and  temperature  fall  to  normal 
on  steroid  therapy.11’ 14 

Classification  and  Etiology 

Bagratuni10  feels  that  polymyalgia  rheumatica 
is  an  abortive  form  of  rheumatoid  arthritis.  In 


his  follow-up  study,16  eleven  patients  expired. 
Postmortem  examinations  revealed  no  muscle  or 
joint  pathology.  No  giant  cell  arteritis  was  ob- 
served. In  two  of  his  patients  rheumatoid  arth- 
ritis developed  but  in  no  patient  who  had 
transient  joint  swelling  in  the  acute  phase  did 
this  disorder  occur. 

The  relationship  of  polymyalgia  rheumatica  to 
temporal  arteritis  (giant  cell  arteritis)  has  been 
the  subject  of  many  observations  and  much 
controversy.  Authors  describing  temporal  arte- 
ritis reported  musculoskeletal  symptoms  in  many 
of  then-  patients.19’ 20’ 21  Heptinstall21  credits 
Brown  and  Hampson30  with  the  first  description 
of  joint  pains  in  association  with  temporal  arte- 
ritis. Five  of  his  14  cases  had  pains  in  the  limbs 
and  joints.  Russell19  reviewed  35  cases  of  tem- 
poral arteritis.  Muscular  pain  occurred  in  20. 
All  patients  had  anemia,  high  sedimentation  rate, 
and  increased  alpha-2  globulins.  In  three  pa- 
tients, after  a symptomatic  attack  of  temporal 
arteritis,  severe  pain  and  weakness  developed 
in  the  muscles  of  the  limb  girdles  and  trunk 
accompanied  by  limitation  of  motion  in  the 
shoulders,  hips,  and  spine.  These  patients  were 
severely  incapacitated  and  had  fever,  anemia, 
and  weight  loss.  Two  patients  treated  with 
steroids  had  rapid  improvement  with  disappear- 
ance of  muscle  pain  and  stiffness  and  a decline 
in  the  sedimentation  rate.  In  untreated  patients, 
muscle  symptoms  persisted  four  years.  Elec- 
tromyograms and  muscle  biopsies  were  normal. 
Three  years  later  Russell20  described  a case  of 
classical  temporal  arteritis  in  an  80-year-old  man 
who  went  on  to  develop  the  typical  picture  of 
polymyalgia  rheumatica.  He  subsequently  died 
of  pneumonia.  Biopsy  of  the  deltoid  muscle 
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showed  giant  cell  arteritis  of  a medium  sized 
muscular  artery. 

Paulley29  first  suggested  that  the  clinical  pic- 
ture of  polymyalgia  rheumatica  was  identical 
with  the  prodromic  manifestations  of  temporal 
arteritis.  Alestig  and  Ban'4  studied  10  patients 
with  polymyalgia  rheumatica  and  confirmed 
Paulley’s  opinion  by  demonstrating  positive 
(giant  cell  arteritis)  temporal  artery  biopsies  in 
seven  patients  with  asymptomatic  temporal 
arteries.  Paulley  and  Hughes18  again  reported 
that  polymyalgia  rheumatica  was  none  other  than 
temporal  arteritis  in  one  of  its  several  guises. 
They  suggest  it  can  represent  a prodromal  phase 
and  precede  symptoms  of  temporal  arteritis  by 
weeks,  months  and  years,  or  succeed  them.  This 
opinion  is  supported  by  autopsy  studies21'25  in 
patients  with  giant  cell  arteritis.  These  studies 
have  shown  involvement  of  the  temporal,  oph- 
thalmic, carotid,  vertebral,  innominate,  coronary, 
subclavian,  mesenteric,  renal,  iliac,  and  uterine 
arteries.  In  some  instances  portions  of  the  aorta 
itself  are  involved. 

Seeking  further  confirmation,  Hamrin  et  al17 
did  36  arterial  biopsies  in  21  of  23  patients  with 
polymyalgia  rheumatica.  Twelve  were  positive 
for  giant  cell  arteritis  (nine  with  symptoms, 
three  without  symptoms)  and  four  patients 
demonstrated  nonspecific  arteritis.  Hamrin  et  al3 
carried  their  observations  further.  They  per- 
formed temporal  artery  biopsies  in  48  of  52 
patients  with  polymyalgia  rheumatica.  Seven 
patients  had  nonpulsatile  temporal  arteries. 
Eighteen  patients  with  symptoms  had  arteritis, 
11  patients  without  symptoms  had  arteritis,  19 
patients  without  symptoms  had  negative  biopsies. 
They  heard  bruits  over  arteries  in  30  patients. 
Arteriography  in  five  revealed  stenosis  at  sites 
of  murmurs  in  all.  In  four  of  their  patients,  an 


aortic  arch  syndrome  developed.  Kogstad13  had 
13  patients  with  polymyalgia  rheumatica  and 
symptoms  of  temporal  arteritis.  Twelve  had  giant 
cell  arteritis  on  biopsy.  Dixon  et  al15  did  31 
temporal  artery'  biopsies  in  29  patients  with 
polymyalgia  rheumatica  who  had  intermittent 
claudication.  They  were  able  to  demonstrate 
panarteritis  with  marked  intimal  proliferation 
producing  symmetrical  narrowing  of  long  por- 
tions of  major  arteries  of  the  lower  extremities. 
Steroid  therapy  reversed  the  symptoms  and  the 
narrowing.  Ackerman  and  Castleman2  added  an 
additional  case  of  polymyalgia  rheumatica  and 
temporal  arteritis. 

Not  all  investigators  share  these  views.  An- 
drews5 and  Davison6  found  no  evidence  for 
vasculitis  in  their  patients  as  did  Bagratuni.16 

Summary 

1.  We  have  described  four  patients  with 
polymyalgia  rheumatica,  a disease  of  the  elderly 
characterized  by  muscle  pain,  fever,  anemia, 
and  a high  erythrocyte  sedimentation  rate. 

2.  All  responded  to  steroid  therapy,  becoming 
asymptomatic  from  a previously  incapacitated 
state. 

3.  This  entity  is  not  uncommon. 

4.  The  physician  must  consider  this  possi- 
bility in  elderly  people  complaining  of  muscle 
pain.  All  symptoms  of  painful  motion  in  this 
age  group  are  not  due  to  “arthritis”  or  “old  age.” 

5.  Because  of  the  association  of  this  disorder 
with  giant  cell  arteritis,  patients  must  be  watched 
carefully  for  the  development  of  symptoms  of 
temporal  arteritis. 


A list  of  references  may  be  obtained  by  writing  to  The 
Journal. 

Reprint  requests  should  be  directed  to  Doctor  Hughes. 


When  your  ivork  speaks  for  itself,  don’t  interrupt. 

Henry  J.  Kaiser 
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If  aspirin  doesn’t  help,  move  in 
with  Tandearil. 

The  trial  period  is  brief:  1 week. 
Try  one  tablet  q.i.d.  at  first.  Tandearil 
usually  startsworkingwithin3to4days. 
When  response  occurs,  as  little  as  1 or 
2 tablets  daily  may  hold  back  pain  and 
stiffness,  and  increase  joint  motion. 

On  the  next  page  is  a summary 
of  adverse  reactions,  contraindications, 
warning  and  precautions. 


Tandearil. 

It  can  help  get  his  mind  off  his  knee. 

Please  review  full  Prescribing 
Information  carefully  before  prescribing. 

For  osteoarthritic  knees,  spines, 
shoulders,  hips,  etc.: 

Tandearil9 

oxyphenbutazone 


Tandearil,  oxyphenbutazone: 


TA- 6006 
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oxyphenbutazone 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 


Contraindications:  Edema,  dan- 
ger of  cardiac  decompensation;  his- 
tory or  symptoms  of  peptic  ulcer; 
renal,  hepatic  or  cardiac  damage; 
history  of  drug  allergy;  history  of 
blood  dyscrasia  The  drug  should 
not  be  given  when  the  patient  is  se- 
nile or  when  other  potent  drugs  are 
given  concurrently. 

Warning:  This  drug  is  an  analog 
of  phenylbutazone;  sensitive  pa- 
tients may  be  cross-reactive.  If  cou- 
marin-type  anticoagulants  are  given 
simultaneously,  watch  for  excessive 
increase  in  prothrombin  time.  In- 
stances of  severe  bleeding  have  oc- 
curred, Persistent  or  severe  dyspep- 
sia may  indicate  peptic  ulcer;  perform 
upper  gastrointestinal  x-ray  diagnos- 
tic tests  if  drug  is  continued  Pyrazole 
compounds  may  potentiate  the  phar- 
macologic action  of  sulfonylurea, 
sulfonamide-type  agents  and  insu- 
lin, Carefully  observe  patients  receiv- 
ing such  therapy.  Use  with  caution  in 
the  first  trimester  of  pregnancy,  and 
in  patients  with  thyroid  disease. 

Precautions:  Before  prescribing, 
carefully  select  patients,  avoiding 
those  responsive  to  routine  meas- 
ures as  well  as  contraindicated  pa- 
tients. Obtain  a detailed  history  and  a 
complete  physical  and  laboratory  ex- 
amination, including  a blood  count. 
The  patients  should  not  exceed  rec- 
ommended dosage,  should  be  closely 
supervised  and  should  be  warned  to 
discontinue  the  drug  and  report  im- 
mediately if  fever,  sore  throat,  or 
mouth  lesions  (symptoms  of  blood 
dyscrasia),  sudden  weight  gain  (water 
retention),  skin  reactions,  black  or 
tarry  stools  or  other  evidence  of  in- 
testinal hemorrhage  occur.  Make 
complete  blood  counts  at  weekly  in- 
tervals during  early  therapy  and  at 
2-week  intervals  thereafter  Discon- 


tinue the  drug  immediately  and  in- 
stitute countermeasures  if  the  white 
count  changes  significantly,  granu- 
locytes decrease,  or  immature  forms 
appear  Use  greater  care  in  the  el- 
derly and  in  hypertensives. 

Adverse  Reactions:  The  more 
common  are  nausea  and  edema. 
Swelling  of  the  ankles  or  face  may 
be  minimized  by  withholding  die- 
tary salt,  reduction  in  dosage  or  use 
of  diuretics.  In  elderly  patients  and 
in  those  with  hypertension,  the  drug 
should  be  discontinued  with  the  ap- 
pearance of  edema  The  drug  has 
been  associated  with  peptic  ulcer 
and  may  reactivate  a latent  peptic  ul- 
cer The  patient  should  be  instructed 
to  take  doses  immediately  after  meals 
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Tn  this  age  of  third-party  medicine,  it  is  becom- 
ing  more  important  for  each  hospital  and 
especially  the  gynecologic  department  to  evalu- 
ate surgical  technique  and  indications  for  gyne- 
cologic procedures.  Since  hysterectomy  is  one 
of  the  most  frequently  performed  major  gyne- 
cologic operations,  it  was  decided  to  review  the 
indications  for  this  operation  in  a community 
hospital. 

Two  hundred  consecutive  hysterectomies  were 
performed  in  the  Ohio  Valley  General  Hospital 
over  a period  of  il  months.  Of  these  45  (22.5 
per  cent)  were  performed  by  non-gynecologists 
and  155  (77.5  per  cent)  were  performed  by 
members  of  the  Department  of  Obstetrics- 
Gynecology.  There  were  31  (15.5  per  cent) 
vaginal  and  seven  (3.5  per  cent)  subtotal  ab- 
dominal hysterectomies. 

Table  1 shows  the  distribution  of  cases  accord- 
ing to  age  and  parity,  with  the  bottom  line 
showing  the  age  distribution  of  the  vaginal 
hysterectomies.  As  is  expected,  in  the  majority 

Table  1 (Age  and  Parity) 


AGE 

24 

30 

35 

40 

45 

50 

55 

60 

65 

70 

29 

34 

39 

44 

49 

54 

59 

64 

69 

TOTAL 

0 

1 

1 

2 

5 

3 

1 

1 

2 

16 

1-2 

4 

8 

12 

13 

9 

5 

1 

2 

1 

2 

57 

3-4 

9 

15 

19 

14 

8 

2 

1 

1 

1 

70 

5 

5 

4 

3 

4 

1 

1 

1 

1 

1 

21 

Not 

Listed 

1 

4 

8 

7 

10 

1 

2 

1 

1 

1 

36 

Total 

6 

27 

41 

47 

40 

16 

6 

6 

4 

7 

200 

Vaginal 

0 

4 

3 

8 

3 

2 

4 

2 

5 

31 

Table  2 (Indications  for  hysterectomies  performed) 


Preoperative 

Number 

Unconfirmed 

Diagnosis 

of  Cases 

% 

Post-op. 

Uterine  fibroid 

68 

34 

1 

Descensus  of  uterus 

41 

20.5 

Functional  bleeding 

30 

15 

15 

Endometriosis 

18 

9 

4 

Ovarian  Tumor 

12 

6 

1 

Pelvic  Inflammatory  Disease 

7 

3 

Pelvic  pain 

7 

3.5 

4 

Adenocarcinoma  of  uterus 

4 

2 

Carcinoma  in  Situ  of  Cervix 

4 

2 

Adenomyosis 

2 

1 

1 

Cervical  Stenosis 

2 

1 

For  Sterilization 

3 

1.5 

Miscellaneous 

2 

1 

Total 

200 

26 
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of  cases  (64  per  cent),  the  patient  was  between 
the  ages  of  35  and  49  years. 

Table  2 shows  that  the  most  frequent  pre- 
operative diagnoses  were  uterine  fibroids  (34 
per  cent),  descensus  of  the  uterus  (20.5  per 
cent),  and  functional  uterine  bleeding  (15  per 
cent ) . 

All  the  uteri  were  at  least  the  size  of  8-weeks’ 
gestation,  or  were  the  cause  of  menometrorrhagia 
and  anemia.  Of  the  41  cases  operated  for 
descensus  of  the  uterus,  31  patients  underwent 
vaginal  procedures  and  10  the  abdominal  ap- 
proach. Eight  of  the  latter  were  performed  by 
general  surgeons.  Of  the  four  patients  with 
carcinoma  in  situ,  two  were  found  to  have  resid- 
ual pathology  following  previous  conizations. 
Two  patients  needed  hysterectomy  for  cervical 
stenosis  after  repeated  conservative  treatment 
failed  to  prevent  recurrence.  Miscellaneous  indi- 
cations consisted  of  one  case  of  hydatidiform 
mole  and  the  case  of  a 37-year-okl  Para  IV 
who  had  had  two  D&C’s  and  biopsies  with 
persistent  Class  III  and  Class  IV  cytology 
smears. 

Of  the  30  cases  in  which  the  preoperative 
diagnosis  was  dysfunctional  uterine  bleeding,  in 
only  20  had  the  patient  had  a previous  D&C. 
Fifteen  of  these  patients  were  found  to  have 
pathologic  findings  as  noted  in  Table  3.  Of  the 
15  remaining  patients  with  an  otherwise  normal 
uterus,  Table  4 shows  that  13  patients  previously 
had  undergone  some  type  of  uterine  or  pelvic 
surgery.  Two  of  these  had  no  previous  D&C. 
These  patients’  ages  ranged  from  24  - 43  years 
and  all  were  Gravida  III  or  more. 

There  were  seven  patients  who  had  hyster- 
ectomy for  pelvic  pain.  Of  these,  there  were 
three  who  had  some  pathology  noted  after  sur- 
gery (one  fibroid,  one  endometriosis,  and  one 
bilateral  thrombosis  of  the  uterine  veins). 
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Complications 

There  was  an  ov  er-all  8 per  cent  complications 
rate  which  consisted  of  urinary  infection  4,  (2 
per  cent);  thrombophlebitis  2,  (1  per  cent); 
atonic  bladder  3 (1.5  per  cent);  wound  infection 
1 (0.5  per  cent);  vaginal  cuff  abscess  1 (0.5 
per  cent);  postoperative  bleeding  2,  (1.0  per 
cent),  (one  six  hours  and  the  other  19  days 
postoperatively.  There  was  1 (0.5  per  cent) 
pneumonia;  anxiety'  depression  1 (0.5  per  cent); 
and  one  death  (0.5  per  cent)  (due  to  pulmonary 
embolism). 

Hospital  Stay 

Days  Patients 

6 _ 2 


7 

....  34 

8 

33 

9 

....  27 

10 

....  28 

11  

....  24 

12  .. 

...  20 

12  + 

....  32 

The  hospital  stay  averaged  10.4  including  the 
day  of  admission  and  the  day  of  discharge. 

Morbidity  consisted  of  a temperature  of  100.4 
F.  on  two  consecutive  days  after  the  first  post- 
operative day.  This  was  20  per  cent  in  the 
abdominal  and  32  per  cent  in  vaginal  hyster- 
ectomies. 

Discussion 

Since  the  first  successful  hysterectomy,  in  1813, 
by  Lagenbeck,  the  indications  for  this  operation 
have  been  subject  to  discussion.  The  first  critical 
paper,  by  Miller,9  appeared  in  1946,  entitled 
“Hysterectomy;  Therapeutic  Necessity  or  Sur- 
gical Racket.”  Miller  collected  cases  from  10 
different  hospitals  in  three  different  states.  In 
17.4  per  cent  the  preoperative  diagnosis  was  not 
confirmed  by  surgery,  but  the  operations  were 
considered  to  be  justified.  In  33.1  per  cent,  either 
there  was  no  disease  or  else  the  disease  con- 
traindicated hysterectomy. 

Tyrone12  published  a report  a year  later  in 
which  he  considered  women  who  needed  hyster- 
ectomy but  who  did  not  undergo  surgery.  In 

Table  3 (Preoperative  Diagnosis) 


Fibroids  4 

Endometriosis  2 

Adenomyosis  6 

Fibroids  and  Adenomyosis  2 

Fibr  rids  and  Endometriosis  1 

Total  15 

Table  4 

Previous  tubal  ligation  4 

Adnexal  surgery  in  past  - 5 

Myomectomy  1 

Numerous  D&C’s  (3-5)  3 

Total  13 


his  series  of  1,048  cases,  previous  pelvic  oper- 
ations were  responsible  for  the  need  of  subse- 
quent hysterectomy  in  436  (41  per  cent)  cases. 
Dovle,4  in  1935,  published  the  result  of  his 
critical  study  of  6,248  hysterectomies.  Preoper- 
ative diagnosis  was  confirmed  in  only  54.9  per 
cent.  There  was  no  confirmation  in  13  per  cent, 
but  operations  were  considered  to  be  justified. 
D’Esopo,3  in  1962,  studied  2,930  hysterectomies 
in  which  450  (15  per  cent)  were  performed  on 
grossly  normal  uteri;  of  these  latter,  47.5  per  cent 
were  done  for  functional  uterine  bleeding,  19.5 
per  cent  puerperal,  and  12  per  cent  for  pelvic 
pain;  11.1  per  cent  were  vaginal  hysterectomies 
in  women  under  45  years  of  age  and  5.1  per  cent 
were  done  in  conjunction  with  a unilateral 
adnexal  disease. 

In  this  report  the  age  distribution  is  similar 
to  Burch’s  except  that  8 per  cent  were  nulliparous 
while  Burch1  reported  30  per  cent  of  his  cases 
nulliparous.  The  frequency  of  hysterectomy  for 
functional  bleeding  as  reported  by  Henderson7 
was  7 per  cent  at  Toronto  General  Hospital,  ap- 
proximately the  same  as  D Esopo’s  report,  and 
about  one-half  the  incidence  at  this  hospital.  If 
more  accurate  preoperative  diagnoses  had  been 
made,  the  incidence  would  have  been  7.5  per 
cent  which  is  in  agreement  with  their  report. 

Gray,5  in  810  vaginal  hysterectomies,  gives 
the  incidence  of  hemorrhage  at  2.4  per  cent, 
infection  0.37  per  cent,  and  phlebitis  at  0.24 
per  cent.  The  low  incidence  of  urinary  infection 
as  compared  with  Maudsley’s8  report  probably 
is  explained  by  the  lack  of  routine  urine  culture. 
The  diagnosis  was  made  on  clinical  signs  and 
confirmed  only  by  urinalysis. 

Conclusion  and  Summary 

Two  hundred  consecutive  hysterectomies  were 
analyzed.  The  study  shows  that  the  indications 
for  this  operation  as  practiced  in  a general 
hospital  are  essentially  the  same  as  those  in 
large  teaching  institutions,  except  for  radical 
hysterectomies.  Mortality  and  morbidity  are 
similarly  satisfactory. 

One  interesting  finding  is  the  incidence  of 
14.5  per  cent  of  patients  in  this  series  who  had 
had  a previous  tubal  ligation.  Twenty-five  per 
cent  of  those  with  abnormal  uterine  bleeding 
were  included  and  gives  some  support  to  the 
idea  that  tubal  ligation  may  cause  functional 
uterine  bleeding  by  an  unknown  mechanism. 

The  decrease  in  operative  mortality  and  com- 
plications in  recent  years  has  lead  to  increased 
incidence  of  hysterectomy.  The  technical  ease 
and  safety  have  lead  to  an  increase  in  elective 
hysterectomy  during  the  past  30  years  and  reflects 
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a somewhat  more  liberal  trend  in  the  indications 
for  the  elective  procedures. 

The  10  cases  of  dysfunctional  uterine  bleeding 
in  which  the  patient  did  not  have  preliminary 
D&C,  should  be  also  noted. 
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Tj'oR  the  sake  of  clarity,  I will  first  define  my 
terms.  “Asthma”  is  defined  by  the  American 
Thoracic  Society  as  “a  disease  characterized  by 
an  increased  responsiveness  of  the  bronchi  to 
various  stimuli  and  manifested  by  widespread 
narrowing  of  the  airways  that  changes  in  severity 
either  spontaneously  or  as  the  result  of  therapy. 
The  term,  “asthma,”  is  not  appropriate  for  the 
bronchial  narrowing  which  results  solely  from 
widespread  bronchial  infection,  e.g.,  acute  or 
chronic  bronchitis;  from  destructive  disease  of 
the  lung,  e.g.,  pulmonary  emphysema;  or  from 
cardiovascular  disorders.”1  My  discussion  is  to 
be  limited  to  this  entity. 

As  implied  by  the  definition,  the  asthmatic 
patient  is  susceptible  to  any  number  of  stimuli 
or  etiologic  factors  which  may  precipitate  an 
acute  attack  of  airway  obstruction.  These  in- 
clude allergic  reactions,  infections,  psychic  fac- 
tors, various  irritating  dusts,  fumes  and  odors, 
also  climatic  and  meteorological  factors.  When 
the  patient’s  “tolerance”  to  these  various  stimuli 
is  overcome,  symptoms  will  develop. 

Etiology,  Pathophysiology  and  Management 

Figure  1 enumerates  the  factors  involved  in 
the  etiology  of  the  disease  ( on  the  left  end  of 
the  teeter-totter).  These  are  opposed  by  other 
factors,  i.e.,  those  which  create  “tolerance”  (to 
the  right  of  the  fulcrum). 

Turning  first  to  the  immunological  aspects  of 
the  disease  (Figure  1),  it  is  pertinent  to  review 
briefly  the  allergic  reactions  that  occur  in  an 
atopic  or  allergic  person.  First,  the  person  must 
have  an  allergic  predisposition.  Only  about  10 
per  cent  of  the  population  can  produce  the  type 
of  antibody  that  is  necessary  for  the  allergic 
reaction,  and  perhaps  this  accounts  for  the  fact 
that  in  most  persons  allergies  do  not  develop.  In 
those  persons  in  whose  cases  they  do,  there 
usually  is  a positive  family  history. 

Exposure  of  such  a susceptible  person  to  an 
allergenic  substance  may  produce  sensitization. 
This  is  accomplished  through  stimulation  of  the 

*Presented  before  a Symposium  on  “Chronic  Obstructive 
Disease  of  the  Lung,”  co-sponsored  by  West  Virginia  Uni- 
versity and  the  West  Virginia  Thoracic  Society  at  the  Holiday 
Inn  in  Charleston  on  December  10,  1967. 
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antibody-producing  cells,  i.e.,  lymphocytes  and 
plasma  cells,  to  produce  a specific  antibody 
against  the  specific  antigen  (allergen).  (Figure 

2,  induction  phase).  In  this  type  of  allergy- 
known  as  atopy  or  immediate  hypersensitivity— 
the  antibody  fixes  to  the  cells  in  the  skin  and 
mucous  membranes  and  is  known  as  “reagin” 
or  “skin  sensitizing  antibody.”  It  gives  rise,  on 
skin  testing,  to  the  typical  wheal-and-flare  reac- 
tion. It  is  believed  by  many  to  be  a specific 
gamma  globulin  classified  as  IgE  or  gamma  E2. 
Upon  exposure  to  this  specific  allergen,  the  indi- 
vidual will  experience  an  allergic  reaction  (Fig- 
ure 2,  challenge  phase).  This  occurs  when  the 
allergen  combines  with  its  specific  antibody  and 
causes  a release  of  “chemical  mediators”  from 
the  mast  cells  or  basophils. 

Although  a number  of  substances  are  released 
as  chemical  mediators,  in  so  far  as  asthma  is 
concerned  the  most  important  of  these  seem  to 
be  histamine  and  the  Slow  Reacting  Substance 
of  Anaphylaxis  (SRS-A).  Histamine  produces 
immediate  effects,  most  notably  a cutaneous 
wheal-and-flare,  smooth  muscle  contraction,  vas- 
cular hyperpemieability,  and  stimulation  of  sec- 
retory glands.  Its  duration  of  action  is  short. 
SRS-A  is  released  at  the  same  time  as  histamine 
but  acts  more  slowly  (five  to  ten  minutes)  and 
has  a more  protraoted  effect  (30  minutes  or 
longer).  These  chemical  mediators  attack  target 
tissues  to  produce  similar  pharmacologic  effects. 

In  asthma,  the  target  tissues  are  bronchial 
smooth  muscle,  mucus  secreting  glands,  and  the 
blood  vessels  of  the  bronchi.  The  reaction  pro- 
duces: (1)  increased  vascular  permeability  re- 

sulting in  edema  of  the  mucosa,  (2)  smooth 
muscle  contraction  (“bronchospasm”),  (3)  stim- 
ulation of  the  glands  to  produce  a large  amount 
of  tenacious  mucus  and  (4)  eosinophilic  infil- 
tration of  the  tissues  with  an  associated  sputum 
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1 

IM/ViUNOLOGIC 

BASIS 


2 

PRECIPITATING 

FACTORS 


Figure  1.  Illustration  of  etiologic  factors  involved  in  asthma  (on  left)  counterbalanced  by  physiologic  and  therapeutic 
factors  which  create  tolerance.  When  an  imbalance  develops,  symptoms  occur. 


eosinophilia,  both  of  which  result  from  the 
eosinophilitactic  properties  of  the  antigen-anti- 
body complex.  It  is  these  reactions  which  pro- 
duce the  typical  pathophysiologic  changes  that 
are  found  in  asthma. 

Observing  Figure  1 again  and  still  focusing 
attention  on  the  left  side  of  the  teeter-totter,  it 
will  be  noted  that  the  state  of  sensitization  and 
current  allergen  exposure  are  major  immunologic 
factors.  Listed  below  the  immunologic  basis  are 
a number  of  “Precipitating  Factors"  (Figure  1). 
Included  in  this  category  are  irritants  (dust, 
fumes,  gases,  smoke,  air  pollution),  climatic 
factors,  especially  changes  in  the  weather,  endoc- 
rine factors,  especially  thyroid  hormone  defici- 
ency and  sex  hormone  deficiencies  and,  lastly,  an 
unidentified  miscellaneous  group  labeled  as  other 
factors. 

Infection  (Figure  1)  may  also  precipitate 
asthma  and  probably  does  so  either  by  primary 
irritation  or  an  allergic  response  to  the  bacteria, 
viruses  or  then  products,  or  by  means  of  an 
“auto-immune”  reaction  to  the  resultant  products 
of  the  infection  of  the  respiratory  tract  mucosa. 
It  is  difficult  to  be  certain  which  of  these  mech- 
anisms triggers  the  attack,  and  it  is  for  this 


reason  that  “Infection  is  included  both  in  im- 
munologic and  precipitating  factors  (Figure  1). 

Item  1,  Figure  1 refers  to  the  influence  of  the 
psyche  on  asthma.  While  it  is  apparent  that  no 
asthmatic  patient  has  asthma  because  of  psychic 
factors  alone,  nonetheless,  in  certain  subjects 
emotion  may  greatly  influence  the  severity  and 
frequency  of  the  attacks.  Figure  3 depicts  a 
number  of  circadian  rhythms  in  man.  It  can  be 
seen  from  this  chart  that  many  asthmatic  attacks 
occur  at  or  around  4 a.m.  and  this  may  be  related 
to  the  lower  corticosteroid  levels  circulating  at 
this  time. 

An  uncommon  and  poorly  understood  cause  of 
asthma  is  “Aspirin  disease.”  This  seems  to  be 
related  to  the  ingestion  either  of  Aspirin  or  a 
few  other  chemically  related  substances  such  as 
Indomethacin  (Indocin).3  These  agents  act  as 
chemical  mediators  by  stimulating  abnormally 
responding  receptor  sites  in  the  skin,  mucous 
membranes  and  bronchi.  It  would  therefore 
seem  that  there  is  no  allergic  basis  for  the  con- 
dition. In  patients  with  this  condition,  urticaria, 
rhinitis,  nasal  polyps  and  asthma  develop  as  a 
consequence  of  Aspirin  ingestion.  Often  the 
asthma  is  of  the  severe  intrinsic  type  and  attacks 


INDUCTION  PHASE- 


CHALLENGE  PHASE 


Figure  2.  A diagrammatic  illustration  of  the  mechanism  of  the  allergic  reaction  (see  text). 
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may  subsequently  develop  in  the  absence  of 
Aspirin  ingestion.  These  patients  often  require 
corticosteroids  for  control  of  their  symptoms. 

The  other  side  of  the  teeter-totter  in  Figure 
1 considers  the  tolerance  which  the  patient  has 
to  the  stimuli  which  may  precipitate  asthma. 
First,  and  of  primary  importance,  is  the  patient’s 
natural  tolerance.  This  may  be  lowered  by 
systemic  illness,  poor  nutrition  and  a multitude 
of  other  factors.  Avoidance  of  the  irritants  or 
allergens  must  be  of  paramount  consideration 
in  the  management  of  allergies  and  asthma,  and 
hyposensitization  (Figure  1)  is  effective  in  the 
majority  of  patients  in  whom  a specific  allergen 
can  be  identified.  The  treatment  of  infection  is 
likewise  an  important  measure  in  those  with  a 
history  suggesting  a relationship  between  asthma 
and  infection,  but  this  association  often  is  some- 
what nebulous  and  vague.  If  emotional  problems 
exist,  and  often  they  do,  supportive  psycho- 
therapy and  careful  sedation  or  tranquilization 

CIRCADIAN  CRESTS  IN  MAN 
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postsurgical  mortality 


Figure  3.  Some  of  the  circadian  rhythms  in  man.  Note 
the  common  occurrence  of  asthma  attacks  in  early  morning 
hours. 


may  be  of  help.  Finally,  symptomatic  treatment 
(Figure  1)  with  bronchodilators  is  necessary, 
but  in  those  subjects  in  whom  these  drugs  are 
ineffectual,  corticosteroids  are  necessary. 

Yet  it  must  be  conceded  that  in  many  subjects 
with  asthma  the  etiology  remains  unknown  after 
thorough  study,  especially  in  those  in  whom  the 
disease  develops  after  the  age  of  35,  the  so-called 
“late  onset”  or  “intrinsic”  variety. 

Reversibility 

Spontaneous  or  drug-induced  reversibility  is 
the  hallmark  of  asthma.  This  may  be  evident 
from  the  history;  alternatively  it  may  be  detected 
with  a stethoscope,  measured  with  a spirometer 
or  seen  on  serial  chest  films.  By  means  of  a 
simple  spirometer,  the  volume  exhaled  in  unit 
time  can  be  recorded.  Variations  from  predicted 
normal  can  be  calculated  from  a nomogram. 
Moreover,  the  current  measurement  may  be 
compared  with  the  patient’s  previous  or  subse- 
quent timed  expiratory  volumes.  Hence  it  is 
possible  to  assess  his  response  to  treatment. 

When  compared  with  the  normal  (Figure 
4-A),  the  subject  with  an  acute  asthmatic  attack 
(Figure  4-B)  will  have  marked  slowing  of  his 
expiratory  air  flow  due  to  narrowing  of  his  air- 
ways. A decrease  in  his  vital  capacity  also  may 
be  present.  The  volume  that  can  be  forcibly 
expired  in  the  first  second  (Forced  Expiratory 
Volume  in  1 second  or  FEV, ) is  considered  one 
of  the  best  and  simplest  measures  of  obstructive 
airway  disease. 

In  an  acute  asthmatic  attack  the  chest  radio- 
graph may  show  marked  hyperinflation  of  the 
chest  but  this  usually  disappears  when  the 
patient  becomes  asymptomatic.  The  overdisten- 
tion of  the  chest  is  not  “emphysema”— despite 
the  fact  that  this  often  is  the  radiologist’s  diag- 


Figure  4.  Forced  expiratory  volume  in  liters  as  plotted 
by  a spirometer  against  time  (in  seconds).  The  asthmatic 
during  an  attack  (B)  will  forcibly  expire  less  volume  in  one 
second  and  less  total  volume  than  when  asymptomatic  (A). 
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nosis— since  emphysema  is  by  definition  irrevers- 
ible. On  the  other  hand,  if  it  is  remembered 
that  asthma  is  reversible,  this  should  encourage 
physicians  to  approach  the  disease  with  greater 
hope  and  more  enthusiasm. 

Review  of  Anatomy 

The  lungs  are  divided  into  lobes  and  segments 
which  are  composed  of  smaller  units  or  lobules. 
Each  bronchus  repeatedly  divides  dichotomously 
into  smaller  bronchi  which  eventually  give  off 


SECONDARY  LOBULE > 


Respiratory  bronchioles  have  some  alveolae,  as  do  the  alveolar 
ducts  (AD)  and  alveolar  sacs  (AS).  Note  communication 
between  adjacent  alveolar  ducts  through  Pores  of  Cohn 
(PC)  at  arrows. 


Figure  6.  Cross  section  diagram  of  adjacent  respiratory 
bronchioles  (RB).  Note  ventilation  of  some  of  adjacent 
alveoli  (A)  through  Pores  of  Cohn  (PC).  This  establishes 
collateral  ventilation  of  adjacent  respiratory  bronchioles 
(as  RB-A  with  RB-B,  RB-D  and  RB-F). 


terminal  bronchioles  and  it  is  from  these  final 
branches  of  the  conducting  system  that  the 
respiratory  bronchioles,  alveolar  ducts  and  alveoli 
arise  (Figure  5).  The  concept  of  the  “secondary 
lobule”  is  of  utmost  importance  and  it  is  defined 
as  the  smallest  unit  of  lung  that  is  completely 
enclosed  by  fibrous  septa.  Each  secondary  lobule 
occupies  one  to  two  cubic  millimeters.  The  air- 
way supplying  the  secondary  lobule  is  a first 
order  respiratory  bronchiole,  and  this  in  turn 
gives  off  secondary  and  tertiary  respiratory  bron- 
chioles. It  is  the  latter  which  give  off  the  primary 
lobules  that  are  made  up  of  a central  alveolar 
duct  surrounded  by  alveoli. 


Figure  7.  Illustration  of  terminal  bronchiole  (T.  B.)  and 
its  ramifications  dividing  into  first  and  second  order  respira- 
tory bronchioles  (RB-1  and  RB-2).  Respiratory  bronchioles 
have  a few  alveoli  (A).  Second  or  third  order  respiratory 
bronchioles  divide  into  alveolar  ducts  and  thence  into  alveolar 
sacs  (AS)  surrounded  by  alveoli.  On  the  left  is  the  normal 
anatomy.  On  the  right  is  illustrated  the  ruptured  walls  of 
the  overdistended  respiratory  bronchioles,  alveolar  ducts  and 
alveoli — the  hallmark  of  pulmonary  emphysema.  Note  that 
the  destruction  is  distal  to  the  nonrespiratory  terminal  bron- 
chiole. The  pathology  of  asthma,  in  contrast,  is  restricted 
to  nonrespiratory  bronchioles  (PBV  = Parabronchial  Vein). 

Figure  6 represents  a cross  section  of  a respira- 
tory bronchiole  surrounded  by  its  alveoli.  It  can 
be  seen  that  these  alveoli  abut  on  other  alveoli 
from  other  secondary  lobules  through  the  Pores 
of  Cohn.  Thus  when  obstruction  of  a bronchiole 
occurs  (something  which  happens  to  each  of  us 
every  day)  the  alveoli  originating  from  this 
stricture  may  be  ventilated  from  other  bron- 
chioles (as  from  RB-A  to  RB-B,  RB-D  and  RB-F 
in  Figure  6;  also  indicated  in  Figure  5).  This  is 
a very  important  factor  in  the  effectiveness  of 
cough  as  a clearance  mechanism  of  the  lung. 

Why  all  this  discussion  of  anatomy  and  phys- 
iology? Because  it  is  vital  to  the  understanding 
of  the  differences  between  asthma  and  other 
chronic  obstructive  pulmonary  diseases.  It  will 
be  remembered  that  in  asthma  the  pathologic 
lesion  is  edema  of  the  mucosa,  increased  mucus 
secretion  with  the  formation  of  the  tenacious 
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plugs,  bronchospasm,  hypertrophy  of  the  bron- 
chial smooth  muscle,  infiltration  of  the  mucosa 
with  eosinophils,  and  often  superimposed  infec- 
tion. As  a consequence  of  these  changes,  the 
ciliary  escalator  that  is  responsible  for  removing 
mucus  and  foreign  matter  is  overloaded  and 
ineffective.  In  asthma,  the  anatomical  lesion  does 
not  extend  into  the  respiratory  bronchioles— it 
stops  proximal  to  them,  so  that  disruption  of  the 
alveolar  capillary  surface  does  not  occur.  (Fig- 
ures 4 and  5).  In  contrast,  in  emphysema  there 
is  destruction  distal  to  the  terminal  bronchioles 
and  the  pathologic  picture  is  one  of  disruption 
of  the  respiratory  bronchioles  and  alveoli  as 
illustrated  in  Figure  7.  Asthma,  then,  causes 
temporary,  reversible  obstruction  proximal  to  the 
respiratory  bronchioles.  It  does  result  in  tem- 
porary and  occasionally  permanent  overdisten- 
tion of  the  alveoli  but  does  not  lead  to  disruption 


of  the  alveolar  capillary  surface.  Occasionally, 
patients  are  seen  with  bronchitis  who  have  con- 
comitant asthma,  for  both  are  common  diseases 
in  urban  areas.  Yet  the  majority  of  patients  have 
one  or  the  other  disease  and  for  the  above  reasons 
the  differential  is  worth  making. 
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To  Physicians  in  Training 

To  all  physicians  in  training  and  especially  West  Virginia  resi- 
dents: West  Virginia  is  in  need  of  physicians  in  all  categories  for  rural 
and  urban  practice.  Any  physician  desiring  information  concerning 
openings  in  the  State  can  communicate  with  The  Journal.  The  Journal 
will  publish  free  for  6 issues  pertinent  information  concerning  any 
qualified  physician  who  is  seeking  a location  in  West  Virginia.  Single 
copies  of  The  Journal  listing  practice  opportunities  will  be  mailed  to 
physicians  upon  request. 

A roster  containing  a list  of  officers  of  county  societies  and  specialty 
sections  of  the  West  Virginia  State  Medical  Association  is  available 
upon  request  to  the  headquarters  offices.  Also,  information  pertaining 
to  West  Virginia  licensing  laws  will  be  mailed  to  interested  physicians. 
Interested  parties  may  then  write  the  officers  of  component  societies 
or  sections  for  further  information. 

Any  other  information  about  West  Virginia  will  be  secured  from 
outside  sources,  if  possible,  and  sent  upon  request.  All  letters  to 
The  Journal  will  receive  individual  and  immediate  attention. 
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If  you  think  the 
pink  pill  for 
U.R.I.  symptoms 
is  built  for  speed 
and  endurance 
you’re  on  the 
right  track. 


Here  is  a tablet  that  begins  to  relieve 
symptoms  of  upper  respiratory  infec- 
tion quickly— a tablet  that  works  for 
hours  to  make  it  easy  for  your  patient 
to  enjoy  continuous  relief. 

Novahistine  Singlet  combines  effective 
dosage  of  an  antipyretic-analgesic 
with  a vasoconstrictor-antihistamine 
formulation  to  relieve  not  only  the 
congestion,  but  also  the  fever  and 
the  aches  and  pains  that  almost  always 
accompany  upper  respiratory  infections. 


A total  daily  dosage  of  3 or  4 tablets 
will  normally  provide  the  continuous 
relief  your  patient  expects.  Use  with 
caution  in  patients  with  severe  hyper- 
tension, diabetes  mellitus,  hyperthy- 
roidism or  urinary  retention.  Caution 
ambulatory  patients  that  drowsiness 
may  result. 

PITMAN-MOORE  Division  of 
The  Dow  Chemical  Company, 
Indianapolis,  Indiana. 


Novahistine 

dltlCrlnf  decongestant- 
analgesic 

(Each  tablet  contains:  phenylephrine  hydrochloride, 

40  mg.;  chlorpheniramine  maleate,  8 mg.; 
acetaminophen,  500  mg.) 


CONGRATULATIONS  TO  THE  WINNERS 

T would  like  to  extend  to  all  our  Legislators  and  especially  to 

Governor  Elect  Arch  Moore  congratulations  on  their  success- 
ful bids  for  election  in  our  State.  I hope  we  can  work  with  them 
for  a program  which  will  be  beneficial  for  the  health  of  the 
citizens  of  West  Virginia. 

It  might  be  good  to  emphasize  the  need  to  be  enlightened  on 
the  different  health  programs  that  will  be  presented  to  our  next 
Legislature  and  if  you  are  not  familiar  with  the  programs,  to 
enlighten  yourselves  through  our  Legislative  Committee  or  our 
office  in  Charleston. 

It  will  be  one  of  my  prime  objectives  to  get  our  Medical  Exam- 
iner System  into  action  this  year.  We  ran  into  ill  fortune  when 
the  man  who  was  to  be  our  Chief  Medical  Examiner  decided 
at  a rather  late  date  not  to  take  the  position,  which  necessitated 
finding  another  man  suitable  for  the  position.  As  Chairman  of 
the  Commission  on  Postmortem  Examinations,  I felt  that  it  was 
vitally  necessary  that  this  be  the  first  step  in  inaugurating  this 
Act  that  has  been  on  the  books  for  several  years.  The  West 
Virginia  Association  of  Pathologists  and  the  West  Virginia  Uni- 
versity School  of  Medicine  are  assisting  me  at  this  time  with 
this  project. 

Again,  I would  like  to  emphasize  the  necessity  of  familiarizing 
yourselves  with  the  bills  which  will  be  presented  to  the  Legis- 
lature next  month.  It  can  have  a most  profound  effect  on  you. 

To  all  the  members  of  the  West  Virginia  State  Medical  Associ- 
ation a very  Merry  Christmas  and  Happy  New  Year. 


{jLJLJliM,  OoJjmb, 

Richard  W.  Corbitt,  M.  D.,  President 
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EDITORIALS 


In  April  1955  at  the  request  of  the  Medical 
Licensing  Board  of  West  Virginia  a screening 
committee  was  formed  at  the  Medical  Center. 

The  purpose  of  this 
SCREENING  COMMITTEE  Committee  is  to  eval- 
AT  THE  UNIVERSITY  uate  the  official  tran- 
scripts of  physicians 
who  are  making  application  to  take  the  Medical 
State  Board  examination,  and  who  have  taken 
their  medical  degree  in  a foreign  country.  The 
members  of  the  Committee  attempt  to  determine 
as  nearly  as  possible  whether  the  education  of 
these  applicants  is  comparable  to  that  of  medical 
students  in  this  country.  The  great  majority  of 
these  physicians  were  residents  of  a foreign  na- 
tion while  pursuing  their  education,  and  only  a 
few  were  American  citizens  who  had  taken  their 
work  in  some  foreign  school. 

The  original  members  of  the  Screening  Com- 
mittee were  Edward  J.  Van  Liere,  M.  D.,  then 
Dean  of  the  School  of  Medicine,  Chairman; 
Gideon  S.  Dodds,  Ph.  D.,  Emeritus  Professor  of 
Histology  and  Embryology,  and  J.  Everett  Long, 
M.A.,  Registrar  of  the  University.  When  the 
School  of  Medicine  moved  to  the  Medical  Center 
in  July  1957,  Mr.  Long’s  place  was  taken  by  Mr. 
Lyle  E.  Herod,  M.  S.,  Registrar  of  the  Medical 
Center.  The  members  of  this  Committee  func- 
tioned for  about  11  years.  Recently,  on  account  of 
age,  Doctor  Dodds  asked  to  be  relieved  of  the 


responsibility  of  serving  on  the  Committee.  Stan- 
ley R.  Shane,  M.  D.,  Assistant  Professor  of  Medi- 
cine at  the  Medical  Center,  agreed  to  fill  the 
vacancy  created  by  Doctor  Dodd’s  resignation. 
Doctor  Shane  has  been  a member  of  the  Com- 
mittee of  Admissions  of  the  Medical  School,  and 
has  always  taken  a keen  interest  in  its  delibera- 
tions. It  is  believed  by  members  of  the  Commit- 
tee as  well  as  by  the  Medical  School  administra- 
tion, that  Doctor  Shane  would  be  a valuable 
member  of  the  Screening  Committee. 

This  is  not  the  place  to  give  in  detail  the  num- 
ber of  foreign  applications  or  the  many  problems 
with  which  the  Committee  has  to  deal.  Suffice 
it  to  say  that  applications  come  from  many  parts 
of  the  world.  In  most  instances  the  transcripts  of 
these  foreign  applicants  are  fairly  complete,  and 
it  is  not  difficult  to  evaluate  the  courses  which 
they  completed  in  their  pre-medical  education, 
and  those  which  they  took  in  medical  school. 
Some  transcripts  are,  of  course,  difficult  to  inter- 
pret, and  occasionally  some  cannot  be  inter- 
preted. The  registrar  of  the  Medical  Center  has 
catalogues  of  most  of  the  foreign  medical  schools, 
which  often  are  of  invaluable  aid  in  evaluating 
the  transcripts.  He  also  is  able  to  ascertain 
whether  the  applicants  have  been  graduated 
from  accredited  institutions. 

There  is  reason  to  believe  that  in  the  past  the 
Screening  Committee  has  been  of  distinct  help 
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to  the  Medical  Licensing  Board  of  West  Virginia. 
This  is  another  example  of  the  help  a medical 
school  can  offer  not  only  to  the  Licensing  Board 
but  to  the  citizens  of  the  State  as  well. 


The  National  Forum  on  "The  Office  Manage- 
ment of  Smoking  Habits’’  was  held  in  Chicago, 
April  11-12,  196S.  The  organizations  which 

joined  forces  for  this 
THE  TOBACCO  HAZARD  conference  were  the 

American  College  of 
Chest  Physicians  and  the  U.  S.  Public  Health 
Service. 

The  facets  of  prime  attention  were:  (1)  What 
are  physicians  doing  in  their  office  about  their 
patients’  smoking  habits?  (2)  What  should  be 
the  physicians’  responsibilities  in  this  regard? 
(3)  What  specific  guidelines  should  be  provided 
to  assist  the  physicians  in  counseling  smoking 
patient? 

These  questions  are  thoroughly  discussed  in 
the  15  presentations— “This  is  not  a rehash  of  the 
evidence  that  cigarette  smoking  is  a health 
hazard.”  This  evidence  is  at  hand  and  the  im- 
portant question  is  “where  do  we  go  from  here?” 

“The  Surgeon  General  said  in  1965  that  365,000 
people  lost  their  lives  in  the  U.  S.  because  of 
tobacco,  and  in  addition  to  this,  77  million  man- 
days  were  lost  from  work  because  of  tobacco, 
an  additional  88  million  man-days  were  lost  from 
work  because  of  sickness  in  bed  due  to  tobacco, 
and  an  additional  360  million  man-days  because 
of  partial  disability.” 

“As  all  of  us  are  aware,  carcinomas  of  the  lung 
cause  approximately  one-sixth  of  all  cancer 
deaths.  If  we  add  to  this  the  other  areas  that 
are  causally  related  in  some  degree  to  cigarette 
smoking  and  the  use  of  tobacco— the  larynx,  the 
oral  cavity  and  the  bladder— the  proportion  rises 
to  one-fifth  of  total  deaths.” 

In  spite  of  the  increasing  hazard,  the  cigarette 
smoker  may  in  time  dispose  of  some  degree  of 
his  vulnerability  to  lung  cancer,  so  states  Dr. 
Leonard  M.  Schuman,  Head  of  the  Division  of 
Epidemiology  of  the  College  of  Medical  Sciences 
in  Minnesota.  “In  the  10-year  period  1954  to 
1964,  whereas  the  amount  of  smoking  in  the 
general  population  of  England  and  Wales  had 
not  decreased  and  the  lung  cancer  mortality  had 
increased  by  25  per  cent,  the  British  physicians 
in  the  Doll  study,  among  whom  there  was  a sub- 
stantial drop  in  cigarette  smoking,  have  now 
experienced  a 30  per  cent  decline  in  mortality 
from  this  disease.  This  should  be  sufficient 
stimulus  for  the  physician  to  encourage  all  his 
patients  to  change  their  smoking  habits.” 


In  the  same  regard,  Drs.  Green  and  Horn 
stated  in  their  discussion,  “Of  all  physicians  who 
have  smoked  some  time  or  another,  more  than 
half  have  quit.  When  asked  why  they  stopped 
smoking,  more  than  (60  per  cent)  checked  'pro- 
tect my  future  health’  than  any  other  category. 
The  next  most  frequent  responses  were  in  the 
categories  ‘occurrence  of  certain  symptoms’  (47 
per  cent)  and  ‘scientific  reports  convinced  me’ 
(43  per  cent).  About  one  in  four  checked  ‘self- 
discipline’  and  about  one  in  five  checked  ‘set 
a good  example  for  children  and  teenagers’.” 

There  are  many  suggestions  in  the  articles  that 
the  physician  may  use  to  help  his  patient  over 
the  initial  distress  of  kicking  the  habit.  Several 
methods  are  reviewed  in  length  and  will  be  help- 
ful to  the  doctor  who  believes  tobacco  is  harmful 
to  his  patient  and  truly  desires  to  assist  the 
recent  convert. 

This  discussion  is  published  in  the  September 
1968  issue  of  Diseases  of  the  Chest.  Reprints 
in  book  form  are  available  at  the  editorial  office 
of  Diseases  of  the  Chest,  112  East  Chestnut 
Street,  Chicago,  Illinois,  60611.  The  book  sells 
for  $1.50  in  single  copies. 


SMOKING  AND  LIFE  EXPECTANCY 


PRESENT 

AGE 

PACK-A-DAY 
SMOKERS 
can  expect  to 
live  to  age 

2-PACK-A-DAY 
SMOKERS 
can  expect  to 
live  to  age 

NON- 
SMOKERS 
can  expect  to 
live  to  age 

25 

68.1 

65.3 

73.6 

30 

68.4 

65.8 

73.9 

35 

68.8 

66.3 

74.2 

40 

69.3 

66.9 

74.5 

45 

70.0 

68.0 

75.0 

50 

71.0 

69.3 

75.6 

55 

72.4 

71.0 

76.4 

60 

74.1 

73.2 

77.6 

65 

76.2 

75.7 

79.1 

DATA: 

American  Cancer  Society 

With  the  exception  of  rheumatic  fever,  it  has 
been  10  years  since  a West  Virginia  Medical 
Journal  article  has  addressed  itself  to  any  one  of 
the  nearly  100  conditions 
REBIRTH  OF  classified  under  rheumatol- 

WEST  VIRGINIA  ogy.  In  this  issue,  Drs.  Dot- 
RHEUMATOLOGY  son  and  Hughes  have  rein- 
troduced rheumatology  to 
the  continuing  education  of  our  physicians,  ap- 
propriately with  the  description  of  a not-too-rare 
disorder  with  an  unfortunately  latinized  name- 
polymyalgia  rheumatica. 

Drs.  Dotson  and  Hughes  have  pointed  out  the 
danger  of  inadequate  diagnosis  of  older  people 
with  symptoms  of  painful  motion.  Whether  poly- 
myalgia rheumatica  is  a varient  of  rheumatoid 
arthritis  or  polyarteritis  modosa  matters  not.  The 
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lesson  reported  by  these  two  astute  young  clini- 
cians is  that  specific  diagnosis  in  rheumatology, 
beyond  the  terms  arthritis  or  rheumatism,  is  both 
possible  and  necessary.  Measuring  body  temper- 
ature, performing  a blood  count  and  sedimenta- 
tion rate  are  procedures  easily  available  to  all 
physicians.  Polymyalgia  rheumaticia  can  be 
diagnosed  by  performing  these  maneuvers  in  all 
patients  with  significant  stiffness  and  pain. 

The  choice  of  subject  matter  for  this  rebirth  of 
rheumatology  in  West  Virginia  is  fortunate  in 
terms  of  both  the  prevalence  and  impact  of  rheu- 
matic diseases.  Nonarticular  problems  are  far 
more  frequent  than  the  articular  ones;  albeit  the 
latter  generally  produce  the  severe  deformities. 
The  impact  of  rheumatic  diseases  lies  in  the  high 
prevalence,  their  chronicity,  and  the  overwhelm- 
ing total  aggregate  of  disability  days.  Among 
chronic  diseases,  arthritis  and  rheumatism  are 
second  only  to  heart  disease  as  the  cause  of  total 
number  of  disability  days. 

Since  we  as  physicians  are  charged  with  re- 
storing function  once  life  and  limb  are  insured, 
it  is  imperative  that  we  seek  and  apply  greater 
knowledge  and  additional  skills  in  the  diagnosis 
and  management  of  the  rheumatic  diseases.— 
Guest  Editorial  by  Daniel  Hamaty,  M.  D. 


The  Local  Medical  Society 

Several  months  ago  the  Medical  Society  Magazine 
Group,  a non-profit  association  of  magazines  published 
by  county  medical  societies  throughout  the  country, 
took  the  American  Medical  Association  to  task  for 
“downgrading”  American  county  medical  societies. 
The  editorial  in  question,  which  raised  the  ire  ofTlie 
magazine  group,  appeared  in  the  January  29  issue  of 
the  AM  A News,  and  said  in  part,  “Low,  and  declining 
attendance  at  many  local  society  meetings  seems  to 
indicate  that  there  has  been  a decline  in  the  influence, 
prestige  and  effectiveness  of  the  average  local  county 
medical  society  as  a unit  in  medical  organization.” 
Whether  we  like  it  or  not,  it  is  all  too  true. 

Attendance  at  the  city,  and  probably  at  the  county 
medical  societies,  has  declined  in  Virginia.  Parenthe- 
tically, as  a result  of  a political  quirk,  the  societies  in 
all  the  cities  of  Virginia,  Baltimore  and  St.  Louis  are 
listed  as  city  medical  societies;  the  remainder  through- 
out the  country  are  designated  as  county  societies.  The 
trend  downward  has  continued  for  the  past  two 
decades.  A number  of  factors  are  responsible;  some 
were  not  mentioned  by  the  AMA  article  or  the  Board 
of  Trustees  original  report  last  fall  on  which  the  AMA 
editorial  was  based. 

Unquestionably  the  many  hospital  staff  and  com- 
mittee meetings  have  drained  off  much  of  the  profes- 
sional zeal  that  otherwise  might  be  channeled  to  the 
local  society  gatherings.  The  specter  of  the  inspector 


from  the  Joint  Commission  on  Accreditation  of  Hos- 
pitals has  prompted  every  hospital  to  set  up  the  usual 
infection,  tissue,  bed  occupancy  and  the  other  drab 
array  of  committees  that  must  meet  weekly,  biweekly 
or  monthly.  The  general  staff  and  the  various  specialty 
meetings  are  also  held  at  regular  and  frequent  in- 
tervals. If  a community  is  served  by  several  hospitals, 
the  younger  physician,  especially,  finds  it  beneficial  to 
become  identified  with  as  many  hospitals  as  possible. 
Each  institution  in  turn  takes  its  pound  of  flesh  in  the 
form  of  various  time-consuming  assignments.  If  this 
attendance  falls  below  50  per  cent  in  the  designated 
categories  his  privileges  are  threatened. 

The  city  or  county  society,  meanwhile,  mercifully 
makes  no  requirement  concerning  attendance  on  the 
harried  physician,  so  he  in  turn,  goes  to  his  home  on 
the  night  of  the  local  meeting  and  spends  the  evening 
with  his  family.  The  physician,  who  formerly  en- 
deavored to  keep  abreast  in  his  profession  by  attend- 
ing his  local  medical  meeting,  now  finds  the  hospital 
specialty  and  staff  meetings  to  be  of  greater  value. 
The  many  recently  organized  teaching  and  post- 
graduate courses  place  the  local  society  at  a further 
disadvantage.  The  result  cf  all  this  is  that  the  local 
meeting  deals  chiefly  with  questions  concerning  medi- 
cal economics  and  deciding  just  who  will  represent 
the  society  at  the  next  state  meeting. 

The  AMA  Board  of  Trustees’  report  throws  a ray  of 
hope  for  the  harassed  hospital  physician.  It  states 
“The  committee  understands  that  it  is  not  a require- 
ment of  the  Joint  Commission  on  Accreditation  cf 
Hospitals  that  meetings  relating  to  hospital  staff  affairs 
be  intramural;  that  JCAH  has  no  interest  in  locale  so 
long  as  the  function  is  performed  and  satisfactorily 
recorded.  Opposition  to  extramural  meetings  might  be 
expected  to  come  from  hospital  administration.  Intra- 
mural meetings  have  some  possibility  of  domination 
by  non-medical  individuals.”  Thus  far  virtually  no 
advantage  has  been  taken  of  joint  meetings  by  the 
local  societies  or  by  various  hospitals  on  a rotating 
basis.  The  physicians  have  become  so  browbreaten  by 
the  numerous  rules  from  various  sources  that  they 
may  fear  this  is  just  another  ruse.  This  matter  should 
be  clarified  for  it  would  ease  the  burden  for  the 
hospital-ridden  physician  and  the  local  medical  society 
would  be  correspondingly  benefited.  (Ed.:  Dr.  Robert 
E.  Mitchell,  Jr.,  is  chairman  of  a committee  currently 
looking  into  this  matter.  A report  will  be  made  by 
him  in  an  early  issue  of  the  VMM). 

These  thoughts  were  occasioned  by  a recent  sug- 
gestion that  the  Academy  of  Medicine  building  in 
down-town  Richmond  be  discarded  and  a new  head- 
quai'ters  be  located  in  the  west  end  of  the  city.  The 
chief  argument  advanced  in  favor  of  this  move  was  the 
possibility  of  a better  attendance.  If  the  experience  in 
other  parts  of  the  country  has  any  bearing  on  our 
local  problem  a change  of  location  will  be  of  little  aid. 
The  question  is  not  one  of  geography  but  how  an  addi- 
tional two  hours  can  be  fitted  into  the  already  crowded 
schedule  of  the  busy  physician. — H.J.W.  in  Virginia 
Medical  Monthly. 
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GENERAL  NEWS 


Dr.  J.  M.  Bobbitt  Re-Elected 
To  W.  \ a.  Legislature 

Dr.  John  M.  Bobbitt  of  Huntington  was  elected  to 
his  second  two-year  term  in  the  West  Virginia  House 
of  Delegates  during  the  November  5 General  Election. 

Doctor  Bobbitt,  a Republican,  ran  second  in  the 
race  for  six  House  seats  in  Cabell  County. 

Two  other  members  of  the  West  Virginia  State 
Medical  Association  who  served  in  the  58th  Legis- 
lature did  not  seek  re-election.  They  are  Dr.  Davis  W. 
Ritter  of  Hinton,  Democratic  Delegate  from  Summers 
County;  and  Dr.  David  Mullins  of  Logan,  Democratic 
State  Senator  representing  the  Seventh  Senatorial 
District. 

Other  Election  Developments 

Dr.  John  T.  Chambers,  a Charleston  obstetrician  and 
gynecologist,  was  narrowly  defeated  in  his  Republican 
race  for  an  Eighth  District  (Kanawha  County)  State 
Senate  seat.  The  victor  in  that  race  was  Mario  J. 
Palumbo,  a Charleston  attorney. 

Former  State  Sen.  Brad  Sayre  of  Gay  in  Jackson 
County,  a Republican,  defeated  incumbent  Sen.  Randall 
Taylor  of  Point  Pleasant  in  the  Fourth  Senatorial  Dis- 
trict race.  Taylor,  a chiropractor,  was  ousted  from 
the  Senate  after  one  four-year  term. 

W.  Bernard  Smith  of  Logan,  State  Welfare  Com- 
missioner during  the  administration  of  former  Gov. 
W.  W.  Barron,  was  elected  to  the  State  Senate.  A 
Democrat,  Smith  had  no  Republican  opposition. 

Gov. -elect  Arch  A.  Moore,  Jr.,  of  Glen  Dale,  First 
District  Congressman  for  12  years,  will  be  inaugurated 
at  The  Capitol  in  Charleston  in  January,  succeeding 
Democratic  Gov.  Hulett  C.  Smith.  Moore,  a Republi- 
can, won  a close  general  election  victory  over  Democrat 
James  Sprouse  of  Charleston,  who  has  close  ties  with 
organized  labor. 

Governor  Moore  will  be  confronted  by  a predomi- 
nantly Democratic  Legislature,  which  will  open  its  ses- 
sion on  January  8. 

The  Headquarters  Office  of  the  State  Medical  Asso- 
ciation will  issue  periodic  Legislative  Bulletins  to  the 
membership  to  report  on  the  progress  of  legislation  in 
the  health  care  field. 

Chairmen  Re-Elected 

The  chairmen  of  the  Legislature’s  four  most  powerful 
committees — the  Senate  and  House  Finance  and  Judi- 
ciary committees — all  were  re-elected.  They  are  Senate 
Judiciary  Chairman  W.  T.  Brotherton  of  Charleston; 
Senate  Finance  Chairman  Hans  McCourt  of  Webster 
Springs;  House  Judiciary  Chairman  J.  E.  (Ned;  Watson 


of  Fairmont;  and  House  Finance  Chairman  Ivor  Boiar- 
sky  of  Charleston. 

It  is  possible  that  one  or  more  of  these  men  may  not 
head  his  Committee  again  next  year  because  both  the 
House  and  Senate  will  have  to  elect  new  presiding 
officers  and  the  legislators  may  look  to  the  committee 
chairmen  for  leadership. 

House  Speaker  H.  Laban  White  passed  up  another 
term  in  the  House  and  made  an  unsuccessful  bid  for 
the  Democratic  nomination  for  Congress  in  the  First 
Congressional  District. 

A similar  fate  befell  Senate  President  Howard  W. 
Carson,  who  was  defeated  in  the  race  for  the  Demo- 
cratic nomination  for  Attorney  General  in  the  May 
primary  election. 

New  York  Firm  to  Analyze 
AMA  Operations 

The  New  York  management  consultant  firm  of 
Cresap,  McCormick  and  Paget  will  conduct  an  analysis 
of  the  operations  of  the  American  Medical  Association. 

The  AMA  Board  of  Trustees  authorized  the  study 
in  September  in  view  of  the  growing  needs  and  in- 
creased functions  of  the  AMA  since  the  last  manage- 
ment study  was  made  several  years  ago. 

Mr.  Earl  J.  Frederick,  formerly  a member  of  the 
administrative  staff  of  The  Cleveland  Clinic  and  now 
a partner  in  the  New  York  firm,  will  direct  the  team 
which  will  make  the  AMA  study. 


College  of  Surgeons  Inducts 
Nine  State  Doctors 

Nine  West  Virginia  physicians  were  inducted  into 
the  American  College  of  Surgeons  during  the  ACS 
meeting  in  Atlantic  City,  New  Jersey,  in  October. 

The  new  Fellows  are  as  follows: 

Dr.  William  R.  McCune  of  Martinsburg  (urology); 
Dr.  Walter  A.  Bonney,  Jr.,  of  Morgantown  (obstetrics 
and  gynecology) ; Dr.  William  F.  Park  of  Wheeling 
(ophthalmology);  Dr.  Mehmet  V.  Kalaycioglu  of 
Shinnston  (general  surgery) ; Dr.  Ariston  R.  Bautista 
of  Montgomery  (general  surgery);  Dr.  A.  Thomas 
McCoy  of  Charleston  (urology) ; Dr.  Samir  Shabb  of 
Charleston  (general  surgery);  Dr.  Fernando  Domin- 
quez of  Huntington  (general  surgery) ; and  Dr.  Thomas 
F.  Scott  of  Huntington  (orthopedic  surgery). 

All  of  the  new  ACS  Fellows  are  members  of  the 
West  Virginia  State  Medical  Association. 
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Nurses  Association  Withdraws 
‘No-Strike  Policy’ 

The  West  Virginia  Nurses  Association,  the  profes- 
sional organization  of  more  than  2,200  registered  nurses 
in  the  State,  has  voted  to  withdraw  its  “No-Strike 
Policy.” 

A resolution  adopted  by  the  Association  at  its  meet- 
ing in  Martinsburg  in  October  is  similar  to  the  posi- 
tion taken  by  the  American  Nurses’  Association  last 
spring  in  Dallas. 

“This  action  does  not  mean  professional  nurses  in 
West  Virginia  will  immediately  use  the  strike  as  a tool 
to  achieve  improved  employment  conditions,”  accord- 
ing to  Cecilia  C.  Coyne,  R.N.,  President  of  the  state 
group.  “As  long  as  employers  deal  responsibly  with 
professional  nurses,  this  type  of  concerted  economic 
pressure  will  not  be  used.” 

In  another  action  paralleling  that  of  the  American 
Nurses’  Association,  the  state  organization  called  for 
a minimum  starting  salary  of  $7,500  per  year  for  West 
Virginia  R.N.’s 

The  Association  wants  the  $7,500  to  be  the  minimum 
for  diploma  or  Associate  Degree  nurses.  It  wants 
$8,500  for  holders  of  baccalaureate  degrees  in  nursing. 

Miss  Coyne,  commenting  on  the  salary  policy,  con- 
tended that  beginning  salaries  in  West  Virginia  are 
now  $1,000  to  $2,000  below  the  salary  pronouncement. 

Officers  of  the  West  Virginia  Nurses  Association  for 
the  coming  year  are:  Miss  Coyne  of  Bridgeport,  Ohio, 

President;  Miss  Nancy  K.  Martin  of  Moundsville,  First 
Vice  President;  Mrs.  Jean  Capp  of  Morgantown,  Sec- 
ond Vice  President;  Miss  Audrey  Windemuth  of  Mor- 
gantown, Secretary;  and  Miss  Dorothea  Fee  of  Charles- 
ton, Treasurer. 

Board  members  are:  Mrs.  Josie  Arbogast  of  Par- 

sons; Mrs.  Josephine  Fultz  of  Clarksburg;  Miss  Nancy 
Hendrickson  of  Crab  Orchard;  Dr.  Lorita  D.  Jenab  of 
Morgantown;  Sister  Susan  Novak  of  Clarksburg;  Miss 
Albertha  Rosier  of  Fairmont;  Mrs.  Ardenia  Tully  of 
South  Charleston;  and  Mrs.  Bernice  Vance  of  Clarks- 
burg. 


Albany  Medical  College  Sponsors 
Medical  Seminar  Cruise 

The  Albany  Medical  College  of  Union  University 
has  announced  plans  for  its  10th  Medical  Seminar 
Cruise,  which  will  be  conducted  in  January. 

The  Swedish  American  Line’s  Gripsholm  will  depart 
from  New  York  on  January  6 for  the  17-day  trip.  It 
will  visit  the  ports  of  St.  Croix,  Martinique,  St.  Vin- 
cent, Barbados,  Grenada,  Trinidad,  LaGuaira,  Vene- 
zuela, Curacao  and  Jamaica. 

The  faculty  of  Albany  Medical  College  will  present 
a comprehensive  program  covering  subjects  in  medi- 
cine, surgery,  pediatrics,  obstetrics  and  gynecology. 

Brochures  on  the  cruise  may  be  obtained  by  writing 
to:  Department  of  Postgraduate  Medicine,  Albany 

Medical  College,  Albany,  New  York  12208. 


Dr.  Milam  Is  President  Elect 
Of  AUA  Section 

Dr.  D.  Franklin  Milam  of  Morgantown  has  been 
named  President  Elect  of  the  Mid-Atlantic  Section 
of  the  American  Urological  Association. 

Doctor  Milam,  Professor 
and  Chairman  of  the 
Division  of  Urology  at 
the  West  Virginia  Uni- 
versity Medical  Center, 
was  named  to  the  posi- 
tion at  a meeting  of  the 
Section  in  Williamsburg, 
Virginia,  on  October  25. 

A native  of  Sissonville 
in  Kanawha  County, 
Doctor  Milam  received 
A.  B.  and  B.  S.  degrees 
from  West  Virginia  Uni- 
versity and  received  his 
M.  D.  degree  from  the 
University  of  Pennsyl- 
vania College  of  Medicine  in  1944.  He  interned  at  the 
University  of  Pennsylvania  Hospital  and  served  a 

residency  at  the  same  institution. 

Doctor  Milam  served  as  a Captain  in  the  Medical 
Corps  of  the  U.  S.  Army  in  the  1940s. 

He  is  a Diplomate  of  the  American  Board  of  Urology 
and  is  a member  of  the  Monongalia  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

Prior  to  his  appointment  to  the  WVU  faculty  in  1960, 
Doctor  Milam  was  engaged  in  private  practice  in 

Charleston. 


Gastroenterology  Course 
In  Phoenix 

A postgraduate  course  in  gastroenterology  will  be 
held  in  Phoenix,  Arizona,  February  21-22,  1969. 

The  course  will  be  conducted  at  the  Del  Webb 
Towne  House.  Sponsors  are  the  Institute  of  Gastroen- 
terology, Good  Samaritan  Hospital,  and  the  Veterans 
Administration  Hospital. 

Purpose  of  the  course  will  be  to  relate  current 
physiological  knowledge  and  newer  diagnostic  tech- 
niques to  clinical  gastroenterology  with  particular 
attention  toward  the  therapy  of  the  disease. 

Additional  information  and  registration  forms  may 
be  obtained  by  writing  to  Dr.  David  C.  H.  Sun,  Good 
Samaritan  Hospital,  P.  O.  Box  2989,  Phoenix,  Arizona. 


Pathologists  Elect  New  Officers 

Dr.  L.  Walter  Fix  of  Martinsburg  was  elected  Presi- 
dent of  the  West  Virginia  Association  of  Pathologists 
during  a recent  meeting  of  that  organization. 

Dr.  Charles  R.  Chamberlain  of  Morgantown  was 
named  Vice  President  and  Dr.  Dennis  S.  O’Connor  of 
Huntington  was  reelected  Secretary-Treasurer. 


D.  Franklin  Milam,  M.  D. 
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MLB  Licenses  69  Physicians 
To  Practice  in  State 

The  Medical  Licensing  Board  licensed  69  physicians 
to  practice  medicine  in  West  Virginia  during  sessions 
of  the  MLB  in  Charleston  in  June,  July,  and  October. 

The  MLB  licensed  the  following  34  physicians  by 
direct  examination  at  a Board  session  at  The  Capitol, 
June  18-20,  1968: 

Abella,  Domingo,  Huntington 
Anido,  Vicente,  Morgantown 
Ching,  George  H.  Y.,  Spencer 
Iturriaga,  Segundo  Carlos,  Montgomery 
Mendoza,  Catalino  B.,  Jr.,  Clarksburg 

Arnett,  Jerome  Cayton,  Jr.,  Rowlesburg 
Belcher,  Darrell  Cecil,  Columbus,  Ohio 
Bice,  Walter  Bernard,  Jr.,  Bellevue,  Nebraska 
Boso,  James  Humphrey,  Huntington 
Butcher,  Michael  Dane,  FPO  San  Francisco,  Calif. 

Campbell,  Lewis  Vance,  Jr.,  Gallipolis,  Ohio 
Coghe,  David  William,  Johnstown,  Pennsylvania 
Cosmides,  Jas.  Constantine,  Wheeling 
Dorsch,  Jerry  Allan,  Pittsburgh,  Pennsylvania 
Fridley,  James  Owen,  Wardensville 

Griffey,  Richard  Thomas,  Baltimore,  Maryland 
Griswold,  Frank  Cantrell,  Morgantown 
Hess,  Richard  Lynn,  Columbus,  Ohio 
Jennings,  Nancy  Jo,  Morgantown 
Kerr,  Carole  Ann  Stevenson,  Morgantown 

Kolibash,  Albert  Joseph,  Jr.,  Benwood 
Kornblut,  Alan  David,  New  Martinsville 
Kullman,  Valeria  Sue,  Lexington, 

McConnell,  Lewis  Harvey,  West  Union 
Morriscn,  Jimmy  Donald,  Newport  News,  Virginia 

Oliverio,  Anthony  John,  Morgantown 
Ratcliff,  Bruce  Alan,  Charlottesville,  Virginia 
Santrock,  David  Alan,  Jacksonville,  Florida 
Shultz,  Jeffrey  Saville,  Morgantown 
Sims,  Rutherford  Clark,  Morgantown 

Swan,  Danna  Carole,  Lexington,  Kentucky 
Vilseck,  Joseph  Richard,  Jr.,  Morgantown 
Wanger,  Nancy  Selove,  Morgantown 
Craft,  Gary  Clifton,  Man 

At  a meeting  in  Charleston  on  July  8,  1968,  the 
Board  licensed  the  following  15  physicians  by  re- 
ciprocity: 

Armstrong,  Robert  Bickel,  Wheeling 
Carter,  Donald  Clayton,  Morgantown 
Cooke,  Maxwell  Camden,  Huntington 


Dorsey,  Eugene  Richard,  Huntington 
Jewson,  Douglas  Vance,  Morgantown 
Kelley,  John  Fredric,  Morgantown 
Kerr,  Richard  Stephen,  Morgantown 
Lesnock,  Robert  Grube,  Morgantown 
MacMurray,  Peter  Starrett,  Elkins 
Moyer,  Rodney  Donald,  Parkersburg 
Palmer,  Louis  Carroll,  Bridgeport 
Patton,  Paul  Bellmonte,  Clarksburg 
Pistey,  Warren  Robert,  Richmond,  Virginia 
Rhudy,  Joe  Wesley,  Morgantown 
Peet,  Walter  Jay,  Charleston 

At  a meeting  in  Charleston  on  October  7,  1968,  the 
Beard  licensed  the  following  20  physicians  by  re- 
ciprocity: 

Barnes,  James  Allan,  Beckley 
Bransford,  Richard  Sam.,  Morgantown 
Brown,  Robert  Haines,  Morgantown 
Carroll,  Robert  McHenry,  Morgantown 
Carter,  Wm.  Herbert,  Williamson 
Davis,  Harry  Earl,  II,  Milton 
Day,  Laurence  Linn,  Parkersburg 
Garvey,  James  Milton,  Weirton 
Moulton,  Geo.  Allen,  Cumberland,  Maryland 
Plautz,  Jos.  Wheeler,  Elkins 
Ravitz,  Gerald  Alan,  Morgantown 
Rubenstein,  Saul  Michael,  Beckley 
Skelton,  Wm.  Douglas,  Morgantown 
Stevens,  Roy  James,  Morgantown 
Thompson,  Wayman  Jackson,  Jr.,  Charleston 
Trainer,  Thomas  Frank,  Morgantown 
Trick,  Otho  Lee,  Morgantown 
Williamson,  Walter  Ernest,  Jr.,  Clarksburg 
Wolff,  John  McDowell,  Charleston 
Wood,  Edward  Pratt,  Martinsburg 


Annual  Medical  Seminar 
At  The  Homestead 

The  University  of  Virginia  School  of  Medicine  will 
sponsor  its  Annual  Medical  Seminar  at  The  Home- 
stead in  Hot  Springs,  Virginia,  January  30  through 
February  1,  1969. 

The  Seminar  is  part  of  the  School’s  Continuing 
Education  Program. 

Additional  information  about  this  and  other  pro- 
grams sponsored  by  the  School  may  be  obtained  by 
writing  to:  Continuing  Education  Program,  Dean’s 

Office,  Medical  School,  University  of  Virginia,  Char- 
lottesville, Virginia  22901. 


Three  guest  speakers  at  the  13th  Potomac-Shenandoah  Valley  Postgraduate  Institute  in  Martinsburg  are  shown  in  left 
photo.  They  are  (left  to  right):  Dr.  Theodore  G.  Duncan  and  Dr.  Robert  J.  Johnson,  both  of  Philadelphia;  and  Dr.  Ray- 
mond C.  V.  Robinson  of  Baltimore.  In  right  picture.  Dr.  Charles  E.  Andrews  (center),  Provost  of  Health  Sciences  and 
Professor  of  Medicine  at  the  West  Virginia  University  Medical  Center,  presides  at  a roundtable  discussion. 
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New  Association  Members 

Dr.  Mario  S.  Cardona,  Stevens  Clinic  Hospital, 
Welch  (McDowell).  Doctor  Cardona,  a native  of 
Armenia,  Colombia,  received  his  M.  D.  degree  in  1960 
from  Javeriana  University.  He  interned  at  Methodist 
Hospital  of  Central  Illinois  and  served  residencies  at 
that  hospital  and  at  Stevens  Clinic  Hospital  in  Welch. 
He  is  engaged  in  general  practice. 

k k k k 

Dr.  Jacques  Charbonniez,  1210  Virginia  Street,  East, 
Charleston  (Kanawha).  Doctor  Charbonniez,  a native 
of  Beirut,  Lebanon,  received  his  M.  D.  degree  in  1959 
from  St.  Joseph  University  in  Lebanon.  He  interned 
at  St.  Luke’s  Hospital  in  Montreal  and  served  resi- 
dencies at  that  hospital,  the  University  of  Maryland 
Hospital  and  Charleston  General  Hospital.  His  specialty 
is  plastic  surgery. 

* * * * 

Dr.  Gaston  P.  deLemos,  508  West  Virginia  Building, 

Huntington  (Cabell).  Doctor  deLemos,  a native  of 
Lisbon,  Portugal,  received  his  M.  D.  degree  in  1948 
from  the  University  of  Coimbra  School  of  Medicine 
in  Portugal.  He  interned  at  University  Hospital  in 
Lisbon  and  served  residencies  at  hospitals  in  Massa- 
chusetts and  Maryland.  He  was  previously  located  in 
Washington,  D.  C.,  and  his  specialty  is  psychiatry. 

k k k k 

Dr.  Francisco  R.  Gutierrez,  WVU  Medical  Center, 
Morgantown  (Monongalia).  Doctor  Gutierrez,  a native 
of  Cuba,  received  his  M.  D.  degree  in  1943  from  Havana 
University  Medical  School.  He  interned  and  served 
a residency  at  the  University  of  Havana  Hospital.  He 
is  Assistant  Professor  of  Anesthesiology  at  the  West 
Virginia  University  School  of  Medicine. 


Dr.  Pascual  Patalinghug,  Wyoming  General  Hospital, 
the  Philippines,  received  his  M.  D.  degree  in  1958  from 
Santo  Tomas  University  in  Manila.  He  interned  at 
South  Baltimore  General  Hospital  in  Chicago  and 
served  residencies  at  University  Hospital  in  Baltimore 
and  the  Bluefield  Sanitarium.  His  specialty  is  pedi- 
atrics. 

k k k k 

Dr.  Ernest  Poral,  Wyoming  General  Hospital,  Mullens 
(Wyoming).  Doctor  Poral,  a native  of  the  Philippines, 
received  his  M.  D.  degree  in  1957  from  the  University  of 
Santo  Tomas  in  Manila.  He  interned  at  Oakwood 
Hospital  in  Dearborn,  Michigan,  and  served  a resi- 
dency at  Ohio  Valley  General  Hospital  in  Wheeling. 
His  specialty  is  anesthesiology. 


Computer  Being  Used 
In  Cancer  Fight 

The  computer  is  being  brought  into  play  against 
cancer  in  West  Virginia. 

“We  are  starting  now  to  improve  the  reporting  of 
information  for  our  cancer  registry,”  according  to  Dr. 
David  B.  Gray  of  Charleston,  a member  of  the  Cancer 
Committee  of  the  American  College  of  Surgeons.  “This 
information  gradually  will  be  put  in  the  computer  at 
Morgantown. 

Dr.  C.  L.  Wilbar,  Jr.,  of  Morgantown,  Director  of  the 
West  Virginia  Regional  Medical  Program  for  Heart, 
Cancer,  Stroke  and  Related  Diseases,  has  appointed 
a committee  on  the  computer  program. 

Doctor  Gray  said  it  may  take  as  long  as  two  years 
to  get  the  program  into  full  operation  to  make  cancer 
information  more  readily  available  to  doctors  in  com- 
munity hospitals,  where  most  cases  are  detected. 


Looking  Back  10  Years  . . . 


„.  ..Th'5  ?iLtu*re  taken  1°  years  ago  at  tbel958  Annual  Meeting  of  the  West  Virginia  State  Medical  Association. 
^lc~lIJ"ecb  ^^*1°  Pgiit.  aie-  Ur.  E.  Lyle  Gage  of  Bluefield;  Dr.  Howard  A.  Rusk  of  New  York  City,  a guest  speaker;  Dr.  Vinton 
E.  Siler  of  Cuicinnati,  another  guest  speaker;  and  Dr.  Richard  W.  Corbitt  of  Parkersburg,  now  President  of  the  Association 
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New  Executive  Director  Named 
By  Heart  Association 

The  appointment  of  Mr.  Richard  J.  Bates  of  South 
Charleston  as  Executive  Director  of  the  West  Virginia 
Heart  Association  has  been  announced  by  Dr.  Robert 

J.  Marshall  of  Morgan- 
town, President. 

Mr.  Bates,  who  joined 
the  Heart  Association  six 
years  ago,  succeeds  Mr. 
O.  D.  Wyatt,  who  recently 
became  Executive  Direc- 
tor of  the  Iowa  Heart 
Association. 

A native  of  Lumberport, 
Mr.  Bates,  44,  received  a 
B.  S.  degree  in  business 
administration  from  West 
Virginia  University  in 
1951.  He  joined  the  Heart 
Association  in  1962  and 
has  served  the  organiza- 
tion as  Field  Representative,  Executive  Secretary  for 
Kanawha  County,  and  more  recently  as  Program 
Director. 

Previously,  he  was  Director  of  the  Statistical  Divi- 
sion of  the  Workmen’s  Compensation  Commission 
and  was  an  account  representative  for  Westheimer  and 
Company. 

Mr.  Bates  has  served  both  on  active  duty  and  in 
the  reserves  of  the  United  States  Army  and  currently 
holds  the  rank  of  Major.  He  and  his  wife  are  the 
parents  of  three  children. 


Miss  Juliet  Lowell  (center),  author,  humorist  and  lecturer, 
was  the  banquet  speaker  on  Saturday,  October  26,  during 
the  13th  Annual  Potomac-Shenandoah  Valley  Postgraduate 
Institute  in  Martinsburg.  At  left  is  Dr.  Malcom  E.  Phelps  of 
El  Reno,  Oklahoma,  and  Arlington,  Virginia.  Doctor  Phelps, 
a Past  President  of  the  American  Academy  of  General  Prac- 
tice, is  a former  Vice  President  of  the  American  Medical 
Association.  At  right  is  Dr.  Halvard  Wanger  of  Sheplierds- 
town,  Executive  Director  of  the  Institute. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  in  the  coming 
months. 

1968 

Dec.  1-4 — AMA  Clinical,  Miami  Beach. 

Dec.  4-7 — Am.  Med.  Women’s  Assn.,  Boston. 

Dec.  7-12 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  9-11 — Sou.  Surgical  Assn.,  Boca  Raton,  Fla. 

1969 

Jan.  18-23 — Am.  Acad,  of  Orthopaedic  Surg.,  New 
York. 

Jan.  26-29 — Soc.  of  Thoracic  Surg.,  San  Diego,  Calif. 
Feb.  9-10 — AMA  Cong,  on  Med.  Ed.,  Chicago. 

Feb.  18-22 — Am.  Col.  of  Radiology,  Atlanta. 

Feb.  26-March  2 — Am.  Col.  of  Cardiology,  New  York. 
March  13-15 — AMA-ABA  Medicolegal  Symp.,  Las  Ve- 
gas. 

March  15-19 — Am.  Acad,  of  Allergy,  Bal  Harbour,  Fla. 
March  21-22— AMA  Rural  Health  Conf.,  Philadelphia. 
March  28-29 — AMA  Cong,  on  Socio  Economics  of 
Health  Care,  Chicago. 

March  31 -April  2 — Am.  Assn,  for  Thoracic  Surgery, 
San  Francisco. 

April  9-11 — Maryland  Medical,  Baltimore. 

April  13-17 — Am.  Assn,  of  Neur.  Surg.,  Cleveland. 
April  16-19 — W.  Va.  Chap.,  ACS,  White  Sulphur  Spgs. 
April  18-20 — Am.  Soc.  of  Int.  Med.,  Chicago. 

April  20-23 — W.  Va.  Acad,  of  Oph.-Otol.,  White 
Sulphur  Springs. 

April  21-23 — Am.  Acad,  of  Ped.,  Boston. 

April  21-25 — ACP,  Chicago. 

April  21-26 — Am.  Acad,  of  Neurology,  Washington. 
April  25-27 — W.  Va.  Chapter,  AAGP,  Wheeling. 

April  28-May  1 — Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Florida. 

April  30-May  1 — Am.  Ped.  Soc.,  Atlantic  City. 

May  5-7 — Am.  Gyn.  Soc.,  New  Orleans. 

May  5-9 — Am.  Psychiatric  Assn.,  Miami  Beach. 

May  6-7 — Assn,  of  Am.  Phys.,  Atlantic  City. 

May  12-15 — Am.  Urological  Assn.,  San  Francisco. 

May  12-16 — Ohio  Medical,  Columbus. 

May  24-26 — Am.  Thoracic  Soc.,  Miami  Beach. 

May  26-28 — Am.  Oph.  Soc.,  Hot  Springs,  Va. 

June  2-6 — Am.  Col.  of  Allergists,  Washington. 

June  23-26 — Am.  Orthopaedic  Assn.,  Hot  Springs,  Va. 
June  28-29 — Am.  Diabetes  Assn.,  New  York. 

July  11-12 — Rocky  Mtn.  Cancer  Conference,  Denver. 
July  13-17 — AMA,  New  York. 

Aug.  18-20 — Am.  Hosp.  Assn.,  Chicago. 

Aug.  21-23 — 102nd  Annual  Meeting,  W.  Va.  State 
Medical  Association,  The  Greenbrier,  White  Sul- 
phur Springs. 

Sept.  4-6 — Maryland  Medical  (Semiannual),  Baltimore. 
Sept.  14-20 — Col.  of  Am.  Path.,  Chicago. 

Sept.  23-25 — Ky.  Medical,  Louisville. 

Sept.  26-Oct.  3 — AAGP,  Philadelphia. 

Oct.  6-12 — ACS,  San  Francisco. 

Oct.  12-17 — Am.  Acad,  of  Oph.  & Otol.,  Chicago. 

Oct.  16-19 — Virginia  Medical,  Virginia  Beach. 

Oct.  18-23 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  24-26 — Pot.-Shen.  PG  Inst.,  Martinsburg. 

Oct.  25-29 — Am.  Soc.  of  Anes.,  San  Francisco. 

Nov.  10-13 — Sou.  Medical,  Atlanta. 

Nov.  10-14 — Am.  Pub.  Health  Assn.,  Philadelphia. 

Nov.  10-14 — Am.  Assn,  of  Pub.  Health  Phys.,  Phila- 
delphia. 

Nov.  11-15 — Am.  Col.  of  Prev.  Med.,  Detroit. 

Nov.  30-Dec.  3 — AMA  Clinical,  Denver. 


Richard  J.  Bates 
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THE  WEST  VIRGINIA  MEDICAL  JOURNAL  — 1968 


A 


Abscess,  Tubo- Ovarian,  An  Unusual  (Report  of  a 
Case  with  Gas  Formation) — Walter  S.  Bowie, 

M.  D.,  Antonio  Palladino,  M.  D.,  and  Nicholas 
W.  Fugo,  M.  D.  Oct.  380 

Acute  Myocardial  Infarction  with  Decreased  Factor 
VII— William  L.  Cooke.  M.  D.  -.  July  248 

Acute  Traumatic  Neurosis — Thelma  V.  Owen,  M.  D.  Aug.  296 

Airway  Disease,  Irreversible  Obstructive:  Definition, 

Pathology  and  Etiology' — William  Keith  C.  Mor- 
gan, M.  D.  __ Aug.  288 

An  Unusual  Tubo-Ovarian  Abscess  (Report  of  a 
Case  with  Gas  Formation) — Walter  S.  Bowie, 

M.  D.,  Antonio  Palladino,  M.  D.,  and  Nicholas 
W.  Fugo,  M.  D Oct.  380 

Allergy,  Food:  Its  Diagnosis  and  Management — 

Joseph  H.  Fries,  M.  D.  ...  Mar.  100 

Allergy,  Miscellaneous — Philip  Blank,  M.  D.  June  218 

Allergy,  Nasal:  Recognition  and  Management — 

Mayer  A.  Green,  M.  D.  .....  Apr.  144 


Allergy  Practice,  Current,  1967 — Panel  Discussion — 

Merle  S.  Scherr,  M.  D.,  Bernard  A.  Berman, 

M.  D.,  Philip  Blank,  M.  D.,  Irvin  Caplin,  M.  D., 

Joseph  H.  Fries,  M.  D.,  Mayer  A.  Green,  M.  D., 

A.  Harvey  Neidorff,  M.  £>.,  and  Howard  G. 

Rapaport,  M.  D.  Feb.  46 

Allergy,  West  Virginia  State  Society  of — 10  Years 

(1957-67) — Merle  S.  Scherr,  M.  D Feb.  41 

Asthma:  Its  Position  in  the  Spectrum  of  Chronic 
Obstructive  Pulmonary  Disease — Benjamin  M. 

Stout,  Jr.,  M.  D.  Dec.  476 

Asthma,  The  Treatment  of — Irvin  Caplin,  M.  D.  May  178 

B 

Bacteriology,  Father  of  Medical,  at  West  Virginia 
University — Robb  Spalding  Spray,  Ph.  D.  (1890- 
1966) — Edward  J.  Van  Liere,  M.  D.  Nov.  446 

Benign  Lesions  of  the  Intestinal  Tract  Simulating 
Malignancy — Drake  Richey,  M.  D.  Nov.  433 

Berman,  Bernard  A.,  M.  D.,  Philip  Blank,  M.  D., 

Irvin  Caplin,  M.  D.,  Joseph  H.  Fries.  M.  D., 

Mayer  A.  Green,  M.  D.,  A.  Harvey  Neidorff, 
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Shaffer,  Frederick  G.,  M.  D.,  and  L.  C.  Reese,  M.  D. 

— Improving  the  iVP  by  Pressure  Cystogram  Jan.  17 

Shomo.  John  R.,  and  N.  H.  Dyer,  M.  D. — Gonorrhea 

— -A  Treatment  Problem  May  182 

Silver  Bridge  Disaster,  The — Oscar  W.  Clarke,  M.  D.  . July  262 
Slack,  Richard  L.,  M.  D. — Disaster:  Silver  Bridge 

Collapse  ...  Aug.  300 

Spray,  Robb  Spalding,  Ph.  D.  (1890-1966) — Father 
of  Medical  Bacteriology  at  West  Virginia  Uni- 
versity— Edward  J.  Van  Liere,  M.  D.  ...  ... Nov.  446 

Sprinkle,  Philip  M.,  M.  D.,  and  C.  T.  Yarington, 

Jr.,  M.  D. — Tumors  of  the  Salivary  Glands  Apr.  117 

Stevenson,  M.  M.,  M.  B.,  B.  Ch. — The  Incidence  of 
Congenital  Bleeding  Disorders  in  West  Virginia  ...  July  243 
Stone.  William  S.,  M.  D. — Medical  Education  in 

National  Defense  June  226 

Stout,  Benjamin  M..  Jr.,  M.  D. — Asthma:  Its 

Position  in  the  Spectrum  of  Chronic  Obstructive 

Pulmonary  Disease  Dec.  476 

Strabismus  in  Children,  Mechanisms  and  Treatment 

— John  A.  Dyer,  M.  D.  Jan.  14 

Symptomatic  Congenital  Heart  Disease  in  Infancy: 

A Guide  to  Management — Roland  Schmidt,  M.  D.  May  165 


T 


Tarnay,  Thomas  J..  M.  D.,  Joseph  R.  Lancaster, 

M.  D.,  and  Herbert  E.  Warden.  M.  D. — Implantable 
Pacemakers  in  Heart  Block:  Six- Year  Experience 

at  West  Virginia  University  Medical  Center  June  205 

Thyrotoxicosis,  Radioactive  Iodine  Treatment  of: 

Five  Years  Experience  at  West  Virginia  University 
Hospital — Lowell  T.  Mouser,  M.  D.,  Paul  C.  Des- 
per,  M.  D.,  and  Frank  E.  Medford,  M.  D Feb.  54 

Treatment  of  Asthma,  The — Irvin  Caplin.  M.  D.  May  178 
Tuberculosis,  Chemoprophylaxis  for  the  Prevention 

of  ..  Apr.  147 

Tumors  of  the  Salivary  Glands — C.  T.  Yarington,  Jr„ 

M.  D . and  Philip  M.  Sprinkle,  M.  D Apr.  117 

u 

Ullery,  John  C.,  M.  D..  and  Anthony  Neri.  M.  D. — 

The  Clinical  Use  of  Gestogens  (“The  Pill”)  .....  Jan.  1 
Ullery,  John  C.,  M.  D.,  and  Roberto  Villalon,  M.  D. 

— Urinary  Tract  Injuries  in  Obstetrics  and  Gyne- 
cology ...  Apr.  127 

Unilateral  Chronic  Subdural  Hematoma  with  Atyp- 
ical Clinical  Findings — Amilcar  J.  E.  Correa, 

M.  D . William  F.  Hillier,  Jr.,  M.  D..  and  Richard 

O.  Rogers,  Jr.,  M.  D.  Mar.  79 

Unusually  Aggressive  Behavior  of  a Carcinoid  of 
the  Rectum — Jorge  Cueto,  M.  D.,  Robert  S.  Salis- 
burg,  M.  D.,  Charles  R.  Chamberlain,  Jr.,  M.  D., 

and  Edgar  F.  Heiskell,  Jr.,  M.  D.  ....  . ..  Apr.  138 

Urinary  Tract  Injuries  in  Obstetrics  and  Gynecology 
— John  C.  Ullery,  M.  D.,  and  Roberto  Villalon, 

M.  D.  Apr.  127 

Urology,  New  Horizons  for,  Through  the  Electron 
Microscope,  the  Radioautograph,  the  Tissue  Cul- 
ture and  the  Time-Lapse  Motion  Picture — John 
K.  Lattimer,  M.  D.  — Mar.  84 

V 

Van  Liere,  E.  J.,  M.  D. — Enrollment  in  the  Medical 
Center  at  West  Virginia  University:  First  Semes- 
ter of  Academic  Year  1967-68  ...  Mar.  103 

Van  Liere,  Edward  J..  M.  D. — Robb  Spalding  Spray, 

Ph.  D.  (1890-1966) — Father  of  Medical  Bacteri- 
ology at  West  Virginia  University  Nov.  446 

Villalon,  Roberto,  M.  D.,  and  John  C.  Ullery,  M.  D. 

— Urinary  Tract  Injuries  in  Obstetrics  and  Gyne- 
cology   Apr.  127 


w 

Warden,  Herbert  E..  M.  D.,  Thomas  J.  Tarnay, 
M.  D.,  and  Joseph  R.  Lancaster,  M.  D. — Im- 
plantable Pacemakers  in  Heart  Block:  Six- Year 


Experience  at  West  Virginia  University  Medical 

Center  ...  June  205 

West  Virginia  State  Society  of  Allergy — 10  Years 

(1957-67)— Merle  S.  Scherr,  M.  D.  Feb.  41 

Y 

Yarington,  C.  T.,  Jr.,  M.  D.,  and  Philip  M.  Sprinkle, 

M.  D.— Tumors  of  the  Salivary  Glands  ..  Apr.  117 
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CLASSIFIED 

WANTED — Eye,  Ear,  Nose  and  Throat  physician  to 
take  over  practice  of  recently  deceased  physician  in 
Wheeling.  Office  completely  equipped  and  ready  for 
immediate  occupancy.  Contact  Mr.  Joseph  M.  Follen, 
40  12th  Street,  Wheeling,  W.  Va.  26003. 


AVAILABLE — Urologist,  31,  married,  two  children. 
University  trained  and  some  research  experience. 
Available  June,  1969.  Will  consider  any  urological 
position  in  West  Virginia.  Write  JYC,  The  W.  Va. 
Medical  Journal,  Box  1031,  Charleston,  W.  Va.  25324. 


WANTED — Urgent  need  for  a physician  to  work  in 
a 50-bed  hospital  in  a small  and  pleasant  community 
near  Charleston.  Live  in  or  near  hospital.  Must  be 
licensed  in  West  Virginia.  Prefer  middle  age  or  older 
physician  in  good  health.  Write  DAC,  the  West  Vir- 
ginia Medical  Journal,  Box  1031,  Charleston,  W.  Va. 
25324. 


PEDIATRICIANS  WANTED— Board  or  Board  Eligi- 
ble. OEO  Rural  Health  Program.  Practice  limited  to 
hospital  and  clinic.  Salary,  $21,000  to  $24,000.  Fringe 
benefits.  Write  Medical  Director,  Mountaineer  Family 
Health  Plan,  Inc.,  Box  1149,  Beckley,  W.  Va.  25801. 


AVAILABLE — Certified  internist  wishes  to  do  medi- 
cal administrative  work  such  as  insurance  medicine, 
disability  determination,  etc.  Income  secondary  to 
working  conditions.  Write  REH,  The  West  Virginia 
Medical  Journal,  Box  1031,  Charleston,  W.  Va.  25324. 


WANTED:  General  practitioner  for  Cameron,  West 
Virginia.  Population  1,700,  urban  and  rural  practice. 
Net  income  $5,000  per  month.  Quiet,  picturesque  town, 
20  miles  from  both  Wheeling  and  Moundsville.  Pos- 
sibility of  clinic  being  built  through  Sears-Roebuck 
Foundation.  R.N.  and  L.P.N.  available.  Excellent  pros- 
pects. Contact  Harry  Harpold,  Bank  Building,  Cameron, 
West  Virginia. 


EMERGENCY  ROOM  PHYSICIAN— Accredited  280- 
bed  general  hospital.  Interested  in  American  only 
under  age  of  60.  Guaranteed  income.  Contact  Admin- 
istrator, Cabell  Huntington  Hospital,  1340  16th  Street, 
Huntington,  W.  Va. 


WANTED — Physician  to  take  over  practice  of  recent- 
ly deceased  physician  in  Frankford,  W.  Va.  Office 
completely  equipped  and  ready  for  immediate  occu- 
pancy. Contact  Mrs.  Pearl  Foley,  Frankford,  W.  Va. 
24938. 


PHYSICIANS  WANTED— Due  to  death  and  retire- 
ment, general  practitioners  and  all  varieties  of  special- 
ists are  needed  in  Clarksburg  area.  Financial  help 
provided.  Contact  Dr.  Robert  D.  Hess,  Recruitment 
Committee  Chairman,  204  W.  Philadelphia  Avenue, 
Bridgeport,  W.  Va.  26330. 


AVAILABLE — Young  physician  interested  in  opening 
in  urology  upon  completion  of  training  in  July,  1968. 
Filipino  physician,  33  years  old,  married  and  with 
a ECFMG  certificate.  Especially  interested  in  the  Mor- 
gantown area.  Write  Dr.  Buenaventura  Seiton,  2720 
West  15th  Street,  Chicago,  Illinois  60608. 


AVAILABLE — Lucrative  general  practice.  Minimal 
investment  necessary  for  right  person.  Equipment  and 
air-conditioned  clinic  building  available  if  wanted. 
Leaving  for  residency  in  June.  Primary  aim  is  to  pro- 
vide good  medical  care  for  my  patients.  Community  is 
growing  and  prosperous.  Hospital  facilities  available. 
Contact  S.  M.  Lilienfeld,  M.  D.,  229  Walnut  Street, 
Parsons,  W.  Va.  Phone  478-2221. 


WANTED — Young  physician  to  take  over  practice  of 
recently  deceased  physician.  Excellent  opportunity  in 
an  industrial  community  in  Southern  West  Virginia. 
Many  advantages.  Write  CPW,  The  West  Virginia 
Medical  Journal,  Box  1031.  Charleston,  W.  Va.  25324. 


URGENT  NEED — Excellent  opportunity  for  general 
practitioner.  Hospital  facilities,  office  space  and  hous- 
ing available.  Contact:  Sutton  General  Hospital,  Inc., 
307  Main  Street,  Sutton,  W.  Va.  26601. 


WANTED — Excellent  opportunity  for  general  prac- 
titioner in  Glenville,  W.  Va.  Citizens  of  the  cornmu- 
mty  will  provide  medical  facility,  local  financing  and 
assistance  in  acquiring  housing.  Part-time  services 
needed  at  Glenville  State  College  with  equipped  in- 
firmary and  guaranteed  salary.  Hospital  within  20 
miles,  new  hospital  to  be  constructed  28  miles  away. 
Many  recreational  facilities  available.  Contact  Mr. 
Donald  L.  Fogus,  Glenville  State  College,  Glenville, 
W.  Va.  Phone  462-8335. 


WANTED — A general  practitioner  to  locate  in  the 
growing  town  of  Fort  Ashby  (Mineral  County)  West 
Virginia,  situated  to  serve  the  communities  of  Short 
Gap,  Springfield  and  Green  Spring.  Excellent  oppor- 
tunity for  an  ambitious  physician.  For  information  on 
possible  assistance  in  establishing  office  facilities,  con- 
tact Doctor  Committee,  Fort  Ashby  Lions  Club,  Fort 
Ashby.  W.  Va.  26719. 


WANTED  IMMEDIATELY — A general  surgeon  tor 
a modem  40-bed  well-equipped  hospital.  We  have 
five  general  practitioners  on  the  medical  staff  who  do 
not  practice  surgery  and  will  refer  to  a qualified  sur- 
geon. Income  limited  only  by  desire  and  ability.  Write 
or  call  Administrator,  Hampshire  Memorial  Hospital, 
Romney,  W.  Va.  26757.  Phone  304-822-3514. 


OB-GYN  RESIDENCY — Approved  three-year  pro- 
gram. Position  available  for  first  year.  A program 
designed  to  prepare  for  complicated  obstetrics  and 
general  gynecologic  surgery.  Abundant  indigent  ex- 
perience. Active  education  programs  in  the  other  de- 
partments. Contact  Director  of  Medical  Education, 
Memorial  Hospital,  3200  Noyes  Avenue,  Charleston, 
W.  Va.  25304. 


RESIDENCIES  AVAILABLE  — Resident  positions 
available  in  the  following:  First  and  second  year  posi- 
tions of  a fully  accredited  four-year  general  surgery 
residency.  One  position  available  in  the  first  year  and 
one  available  in  the  second.  Phone  or  write  to  the 
Director  of  Medical  Education,  Memorial  Hospital, 
Charleston,  W.  Va.  25304. 


WANTED — Two  general  practitioners  and  a pediatri- 
cian to  locate  in  a rapidly  growing  and  extremely  pro- 
gressive community;  excellent  recreational  facilities; 
within  driving  distance  of  the  larger  metropolitan 
areas;  modern  45-bed  general  hospital,  fully  equipped 
and  staffed;  qualified  general  surgeon  in  residence. 
Write  HRL,  The  West  Virginia  Medical  Journal,  P.  O. 
Box  1031.  Charleston,  W.  Va.  25324. 


WANTED — Internist  urgently  needed  in  a growing 
northeastern  West  Virginia  community;  drawing  area 
is  approximately  23,000;  modern  hospital  with  excellent 
facilities;  office  space  available;  guaranteed  annual  in- 
come; centrally  located  for  vast  recreational  facilities. 
Write  RLH,  The  West  Virginia  Medical  Journal,  P.  O. 
Box  1031.  Charleston,  W.  Va.  25324. 
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Wffat  kind  gf 

doucHe? 


With  a plentiful  supply  of  competitive 
products  available,  a Doctor  has  a real  prob- 
lem of  selecting  which  of  many  similar 
products  he  should  prescribe  for  his  patients. 

When  you  need  a hygienic  douche  to 
recommend,  pick  one  that  fulfills  your  require- 
ments and  one  that  is  so  pleasant  and  refresh- 
ing to  your  patient  that  she  will  be  happy  to 
follow  your  direction  and  have  her  condition 
improve. 

For  years  PMC  has  been  helping  to 
maintain  a balanced  vaginal  acidity  favorable 
for  protective  Doderlein  bacilli  to  thrive  and 
grow.  PMC  produces  and  helps  maintain  a 
pH  of  4.4.  PMC  is  effective  in  reduction  of 
Trichomonas  vaginalis,  monilia  albicans,  / 
Staphylococci,  Streptococci  and  Escheri- 
chia Coli.  PMC  is  unexcelled  in  prescrib- 
ing for  vaginitis  cervicitis,  post-operative 
and  post-partum  use. 

Your  patients  will  happily  continue 
PMC  treatment. 


hygienic  powder 

Active  Ingredient!:  Menthol,  Boric  Acid  Eucalyptus  Oil,  Alum,  Phenol,  Oil  of  Peppermint,  Thymol 

Write  or  phone  for  physician’s  samples. 


mWST  THOMAS  & THOMPSON  CO. 

■ ClI  EST.  1872 

Baltimore  & Light  Sts.,  Baltimore,  Md.  21202  301-SA  7-2960 


the  " Librium  effect  ” 

(chlordiazepoxide  HCI) 


For  years,  physicians 
have  valued  Librium 
(chlordiazepoxide  HCI) 
capsules  for  their  reliable 
calming  effect. 

wr 

• K 'i 


(in  capsules) 


Now,  the  same  dependable 
antianxiety  effect  can  be 
obtained  with  convenient 
tablets-Libritabs 
(chlordiazepoxide). 

V 

W 


(in  Libritabs) 

(chlordiazepoxide) 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupa- 
tions requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving).  Though 
physical  and  psychological  dependence 
have  rarely  been  reported  on  recommended 
doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who 
might  increase  dosage;  withdrawal  symp- 
toms (including  convulsions),  following 
discontinuation  of  the  drug  and  similar  to 
those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy,  lac- 
tation, or  in  women  of  childbearing  age  re- 
quires that  its  potential  benefits  be  weighed 
against  its  possible  hazards. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation,  in- 
creasing gradually  as  needed  and  tolerated. 


Not  recommended  in  children  under  six. 
Though  generally  not  recommended,  if  com- 
bination therapy  with  other  psychotropics 
seems  indicated,  carefully  consider  indi- 
vidual pharmacologic  effects,  particularly  in 
use  of  potentiating  drugs  such  as  MAO 
inhibitors  and  phenothiazines.  Observe 
usual  precautions  in  presence  of  impaired 
renal  or  hepatic  function.  Paradoxical  reac- 
tions (e.g.,  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychi- 
atric patients  and  hyperactive  aggressive 
children.  Employ  usual  precautions  in  treat- 
ment of  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies 
may  be  present  and  protective  measures 
necessary.  Variable  effects  on  blood  coagu- 
lation have  been  reported  very  rarely  in 
patients  receiving  the  drug  and  oral  anti- 
coagulants; causal  relationship  has  not  been 
established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and 
confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  reversible 
in  most  instances  by  proper  dosage  adjust- 
ment, but  are  also  occasionally  observed  at 
the  lower  dosage  ranges.  In  a few  instances 
syncope  has  been  reported.  Also  encoun- 
tered are  isolated  instances  of  skin  erup- 


tions, edema,  minor  menstrual  irregularities, 
nausea  and  constipation,  extrapyramidal 
symptoms,  increased  and  decreased  libido- 
all  infrequent  and  generally  controlled  with 
dosage  reduction;  changes  in  EEG  patterns 
(low-voltage  fast  activity)  may  appear  during 
and  after  treatment;  blood  dyscrasias  (in- 
cluding agranulocytosis),  jaundice  and 
hepatic  dysfunction  have  been  reported  oc- 
casionally, making  periodic  blood  counts 
and  liver-function  tests  advisable  during 
protracted  therapy. 

Usual  Daily  Dosage:  Individualize  for  maxi- 
mum beneficial  effects.  Oral- Adults:  Mild 
and  moderate  anxiety  and  tension,  5 or 
10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or 
25  mg  t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg 
b.i.d.  to  q.i.d.  (See  Precautions.) 

Supplied:  Librium®  (chlordiazepoxide  HCI) 
Capsules,  5 mg,  10  mg  and  25  mg  — bottles 
of  50.  Libritabs™  (chlordiazepoxide)  Tab- 
lets, 5 mg,  10  mg  and  25  mg  — bottles  of  100. 
With  respect  to  clinical  activity,  capsules 
'and  tablets  are  indistinguishable. 

Roche  Laboratories 

Division  of 

Hoffmann  - La  Roche  Inc. 
Nutley,  N.J.  07110 
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DARVON 

C0MP(1JND-6J 


Each  Pulvule®  coHj 
yphene  hydrochlor 
162  rag.  phenacetin, 


,s  65  mg.  propox- 
, 227  mg.  aspirin, 
1 32. 4mg.  caffeine. 


Additional  information  available  to  the 
medical  profession  upon  request. 

ELI  LILLY  AND  COMPANY 
INDIANAPOLIS,  INDIANA  46206 


Norflex 

(orphenadrine  citrate) 


The  muscle  relaxant 
that  works 

before  you  write  a prescription 

Relieve  painful  skeletal  muscle  spasm  in  your  office 
in  minutes  with  a single  2 cc.  injection  of  NORFLEX. 

Then,  for  sustained  relief,  write  a prescription 
for  NORFLEX  tablets,  1 tablet  b.i.d. 


CONTRAINDICATIONS:  Due  to  its  anticholinergic 
action,  NORFLEX  should  not  be  used  in  patients 
with  glaucoma,  pyloric  or  duodenal  obstruction, 
stenosing  peptic  ulcer,  prostatic  hypertrophy  or 
obstruction  at  the  bladder  neck,  cardiospasm 
(megaesophagus)  and  myasthenia  gravis.  Use  with 
caution  in  patients  with  tachycardia.  Do  not  use 
propoxyphene  (Darvon*)  concurrently. 

WARNING:  T ransient  lightheadedness  or  dizziness 
following  NORFLEX-INJECTABLE  may  occur. 


SIDE  EFFECTS:  Due  mainly  to  anticholinergic 
action  and  usually  at  high  dosage.  They  may 
include  dryness  of  the  mouth,  tachycardia, 
palpitation,  urinary  hesitancy  or  retention,  blurred 
vision,  dilatation  of  the  pupil,  increased  ocular 
tension,  weakness,  nausea,  vomiting,  headache, 
dizziness,  constipation,  and  drowsiness. 
Infrequently,  mental  confusion  in  the  elderly, 
urticaria  or  other  dermatoses.  Side  effects  are 
usually  eliminated  by  reduction  in  dosage.  Two 
cases  of  aplastic  anemia,  with  no  established 
causal  relationship,  have  been  reported. 

DOSAGE:  INJECTABLE  — Average  adult  dose: 
one  ampul,  2 cc.  (60  mg.  orphenadrine  citrate) 

I.M.  or  I.V.  May  be  repeated  every  12  hours. 

Relief  may  be  maintained  with  one 
NORFLEX  tablet  b.i.d.  TABLETS -Two 
tablets  per  day  for  adults,  one  in  the 
morning,  one  in  the  evening.  Each  tablet 
contains  100  mg.  orphenadrine  citrate. 


For  lull  information,  see  Package  Insert 
or  P D R 

Riker  Laboratories 
Northridge,  California  91324 


In  the  meantime...  Ornade 


Prompt  relief  from  nasal  congestion  and  hypersecretion  due  to  colds. 

Before  prescribing,  see  complete  prescribing  information  in  SK&F  literature  or  PDR. 
Contraindications:  Glaucoma,  prostatic  hypertrophy,  stenosing  peptic  ulcer,  pyloroduodenal  or 
bladder  neck  obstruction. 

Precautions:  Use  cautiously  in  the  presence  of  hypertension,  hyperthyroidism,  coronary  artery 
disease:  warn  vehicle  or  machine  operators  of  possible  drowsiness. 

Usage  in  Pregnancy:  Use  in  pregnancy,  nursing  mothers  and  women  who  might  bear  children  only 
when  potential  benefits  have  been  weighed  against  possible  hazards. 

Note:  The  iodine  in  isopropamide  iodide  may  alter  PBI  test  results  and  will  suppress  lnl  uptake; 
discontinue  'Ornade'  one  week  before  these  tests. 

Adverse  Reactions:  Drowsiness,  excessive  dryness  of  nose,  throat  or  mouth;  nervousness; 
insomnia.  Other  known  possible  adverse  reactions  of  the  individual  ingredients:  nausea,  vomiting, 
diarrhea,  rash,  dizziness,  fatigue,  tightness  of  chest,  abdominal  pain,  irritability,  tachycardia, 
headache,  incoordination,  tremor,  difficulty  in  urination.  Thrombocytopenia,  leukopenia  and 
convulsions  have  been  reported. 

Supplied  : Bottles  of  50  capsules. 

One  capsule  q12h  for  round-the-clock  relief 


Trademark  Each  capsule  contains  8 mg.  of  Teldrin®  (brand  of 
chlorpheniramine  maleate)  ; 50  mg.  of  phenylpropanolamine 
hydrochloride,  2 5 mg.  of  isopropamide,  as  the  iodide. 


Ornade 
Spansule  capsules 


brand  of  sustained  release  capsules 


Smith  Kline  & French  Laboratories 


. . . because  psychic  tension 
may  not  stop  at  niyht  . 

The  calming  action  of  Valium  ( diaz- 
epam) helps  counteract  psychic  ten; 
sion  and  reduce  overreaction  to 
stresses  during  the  day.  Often  the  t.i.d. 
dosage  schedule  is  enough  to  prevent 
build-up  of  tenseness  that  may  inter- 
fere with  sleep  at  night. 


Beforeiprescribing.-ptea&e  consult  complete 
product  information,  a summary  of  which 
follows:  't  „••••  •’1 

f \ ■ r ■ 

Indications:  Tension  and.  anxiety  states; 
'sdmatic'compra'ints  Whfcffare  concomitants 
of  emotional  factors;  psychoneurotic  states  , 
manifested  by  tension,  anxiety,  apprehension, - 
fatigue,  depressive  symptoms  or  agitation; 
acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal; 


adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology,  spasticity 


reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders, 
athetosis,  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy). 


However,  when  psychic  tension  does 
contribute  to  sleeplessness,  Valium 
can  be  especially  useful.  A tablet  at 
bedtime,  added  to  the  daytime  t.i.d. 
dosage,  can  Jielp  your' patient  be 
ready  for  bed  unri  for  sleep.. 


Contraindicated:  Known  hypersensitivity  to 
the  drug.  Children  under  6 months  of  age. 
Acute  narrow  angle  glaucoma. 


Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations 
requiring  complete  mental  alertness.  When 
used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  1 
severity  of  grand  mal  seizures,  piay  require 
increased  dosage-of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be 
■ associated  with  temporary,  increase  in 
frequency  and/or  severity  of  seizures.  Advise 
against  simultaneous  ingestion  of  alcohol  and 
'other  CNS  depressants.  Withdrawal  symp- 
toms have  occurred  following  abrupt 

discontinuance.  Ke§p  addiction-prone 
individuals  tinder  careful  surveillance 
because  of  their  predisposition  to  habituation 
• and  dependence.  In  pregnancy,  lactation  or 
women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 


Precautions:  If  combined  with  other  psycho- 
tropics or  anticonvulsants,  consider  carefully 
pharmacology  of  agents  employed.  Usual 
precautions  indicated  in  patients  severely 


depressed,  or  with  Jatertt  depression,  or  with 
suicidal  tendencies.  Observe  usual  pre- 
cautions in  itfipaired  renal  or  hepatic 
function.  Limit  dosage  to.  smallest  effective 
■amount  in  elderly  and  debilitated  to  preclude 
ataxia  Qr  ove'rsedation. 


Side- Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention, 
blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucina- 
tions, increased  muscle  spasticity,  insomnia, 
rage,  sleep  disturbances,  stimulation,  have 
been  reported;  should  these  occur,  discon- 
tinue drug.  Isolated  reports  of  neutropenia, 
jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term 
therapy. 
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